DREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.5 MAR.2021 - 911 .

doi: 10.13241/j.cnki.pmb.2021.05.023

SCh D AR A BRI 16y ¥ RITP (97 285 B A HHLRIRF ST *

iREE FER REX LEF' FER'
(1 ZRBERA IR M EEBE LR PR} i 7% 0 23400052 Z2RBERIAE 5 — WM BEBE M FHIINE 4 - 230022)

BE BRI WA ok B ARk vEvh s JT M MR K S R M e SRR, Y g (refractory idiopathic thrombocytopenic purpura,
RITP ) #9 % R B AE A AUH , ik kB R T 2016 4 1 A ~2020 4 1 FKE 09304 PR K S 8k do N HUR, Y 9 8% 61 451 A A
%ﬁ%,#ﬁ’«%)\l‘%)ﬂﬁ}? FEALEE 5 F ik B B 2 T R L o BF 020, S PR LR 30 4] 51 A ARk vob it 77 A A0 40 31 ) 5t ) 3w ok b
BEAFL oA G TF o STIRF LG T AR MR o Th bk S am BB T /K- Bl & e g o4 BAC R SR R J6 47, GE5R AT 702009
B EARE9032%R EFGH TrEa (73.33 %,P<0. 05), BITET, Wey a4 (interleukin,IL)-2.y -F 4% % (interferon-y,

IFN-y) .IL-4 IL-5 /K -F 3 b £ 2 50 £ F-(P>0.05); 3897 5 , B4 IL-2 TFN-y K -F 3 ik, IL-4 IL-5 KP4 &, AR af
#(P<0.05);78 7787, B 2044 CDI9* Mk B m i H 5%k, CDS*CD19WH’~E%&JH€T§ > HOTH R B F £ F(P>0.05);08 57 )6, B4R
CD19" # & 20 ie. 8 544 .CD5'CD19" #k B 20 I & 54039 Yo 76 77 37 B & 4K, BLAT 40 2 24K T 2 BB 41 (P<0.05) ;74 77 A, P 464

X3 A AL 4k 7 (total antioxidant capacity, TAC) | A8 £.4% 4% 3 1L B (superoxide dismutase,SOD). #& ¥ # (melatonin, MT) 5 & e Ak
(glutathione, GSH) K F 27 1 £ B F M £ F(P>0.05);74 77 J5 , A4y TAC,SOD MT . GSH K3 A i 2 F A5, LR AR
5 TRBa(P<0.05), 4583 Wik taFt A st vZvh it 57 RITP #R 2%, EAE AR TTHL 5 2 & B % 09 92 oh sb R BAL B2
BREA K, BT AR FE R ZEA .
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ABSTRACT Objective: To explore the effect and mechanism of Eltrombopag combined with azathioprine in treatment of refractory
idiopathic thrombocytopenic purpura (RITP). Methods: 61 patients with refractory idiopathic thrombocytopenic purpura admitted to our
hospital from January 2016 to January 2020 were selected as the research subjects.According to the order of admission, they were divided
into two groups according to the random number table method. 30 patients in the control group were treated with azathioprine, and 31
patients in the study group were treated with eztropa combined with azathioprine.The treatment effects, peripheral blood Th lymphocyte
factor levels, B1 lymphocyte percentage, and oxidative stress response indexes were compared between the two groups. Results: The total
effective rate of treatment in the study group was 90.32 %, which was significantly higher than that in the control group (73.33 %, P <0.
05). Before treatment, there was no significant difference in the levels of interleukin (IL) -2, interferon gamma (IFN-v), IL-4, and IL-5
between the two groups of patients (P>0.05). After treatment, the levels of IL-2 and IFN-vy in the two groups decreased, and the levels of
IL-4 and IL-5 increased, and the study group was better (P<0.05). Before treatment, there was no significant difference in CD19+
lymphocyte percentage and CD5" CD19* lymphocyte percentage between the two groups (P>0.05). After treatment, the percentage of
CD19* lymphocytes and CD5* CD19* lymphocytes in two groups were significantly lower, and the study group was significantly lower
than the control group (P<0.05). Before treatment, there was no significant difference in the levels of total antioxidant capacity (TAC),
superoxide dismutase (SOD), melatonin (MT) and glutathione (GSH) between the two groups (P>0.05). After treatment, the TAC, SOD,
MT, and GSH levels of the two groups were significantly higher, and the study group was significantly higher than the control group
(P<0.05). Conclusion: Eltrombopag combined with azathioprine has a significant effect on RITP, and its mechanism may be related to
improving the immune function and oxidative stress state of the patient. This method is worthy of recommendation to be widely used in

clinic.
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1.1 —f&EF

WP BEFR BT 2016 4F 1 A ~2020 4F 1 Wik xR
PRI R S M I/ ISR SR 3 61 BIRRFSEAT S, RIS ARE
Ity 22 BEAILEL - 2R3 20 )P 4, FE v, e R 30 i), 53 17
13 4], HBETER N 42.7725.92 &, FEXFE R 18.17+
2394 F s WFgEdl 31 41, 5 19 i, 4 12 4], SRR
42.54+6.15 % SEETE N 17.71% 2.26 D1 ; W4 (=LA 7R
Xt TS (P>0.05) , HA ] Hek .
1.2 i8I A&

