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Clinical study of recombinant human thrombopoietin and immunoglobulin in
treatment of sepsis associated thrombocytopenia

LI Yan
Department of Intensive Care Unit, Tianjin Nankai Hospital, Tianjin 300100, China

Abstract: Objective To compare the effect of recombinant human thrombopoietin and immunoglobulin in treatment of sepsis
associated thrombocytopenia. Methods The patients with sepsis associated thrombocytopenia (67 cases) of the First Central
Hospital of Tianjin and Tianjin Nankai Hospital from January 2012 to March 2014 were randomly divided into control (n = 35) and
treatment (n = 32) groups. The patients in treatment group were sc administered with Recombinant Human Thrombopoietin Injection
on the basis of symptomatic treatment, 300 U/kg, once daily. The patients in the control group were sc administered with
immunoglobulin on the basis of symptomatic treatment, 400 mg/kg, once daily. Patients in two groups stopped using increased
platelet drugs until platelet count back to 100 x 10° /L above or higher absolute value of platelet count above 50 x 10° /L. The
changes of platelet count, TLR4, PF4, and TPO in two groups before treatment, and days 1, 2, 3, 5, 7, and 9 of treatment were
observed. Two groups were followed-up for 28 d, and the usages of blood products were recorded. Results Platelet counts in two
groups were progressive increase since the second day of treatment, and the difference was statistically significant in the same group
(P < 0.05). And the treatment group increased more than the control group (P < 0.05). TLR4 and PF4 in two groups were
significantly reduced, while TPO significant increased from the first day of treatment, and downward trend of TLR4 and PF4 in
control group was significantly higher than that in the treatment group (P < 0.05). TPO in the treatment group was significantly

higher than that in the control group since the second day of treatment (P < 0.05). Infusion of platelet, plasma and red blood cell in
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treatment group were lower than those in control group (P < 0.05). Conclusion Recombinant human thrombopoietin and

immunoglobulin have clinical curative effect in treatment of sepsis associated thrombocytopenia, but recombinant human

thrombopoietin can promote the platelet count in a short time so as to reduce the risk of early bleeding.
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Table 1 Comparison on platelet count between two groups ( xts)

M/ E(X 10°L7

AR nl

WITET WBIFSB 1R WITE 2R VAITH3I R RITES R WBITHE TR WHITH 9 R
X 35 35264471 37.66+3.71 46.50+5.02° 56.36+7.85° 8221+13.33° 100.65+10.08° 110.49+23.29"

YIT 32 36.93+5.50 39.57+6.04° 51.80+9.60"* 62.06+7.87"* 104.344+13.48™ 124.35+26.50"* 170.74+33.54™*

HRA®ITITHE: "P<0.05; 504047 RWEE: *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in same time of treatment

%2 FHAME TLRA L ( x+s)
Table 2 Comparison on TLR4 between two groups ( x£s)

TLR4/(pgmL™")
YRIT T W 1R WITHE2 R WITH3 R RITES K YRITER TR WITH 9 R
W 35 167.72417.31 162.85+39.37" 167.66£46.01" 148.67+£34.19" 131.19+£24.40" 118.91+£30.86" 110.21+£29.77"
YBIF 32 168.34118.12 152.604+23.68" 157.97+£23.52" 155.27421.37" 157.10+20.72"* 156.78 +25.80"* 149.03+42.4™*

A5 n/H

SR4IAITATELE: "P<0.05; SxHRALAITT RIS 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment

%3 WAME FP4 LI ( x+5)
Table 3 Comparison on FP4 between two groups ( x*s)

PF4/(pg'mL”"
R il (permt )

BITHT WITH 1R WITH2 R WIFTE3 R WITHESK WBITH TR BITH 9K
SR 35 138.6610.02 137.2242.07° 136.68+2.01° 136.52+1.60" 132.544+2.86" 131.11£3.10° 128.89+6.85"
YBIF 32 138.67£0.02 136.28+3.05" 136.27+3.29" 135.76+3.09" 134.58+3.61"* 134.65+2.92"* 134.274+3.54™*

HRMIT . P<0.05; SX4GST R *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in same time of treatment

F4 FAMTE TPO L ( x+s)
Table 4 Comparison on TPO cbetween two groups ( x£s)

TPO/(pg'mL™"
5 /il (pgmL )

TBITHT BT 1R HITER 2 R HITER 3 R BT S K WIFHTR  WRITHEIR
W 35 42903424324 58619425777 676451212617  66594+20497°  72614+19283° 742224+167.70° 50030+169.51°

WYY 32 381.58+188.03  660.77+190.08° 143424+1316.71™ 160834+117320™ 131482+613.76™ 110731+373.75™ 881.63+11059™

HRAWITITHE: "P<0.05; SXB4LAYT R “P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in same time of treatment
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Table 5 Comparion on infusion hematic products between two groups ( xts )

24 5 1%L 1M/ MR/U 1l 3% /mL 2L 41 i/U
o} 1 30 1.70+1.15 226.67+163.87 2.47+1.63
YRIT 31 0.84+1.13" 116.13+124.09° 1.35+1.50"

HRA Tt "P<0.05
"P < 0.05 vs same group before treatment
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