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Abstract: Objective To compare and analyze the clinical efficacy of recombinant human thrombopoietin (thTPO) and recombinant
human interleukin-11 (rhIL-11) combined with conventional-dose glucocorticoid in the treatment of immune thrombocytopenic
purpura (ITP). Methods A total of 85 patients with ITP in Anqing First People's Hospital Affiliated to Anhui Medical University from
December 2021 to May 2024 were selected as the research subjects. According to the random number table method, they were divided
into thTPO group (n = 42) and thIL-11 group (n = 43). The thTPO group was given thTPO (15 000 U-d"") + dexamethasone (10
mg-d"), while the'thIL-11 group was given thIL-11 (12 million U-d™') + dexamethasone (10 mg-d™"), and both groups were
continuously treated for 14 days, and thTPO or rhIL-11 was discontinued when the platelet returned to normal level within 14 days.
The efficacy, platelet count, bleeding score, Th1 cytokines (IL-2, IFN-y, TNFa), Th2 cytokines (IL-4, IL-5, IL-10) and adverse reactions

UHSEHEA: 2025-02-08
HEEWB: 2R DA MBEERTHH LB H (AHWI20216067)
TEEEN: BHEE (1984—), Lo, AR, BIFAEEIG, BFAI7ENMBRTTIZIE. E-mail: 1hz157614145@163.com



<2264 ¢ F48EFE8H 20258 A ¥4k . Drug Evaluation Research Vol. 48 No. 8  August 2025

were observed in the two groups. Results There was no statistical significance in the clinical effective rate between thTPO group and
rhIL-11 group (P > 0.05). Compared with baseline, platelet counts in both groups significantly increased at all post-treatment time
points (P < 0.05). Furthermore, platelet counts in the rhTPO group were significantly higher than those in the rhIL-11 group on post-
treatment days 4 and 7 (P < 0.05). Compared with baseline, bleeding scores in both groups began to decrease on day 1 post-treatment,
with significant reductions observed on days 4 and 7 (P < 0.05). Additionally, bleeding scores in the rhTPO group were significantly
lower than those in the rhIL-11 group on post-treatment days 4 and 7 (P < 0.05, 0.01, respectively). After treatment, the levels of IL-2,
IFN-y and TNF-a in the two groups were decreased (P < 0.05); while the levels of IL-4, IL-5 and IL-10 were increased (P < 0.05), but
there were no statistical differences between groups (P > 0.05). The incidence rates of adverse reactions in thTPO group were lower
than those in rhIL-11 group (P <0.05). Conclusion The efficacy of thTPO combined with conventional-dose glucocorticoid and rhIL-
11 combined with conventional-dose glucocorticoid in the treatment of ITP is comparable, and both drug regimens can regulate Thl
and Th2 immune balance, but thTPO combined with conventional-dose glucocorticoid has faster platelet recovery and fewer adverse
reactions.
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Table 1 Comparison of clinical efficacy between two groups

2H 51 n/f5l SEA RN EL/%) o M EE /%) TR Ch /%) R RE %
thTPO 42 32 (76.19) 8 (19.05) 2 (476) 95.24
rthIL-11 43 31 (72.09) 9 (20.93) 3 (6.98) 93.02
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Table 2 Comparison of platelet count and bleeding score between two groups (X X s)
MR/ (X 10°-L7Y
ZH 5 n/f . i i - -

VAT R HITIE 1d HITIE 4d HITIE 7d HITIE 14d
thTPO 42 13.23+1.06  2029+3.29" 37.56+6.57%*%  102.56+14.73"%#** 136.66+20.33"#4"
rhIL-11 43 12974085  19.16+£3.22° 33.72+6.11°% 925641112 133.24+19.69#4"

H I P4y
el n/f o ) . ;

16T R HrE 1d BTk 4d HITE 7d
thTPO 42 2.89+0.58 2.63+0.55 2.12+0.36"" 1.62+0.33"%
rhIL-11 43 2.9140.61 2.6940.56 2.4340.45" 1.8610.36"

SRMEHIFHTHE: "P<0.05; SRMAEIFE 1d lE: *P<0.05; SRMEHITIE 4d thik: “P<0.05; SREAITE 7d i "P<0.05; 5

rthIL-11 2 [ —mh) i b “P<<0.05  ““P<0.01.

*P < 0.05 vs the same group before treatment; P < 0.05 vs the same group at 1 day after treatment; *P < 0.05 vs the same group at 4 days after treatment;

PP <0.05 vs the same group at 7 days after treatment; “P<0.05 ““P<0.01 vs thIL-11 group at the same time point.

*3 WABRER Thl, Th2 HEETKELR (X £5)
Table 3 Comparison of Th1 and Th2 cytokines levels between two groups (X =*s)

IL-2/(pg'mL™1)

IFN-y/(pg'mL™1)

TNF-o/(pg-mL™")

2H 5 n/f5

YRIT T BITE 14d YBIT I BITE 14d YRIT T I A 14d
rthTPO 42 4.3340.83 2.5940.56" 18.11+2.36 13.11%2.15" 8.52+2.17 6.071+1.23"
rhiL-11 43 4.4240.88 2.62+0.61" 17.93%+2.14 13.28+£2.05" 8.461+2.07 6.16+1.14"

i3 . IL-4/(pg'mL™1) IL-5/(pg'mL™) IL-10/(pg'mL™)

YRIT T BITE 14d YBIT T BITE 14d YRIT T I A 14d
rthTPO 42 1.824+0.26 2.5240.33" 0.97+0.15 1.524+0.26" 1.861+0.35 3.224+0.45"
rhiL-11 43 1.79£0.31 2.48+0.28" 0.96+0.17 1.47£0.24" 1.91+0.36 3.17£041"

S5RARITHTHR: "P<0.05,

“P < 0.05 vs the same group before treatment.
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Table 4 Comparison of adverse reactions between two groups ( X *s)

4 /Bl IR CEE%)

gEMEFRIA (5 E%)

OB CHEH%)  ImsE R () BRAER%

0 €0.00>
1 (233

rhTPO 42 2 (4.76)
rhIL-11 43 6 (13.95)

1 (2.38) 7.14"
0 €0.00> 23.26

0 (0.00>
3 (6.98)

5 rhIL-11 4E#: *P<<0.05.
*P <0.05 vs thIL-11 group.
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