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Clinical study on Caffeic acid Tablets combined with eltrombopag olamine in
treatment of thrombocytopenia
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Abstract: Objective To investigate the clinical efficacy of Caffeic acid Tablets combined with Eltrombopag Olamine Tablets in
treatment of thrombocytopenia. Methods Patients (63 cases) with thrombocytopenia in Zhengzhou Yihe Hospital from January 2020
to January 2022 were divided into control (31 cases) and treatment (32 cases) group based on different treatments. Patients in the control
group were po administered with Eltrombopag Olamine Tablets before meals, 50 mg/time, once daily. Patients in the treatment group
were po administered with Caffeic acid Tablets on the basis of the control group, 0.3 g/time, three times daily. Patients in two groups
were treated for 14 d. After treatment, the clinical evaluation was evaluated, the scores of APACHE Il and GQOLI-74, the levels of
serum cytokines PF4, TPO, vVWF and HPA, the coagulation function indexes of PLT, PT and APTT, the thromboelastogram of R value,
K, Angle and MA value in two groups before and after treatment were compared. Results After treatment, the effective rate of the
control group was 80.65%, which was significantly lower than that of the treatment group 96.88% (P <<0.05). After treatment, the
scores of APACHE 1I and GQOLI-74, serum PF4, TPO, VWF and HPA levels, coagulation function, R value, K value, Angle angle
and MA value were significantly improved in two groups (P <<0.05), especially in the treatment group (P <<0.05). Conclusion Caffeic
acid Tablets combined with Eltrombopag Olamine Tablets in treatment of thrombocytopenia can effectively improve the coagulation
function and promote the quality of life of patients
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Table 1 Comparison on clinical efficacy between two groups

2H ) n/f bga AU T A%
papiict 31 14 11 6 80.65
BT 32 23 8 1 96.88"
xR . "P<<0.05
P < 0.05 vs control group
%2 74 APACHEII 1 GQOLI-74 4 xftt ( x %5 )
Table 2 Comparisons on APACHE II and GQOLI-74 scores between two groups ( X %s)
APACHEI 1143 GQOLI-74 114}
2H ) /{1
YR YT i BIT NG TRITHT B8IT NG
X 31 18.61+3.45 13.43+1.37" 61.82+8.63 82.14+9.25"
bEtis 32 18.56+3.49 9.21+1.14™ 61.75+8.54 94.27+9.67*

SRIFIRITRTILE: "P<<0.05; HSXHRARIT/FILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FAMERME T ( x+s )
Table 3 Comparison on serum cytokines between two groups ( X =s)

Ml n/#l WLELI [A] PF4/(pg-mL™1) TPO/(pg-mL™) vWF/(ng-mL™?) HPA/(pg-mL™?)
X i 31 YRIT I 143.69£12.27 362.72+43.52 66.891+5.47 2122.411+93.43
RIT IR 127.34+7.47" 132.64+16.48" 52.13+2.69" 1023.73+24.68"
WY 32 YBITHT 143.63+12.24 362.59+43.63 66.84+5.42 2122.324+93.37
BT e 112.25+7.38™* 92.35+15.74™ 44.31+253* 976.84+21.45™
SRIHAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 FEBRMINGEIERRITEL ( x%s )
Table 4 Comparison on coagulation function indexes between two groups ( x %s)
2H ) n/f1 W ] PLT/(X 10%LY) PT/s APTT/s
X i 31 VAT R 59.43+2.32 19.47+£2.23 45.86+4.51
BT A 112.58 +4.64" 14.53+1.34" 36.75+2.64
BT 32 YRIT R 59.37+2.27 19.43+2.26 45.81+4.47
BITE 187.47+4.73" 11.18+1.17 31.42+253*
HRARITATILE: "P<0.05; HXfHAIRITRILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%5 FAMERNELE (X+s)
Table 5 Comparison on thromboelastogram between two groups ( X =s)
Ml nlfl WLELHT [A] R {/min K {E/min Angle £ MA E/mm
X 31 RITHT 8.26+1.18 4.75+0.67 33.86+3.58 43.73+1.49
WBIT G 6.19+0.54" 2.97+0.24* 42.32+4.12" 56.62+3.54"
WY 32 TBIT R 8.24+1.16 4.73+0.68 33.83+£3.54 43.62+2.47
HIT)E 421+042"* 1.314+0.12" 57.53+4.37* 7157+3.86™

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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