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Correlation between clinical therapeutic effect of adult patients with idiopathic
thrombocytopenic purpura and megakaryocyte counts in 94 cases
He Daiying ,Su Qi , Xia Kanji ,Wang Chen , Xu Yizhi
(Department o f Hematology sthe Third People Hospital of Chongqging ,Chongqging 400014 ,China)
Abstract: Objective The aim of study was to explore the relationship between the number of megakaryocytes in bone marrow
smear and clinical therapeutic effect of adult paients with idiopathic thrombocytopenic purpura(ITP). Methods A series of data of
94 patients with adult ITP including the counts of the megakaryocytes at diagnosis and the counts of peripheral platelets at pre-
treatment and after treatment were collected and retrospectively analyzed to correlate with the clinical outcome. Results The num-
ber of megakaryocytes in bone marrow smear was increased in 74 cases among 94 cases,and the percentage was 78. 72%. The effec-
tive rate of treatment in 94cases was 80. 85%. The number of megakaryocytes in bone marrow smear between the patients of the
obvious effect and the patients of no effect was significantly different (P<C0. 05). Conclusion The results showed that number of

megakaryocyte in bone marrow smear has obvious influence on treatment of adult ITP. It is concluded that the number of

megakaryocyte in bone marrow smear can forecast the therapeutic effect of patients with adult ITP.
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