£ 2284 - FE4A5FEFI11H] 20225118 ﬁﬁ-i‘ﬁﬁti, Drug Evaluation Research  Vol. 45 No. 11 November 2022

Bl S E B EREL S IS B U AT T RIS M R A S M | Vs DR T 380 A2
STAMNE I DC I & F0 1N 5& Th1/Th2 20 EEFE % E F B89 220

Z |, £ OERL &R, OO MAF R, T B!
LAt iR B b R s, JE5T 100076
2. BTGy FRAERE, WAL Bl 063000

W OE: By RIBEE AR E N R 2 BRI ORI U e e Ve NSO E (TP AR R T 2% A S e
wof B3 AN E ML RN (DC) WREARNME B PE T4 (Th) U/Th2 A4 R 7. A4iiEN 2 (L) -17. 1, 25-X%
$i4 & D, [1, 25(0H),D,] AKFMEEm . 35k [EUBEEREIL AT R SR BE 2019 45 1 H —2021 4F 12 F 6 11 92 61 Bl A F5 4:
PEITP & T R, ARITIRTT I AR 25 B 36 4H 46 (1] 5 % HE2H 46 151 o o} W ZH 25 T /)77 B ) 22 18 SR SV 5 ik
VAT, BIK 100 mg, K30 min, B 1K, 4. RIS A 7E T A B AL RIS 4 T B A EEIR T O RIG YT, IR
Wi, BR1IR. WASESIRIT 4R WRFHANRIRIT 2. 703 T 697 50580 P 258 35 40 )8 1 DC PR [ IR SR
41 (pDC) . HEFEM FORAHAL (mDCY 1, [ Th1/Th2 AHCHH UK+ [IL-2. y THE (FN-p. IL-4. 1L-10], MIHIL-17.
1, 25(0H),D, 7K Fo G PAA R RN R AR . ER WIGHSE ME N82.61%, HXFHRAN 63.04% ML & ETHm (P<
0.05) . PI4LIEYT Ja 48 I mDC (& H 3 5 A 46 97 1 B & FRAE (P<<0.05), 41 A i pDC & B 3% % 4 41 36 97 7 & 2 T
HO(P<0.05); HEURBAMGEELE (P<0.05) . MWHIBIT G M IL-2. IFN-y /K7 %) 58 A 4136 97 i & %
Fefl (P<<0.05), IMiFIL-4. IL-107KFEEARMIRIT AR E TS (P<0.05); HIGIT/R, WIS MIE IL-2. IFN-y KF3
BEMRTAIA (P<0.05), MIGIL-4. IL-10 KPR ZE m T XA (P<0.05 . PAIRITE MY IL-17 K- FHEARH R
JTHT R E L (P<0.05), IfiF 1, 25(0H),D, KPR AL BT AT B E T m (P<0.05); HiBIT)E, IR M IL-17 K-
BERFHRA (P<0.05), i 1,25(0H),D, /KT EEm T3 R (P<0.05. AR R KM ERAER (19.57%) 5%t
M (17.39%) LE, ZRLGIHEE X (P>0.05). 8518 FVEE ARG /N A E R 2 8 RPTaIT BN RREE I TP R A 2L
T g AN E I DC E ARG Th1/Th2 4080 K 5. IL-17. 1, 25(0H),D, 7K F, $&&lkARsTR, Hz et .

KRR BRE AR RIZE R FOR Rt/ NORA s RN BESOIRAEIERE, Thi/Th2 40MH 75 1, 25-X0F4E

AED,
FESES: RT3 WERRERD: A XERS: 1674-6376 (2022) 11-2284-07

DOI: 10.7501/j.issn.1674-6376.2022.11.016

Efficacy of alfacalccitol combined with low-dose rituximab in treatment of
persistent primary immune thrombocytopenia in adults and effects on
peripheral blood DC subsets and serum Th1/Th2 cytokines

LI Chao', WANG Yu', LI Shuang', WANG Yu’, REN Xin', WANG Xiao'
1. Department of Hematology and Oncology, Beijing Aerospace General Hospital, Beijing 100076, China
2. Department of Quality Control, Tangshan Central Blood Station, Tangshan 063000, China

Abstract: Objective To investigate the clinical efficacy of alfacalcitol combined with low-dose rituximab in treatment of persistent
primary immune thrombocytopenia (ITP) in adults and its effects on peripheral blood dendritic cell (DC) subsets and serum helper T
cell (Th) 1/Th2cytokines, interleukin (IL-17) and 1, 25-dihydroxyvitamin D,[1,25(0OH),D,] levels. Methods A total of 92 adult
patients with persistent ITP admitted to Beijing Aerospace General Hospital from January 2019 to December 2021 were selected as

the study subjects, and they were divided into experimental group (n = 46) and control group (n = 46) according to the different
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treatment methods. Patients in the control group were treated with intravenous infusion of low dose of Rituximab Injection, 100 mg
each time, and infusion for 30 min each time, once a week, four times in total. On the basis of the control group, patients in the
experimental group were given Alfacalciferol Capsules orally, one capsule each time, once a day. Patients in both groups were
treated continuously for four weeks. The clinical theraputic efficacy of the two groups was compared after treatment. Peripheral
blood DC subsets [plasmacytoid dendritic cells (pDC), myeloid dendritic cells (mDC)], serum Th1/Th2 cytokines [IL-2, y -interferon
(IFN-v), IL-4, IL-10] and serum IL-17, 1, 25(OH),D, were detected before and after treatment. The adverse reactions of the two
groups were recorded. Results The total effective rate of experimental group was 82.61%, significantly higher than that of control
group (63.04%, P < 0.05). After treatment, the percentage of mDC in peripheral blood of two groups were significantly decreased
(P < 0.05), and the percentage of pDC in peripheral blood was significantly increased (P < 0.05). The improvement in experimental
group was more significant (P < 0.05). After treatment, the levels of serum IL-2 and IFN-y in two groups were significantly
decreased compared with before treatment (P < 0.05), and the concentrations of serum IL-4 and IL-10 in two groups were
significantly increased compared with before treatment (P < 0.05). After treatment, the levels of serum IL-2 and IFN-v in
experimental group were significantly lower than those in control group (P < 0.05), and the contents of serum IL-4 and IL-10 in
experimental group were significantly higher than those in control group (P < 0.05). After treatment, the serum IL-17 level in two
groups were significantly decreased (P < 0.05), and the serum 1, 25(OH),D, content in two groups were significantly increased (P <
0.05). After treatment, serum IL-17 level in experimental group was significantly lower than that in control group (P < 0.05), and
serum 1, 25(OH),D, concentration in experimental group was significantly higher than that in control group (P < 0.05). There was no
significant difference in the incidence of adverse reactions between the experimental group (19.57%) and the control group(17.39%,
P > 0.05). Conclusion Alfacalccitol combined with low-dose rituximab can effectively regulate peripheral blood DC subsets and
serum Th1/Th2 cytokines, IL-17, 1, 25(OH),D, levels in treatment of adult persistent ITP, and improve clinical efficacy with good
safety.
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