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Clinical analysis of low-dose intravenous immunoglobulin combined with glucocorticoids

on treating 22 adult cases of idiopathic thrombocytopenic purprua

Huang Daxiong , Xu Guihua
(Department of Internal Medicine , Xishui People’s Hospital y Xishui, Hubei 438200 ,China)

Abstract: Objective

coids for treating adult idiopathic thrombocytopenic purprua(ITP). Methods

To investigate the effectiveness of low-dose intravenous immunoglobulin(IVIG) combined with glucocorti-

45 patients with acute severe ITP in our department

from January 2004 to June 2010 were randomly divided into two group:routine high-dose IVIG combined with glucocorticoids group

(23 cases)and low-dose IVIG combined with glucocorticoids group(22 cases). The clinical results were compared between the two

groups. Results

and 31. 8% in the low dose group,showing no significant difference between the two groups(P>>0. 05). Conclusion

The excellent effective rate and the effective rate were 43.5% and 34. 8% in the routine dose group and 40. 9%

Low-dose in-

travenous immunoglobulin combined with glucocorticoids for treating adult ITP has the same curative effect as traditional therapy

with low costs and high safety.
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