UNANED

MEgNENA NN 1N

ﬂ1§§ﬂy1éjﬂlﬂ Acute immune thrombocytopenia (acute ITP) 1IEMIsnymaedd Funay
1 4
Guideline TAnuzihmuIMImsSnpvatsnuIMedduiuInsuaavedsne nundosas 80 ves

[

Y o Ao ad o A Y A A A
Ejﬂ?ﬂ‘ﬂ\?‘ﬂﬂﬂﬂﬁﬂHWIﬂﬂTﬁ@"N“] 5ﬂB'IW'IEJﬂTEJ(1‘Ll 6 1ADU HAZNNMSUNITNGDUNTINUAD N1ITIADADON
1 v
luaued (intracerebral hemorrhage) Famssziiv Temena major bleeding complication Tz il
Yo 3 A Ay ' 3 [l = 1 o qgf Y
mﬂﬂﬁnu’mmama@ﬂ (platelet) NUDYNIT 20,000/mm’ LWHIDYIUAYY FIULUINN miiﬂymu]lmm
MaEszde M3l steroid 1azn 3l intravenous immunoglobulin  (IVIG) FINANISNY LAY
9 = % ' ax & ' Y o A % A & = o
AAUNAYIINNITINH UL ASITUUUANANNU l,l,’cwﬂﬂ]’lumm’mwmiiﬂmmﬂuhlﬂslu‘i/nﬁmmﬂuslu
=
VYUSU
(Y ¢ A = = o 91 ~ v o J =
'Jﬂﬁ(!‘lligﬁ\'iﬂ lW@LﬂiﬂU!ﬂﬂUWﬁﬂWiiﬂ‘H’]Fﬂﬂ’)ﬂ acute ITP W 48-72 "])"JIIN, 2 ﬁﬂﬂ’lﬂ ag 1 1ou
WAIMITNBIABITA1Y taz nSoufieudasnsina chronic ITP lundazngumssnyt TasAnaug
° = =
31U platelet Nz 11
= 3 = 9 o 3 9 = Y1y Ay Jo
Eﬂ!lﬂﬂﬂ1§ﬁﬂlﬂ WuUMSAPE MUV UNAY Iﬂﬂgﬂumay’amﬂry’]ﬁzmﬂuﬁumﬁjﬂ’w%]’lmu n13

ana o o3| A A 2 = 3 = an
’Juﬂﬂﬂ’ﬂ!ﬂuiiﬂ acute ITP NUD1Y 3 1ADU D3 15 “lJ GNLLG]“]J W.f. 2549-2553 W Tiqwmma ATIY

a
E4 Y

wamsanen lumsneiifiswaudiheioma o7 au S8hefildsumssnudiems #hzsa 13
AU (13.4%), prednisolone 2 mg/kg/day 394 14 TU 24 AU (24.7%), prednisolone 4 mg/kg/day 333 4 Tu 27
AU (27.8%), 1850 pulse methylprednisolone 5 AU (5.1%), 1§51 Intravenous Immunoglobulin (IVIG)
0.8-1 g/kg 573 1-2 31 28 AU (28.9%) Tagliszaznarlumsaamunanssny 11

ANITETIUTZOZIAINIADUAUBIVDINTTNH1 IABTINVOINNID (median response time) AD 13 T1
(95%CI 9-1471) W‘uﬁm'wm?;ﬂizszna1msmuauawmmi§ﬂy1611mﬂa:u observation A9 55 1,
prednisolone 2 mg/kg/day 15 M, prednisolone 4 mg/kg/day 12 M, pulse methylprednisolone 12 M,

o A 1 [ 1 < 1 T Ao
IVIG 3 2 l,l,ag§$EJ$L'JZ‘11VIG]@°U’HH’EN@@ﬂ1i§ﬂ‘H'IGU’ENﬂQlI IVIG hlg’l}Nmi’Jﬂ’J'lﬂQiJTI‘iﬂ‘H'lI@ﬂ observation

i
=

uaznqui 145 prednisolone 2 mg/kg/day 96193 Tod N IADA (P=0.002 1Az 0.01 AWAIN) 1Ay
oAy Y . a = ' o 3 ' oA . =

ﬂ’sj.ll‘ﬂhlﬂ prednisolone 4 mg/kg/day UILISNINNADUTUBDIADNITINHUIINIINGUN observation DYINU

WedAgyn1ada (p=0.03)

] =l = d‘ 1 v 1 d‘ 1 = 1 % 1 =

daumsnlSeuienszoznaaeudussnemsinyvenguaug  wud lilianuuanaeiu od19ll

WedAyn e



1 09/' < 1 U { [} o [ J 4 §
ninmsanedihensrue 97 au Wuszezna 13 woniidihen li1d5umsine aeiiloan
Tsanenunadsswaasa 11 $1uau 31 au TdThadedia 2 au 910 66 au uaz ludihen 1dsumssnm
= = d’do 1 = a . 1 . dl
deszeznal 11 A%d 1w 64 au nun Jlenaiia chronic ITP Tungu observation 5 AW 910 7 AL 7
AAMINMSTAEIDG 1 1) (71.4%), prednisolone 2 mg/kg/day 6 AU 910 15 AU (40%), prednisolone 4

mg/kg/day 5 AU 910 19 AU (26.3%), pulse methlyprednisolone 1 AY 310 5 AU (20%) uazﬂzju IVIG 1