PHALTEA B Jo 4 5 il 8 B0 00, A 45 Bk S S0 45 i/ s
MOREINFIRIZEZI YA FRULIERE L, 257 X6 REZE A 7 i e
4 (Excella GmbH & Co KG, FEMHIES H20170288, #ilk% :50 mg/
FOVRYT IR R 13 me/kg (AT / H , BT ARSI R
SN RV R T 7 T 52 8 B85 T A2, YR 97 A A B S ), 07 0k
R B R RRIIR T AR B AR T S TR AR E L
I WA G A MRS A YR YT, W M WA 1) FH O 12 BRI i
X HR A AH R, 3L % A (GlaxoSmithKline & 2% 2 52 5 /A w] , #it
S5 H20065432, Mip% : 25 mg/ )R ERTT & 25 mg/d, 1
W, 2 B Z(ERT L hEk 2 h),7 d JEARE 8 B0 T @ W
B EARIE AT 75 mg/d, 2wl 1 AT,

1.3 IMZEIEHR

(XU ZIRTT R VY7 3 A BRI MR T4
WAL, I ERERE R B A/ MBS A =
30x10%L, 4 i S5EEtR 2 S B o 5 SR I I/ 8RR
ISP _LTE AER 2 30x 101, H il ARE IR 8% B R ] 5 K ik 5]
kbR RO 2 IRYT R RCRE =[(Hh+ R+ 10/ B Ex
100 %™ (2)%F L PIZH AMA il Th ik EL 4 N+, 255 IL-2 IFN-
vJIL-4.IL-55 (3) X Eb PG 2 /9 CDI19™ ¥k B 40 il & 4 %k .
CD5"CD19" U 4 ML 43550105 (4) %] L 195 25 0 S A B 380 it
f&#r , 415 TAC .SOD MT GSH!"-"2,

1.4 Git=aHm

R SPSS 20.0, THECH R A Y% , AT R 7 404 5 TRk

DL Gots )7 AT t K ; P<<0.05 A Gt X,

2 4k

2.1 FAFTHXIEE

ST IR YTT MR 90.32 %(28/31), Xt FRAAIAYT
BA RN 7333 %(22/30), WHERAEE ST RA (P<
0.05), WL.3& 1,

| FEFBILL[B(%)]

Table 1 Comparison of effect between two groups of patients [n (%)]

Groups n Excellent Good Fair Poor Total excellent
Research group 31 14(45.16) 9(29.03) 5(16.13) 3(9.68) 28(90.32)*
Control group 30 8(26.67) 11(36.67) 3(10.00) 8(26.67) 22(73.33)

Note: *P<0.05, compared with the control group.

2.2 FLASMNEIM Th K E A EFKERTEE

WRITRT, P AY IL-2 IFN-y IL-4 IL-5 /K5t b G 22 5
(P>0.05); 3897 )5 , PIZHAY TL-2 JFN-y 7K -3 FE A%, IL-4 . IL-5
AOE¥ITHE , A B (P<0.05) ; FARZESR L& 2.
2.3 Wi4A Bl B E S #XT L

TRITHT, PILLR CD19 R4l i /3% .CD5'CD19" ik 2
A 43 EOT L o225 (P>0.05) 51697 )5 , BEZHAY CD19* kL

A 345 .CD5'CD19" ik LAt A 3 B REAIR,  HLARSEZHAIR
FFHEZH(P<0.05), W3 3,
2.4 WARWEIHIRFIER%TEE

JRITHT, WZHE) TAC . SOD MT GSH 7K5F-XF TG B &k
25 (P>0.05) ;3677 )5 , P4 8 % ) TAC . SOD MT GSH 7k
SER IR YT ET B T, B A R T IR (P<<0.05),
W 4,
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2 FZASNE ML Th bk B 40 A E F 7K FE 33 B (ots)
Table 2 Comparison of Th lymphocyte factor in peripheral blood between two groups(xs)

IL-2(ng/L) IFN-y(ng/L) IL-4(ng/L) IL-5(ng/L)
Groups n Before After Before Before After Before After
After treatment
treatment treatment treatment treatment treatment treatment treatment
Research group 31 4.35+1.06 2.74+0.46"  18.16+£3.09  13.05+1.896"* 1.78+0.30 2.52+0.456"* 0.95+0.19 1.55+0.226"*
Control group 30 4.42+0.95 3.61+0.68% 18.20+3.05 15.38+2.25% 1.76+0.34 2.05+0.62% 0.96+0.18 1.24+0.21%

Note: *P<0.05, compared with the control group; “P<0.05, compared with before treatment.

% 3 WA Bl kB AR E S HITLE ()

Table 3 Comparison of percentage of B1 lymphocytes between two groups (xzs)

CD19" lymphocyte percentage( % ) CD5*CD19" lymphocyte percentage( % )

Groups n
Before treatment After treatment Before treatment After treatment
Research group 31 22.51+5.06 10.74+3.46™ 8.86+2.09 2.05+0.49"
Control group 30 22.48+4.95 16.61+3.68* 8.90+2.05 5.38+1.25*
Note: *P<0.05, compared with the control group; “P<0.05, compared with before treatment.
* 4 WAFN N HR RAEFRITLE (vs)
Table 4 Comparison of oxidative stress response indexes between two groups (x+s)
TAC(U/mL) SOD( nU/mL) MT(ng/L) GSH( pg /mL)
Groups n Before After Before Before After Before After
After treatment
treatment treatment treatment treatment treatment treatment treatment

Research group 31 8.51+2.06 11.54+2.46™  74.16+7.19  88.45+8.49"* 50.34+4.21  59.21+5.15%  13.24+1.84  18.32+2.35%
Control group 30 8.48+1.95 10.21+2.28*  74.20+8.05 81.38+8.25" 50.45+4.08 55.25+4.88" 13.30+2.02 15.96+2.41%
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