1 1 U { [ aa o 1< ' 1
au 90 18 AU (5.6%) lasiingu IVIG Hfthen1d5umsitiadednilu chronic ITP Yosndn ngu

9

observation L0 ﬂmJ prednisolone 2 mg/kg/day pd TR “VINE‘T'EW] (p=0.002 ttaz 0.03 MUAIAY)

v o q./

drums wisudvuTemaifinn1ng chronic ITP voanguauanuh hifanuuandaiuegaiifod s
Nada

9 [
ﬁéﬂﬂ%’lf’ﬂﬁﬁﬂ‘ﬂ] %']ﬂﬂﬁﬁﬂ‘]eﬂﬁW‘U’N AUNAYIZIZIAINTADUVAUDIVDINITINE 1ABT I UBINN

as . . A o ~ oA Yo 1 [ I 1 1
9% (Median response time) A® 13 U Tﬂﬂ‘l’lﬂall‘ﬂllﬂ U IVIG @9UdUDIABNITINYUITININGY

q

1A

observation i8¢ prednisolone 2 mg/kg/day GIANY I RTataY ‘I/INﬁﬂﬁ] inag ﬂaw"lmu prednisolone 4
mg/kg/day @]ﬂﬂﬁuﬂ\mﬂf‘ﬂﬁiﬂ‘]ﬂ%i’)ﬂ’ﬂﬂﬁu observation ’E)fJNiJ“LJEJﬁTﬂﬂJTINﬁQ A LazMITNEN ﬂ’JEJTﬁ

observation 3 Ton1atna chronic ITP lﬂﬂ‘ﬂﬁﬂ Hag 1Hf‘lﬂ’31f‘l’mJ IVIG 06190 ad e mmﬁﬁ



Abstract
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Background: In acute immune thrombocytopenia (acute ITP), there are many clinical practice
guidelines, the treatment decisions are base on clinician’s opinion. Eighty percent of patients can achieve
complete recovery in 6 months regardless to any treatment. Major bleeding complication is intracerebral
hemorrhage. One of the risk factors is the patients who have platelet count less than 20,000/mm3. Steroid,
intravenous immunoglobulin (IVIG) and observation are the treatment options that have different
outcomes and complications. There is still no standard guideline for treatment of acute ITP.

Objective: To evaluate treatment outcome of acute ITP at 48-72 hr, 2 weeks and 1 month and
compare the incidence of chronic ITP among different treatment protocols.

Methods: The study was a retrospective study. The medical record of patients who diagnosed with
acute ITP at age of 3 months to 15 years at Faculty of medicine, Siriraj hospital between 2006-2010 were
reviewed.

Result: Ninety seven patients were treated in 5 different protocols, observation 13 patients (13.4%),
prednisolone 2 mg/kg/day for 14 days 24 patients (24.7%), prednisolone 4 mg/kg/day for 4 days 27
patients (27.8%), pulse methylprednisolone 5 patients (5.1%), IVIG 0.8-1 g/kg for 1-2 days 28 patients
(28.9%). The follow up time was 1 year.

The median response time for all treatments was 13 days (95%CI 9-14days) (observation 55 days,
prednisolone 2 mg/kg/day 15 days, prednisolone 4 mg/kg/day 12 days, Pulse methylprednisolone 12 days,
and IVIG 3 days.) The response time in IVIG group was significantly faster than in observation and
prednisolone 2 mg/kg/day groups (p = 0.002 and 0.01). The response time in prednisolone 4 mg/kg/day is
significantly faster than observation (p = 0.03). But the response time compare between other groups are
not statistically significant.

In this study, there were 31 patients who lost follow up and 2 patients death, so there were 64 patients
that follow up at 1 year. 5 of 7 patients in observation group (71.4%), 6 of 15 patients from prednisolone 2
mg/kg/day (40%), 5 of 19 patients from prednisolone 4 mg/kg/day (26.3%), 1 of 5 patient from pulse
methylprednisolone (20%), and 1 of 18 patient from IVIG group were diagnosed with chronic ITP (5.6%).
The patients who were diagnosed chronic ITP in IVIG group is lower than in observation group and
Prednisolone 2 mg/kg/day significantly (P = 0.002 and 0.03). But the risk of chronic ITP between other
groups were not statistically significant.

Summary The response time in IVIG group is significantly faster than observation or prednisolone 2
mg/kg/day, and the response time in prednisolone 4 mg/kg/day is significantly faster than observation. The
patients who were diagnosed with chronic ITP in IVIG group is statistically significant lower than in

observation group



