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[(HE] HH KT ETaAG@IEAE-11GhIL-11) B A 47 A 7 T3 B KR8 57 #3940 R K S &K s
Rk Y IE(PITP) & £ ey L B 77 AR T T R E @i (Th1/Th2 ke Fa, FiE @& 2017 F 1 A %
2018 4 12 A A s 5 e #7145 b7 PITP % 4% 66 6 R A MK F A X L o AMK A fe st B4, B4 33 4,
MR KA rhIL-11(25~50 pg/kg, K T4t # XK 1 KBS A EA T E KL 0.15 mg » kg '« d ', #HAk
BEIEF FRARAAREN BHERNETT, WERHAEZ G KRT L, oD RTE(PLT) \PLT 48 LI+ 8
B\ PLT=50X10"/L A7 & 6F &l & S8 o & tm B/ %-4(1L-4) , F # % -y (IFN-y) . Th1,Th2 K F,Thl/Th2 %
FCAER R B R B R A%, R %74 AE MEAERERMER LG T B3, 94% vs. 60.60% , P<
0.05), &% 1.2.3.4 AEWEL PLT K-F 9 2 & F 2 B[ (125, 29+13. 39) X 10°/L vs. (80.18=43.27) X
10° /L, (164. 58+ 33. 51) X 10°/L ws. (106. 15+ 27. 34) X 10° /L, (178. 18 == 28. 45) X 10° /L wvs. (128. 52 &
31.88) X10° /L. (176.06436.57) X 10" /L wvs. (126. 15445.82) X 10’ /L,P<C0.05], MK PLT 74 EFaf

[ & PLT>=50X10°/L Pr & wtlal 3942 T 2 48[ (4. 18 +0. 63)d wvs. (6.24+0.81)d.(5.21+1.09)d ws.
(7.254+1.49)d,P<<0.05], %K 4 BB, MEA Thl = Thl/Th2 K-F 8 B4& F s+ 828 (11.36+ 2. 03)

pg/mL vs. (14.2241.93)pg/mL.(10.67+2.35)% wvs. (19.0542.17) % ,P<C0.05], % Th2 K-F8 B 5 F 2
A (1.1440.23)pg/mL vs. (0.8740.09)pg/mL,P < 0. 05]; W54 IL-4 . IFN-y K -F 358 24K T 2+ 1B a4
[(7.9440.83) pg/mL wvs. (8.73+0.98)pg/mL. (40. 19+ 5. 13) pg/mL ws. (49. 35+5. 82) pg/mL, P<<
0.05 ;MR L2 BAZRREE B LA FIE Z2F L% FEL(P>0.05), &it rhlL-11 BEA4FEAN S H
E R AN ST A0 PITP & % T3 554957 2, 5F B # S PLT & Thl/Th2 @K+,
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Clinical evaluation of rhll.-11 combined with standard dose dexamethasone

in treating patients with newly diagnosed PITP"
FENG Weiying ,LUO Hongqgiang sLI Dan,JIN Jing ,ZHOU Yang , HONG Pan ,ZHONG Yonggen
(Department of Hematology Shaoxing People’s Hospital s Shaoxing » Zhejiang 312000,China)
[Abstract] Objective To investigate the short-term effect of recombinant human interleukin-11(rhIL-
11) combined with standard dose dexamethasone in treating the patients with newly diagnosed primary im-
mune thrombocytopenia(PITP) and its effect on helper T lymphocytes(Th) 1/Th2(Thl/Th2) imbalance.
Methods Sixty-six patients with newly diagnosed PITP in this hospital from January 2017 to December 2018
were selected and divided into the observation group (2 =233) and control group (z# =33) by adopting the ran-
dom number table method. The observation group adopted the treatment of rhIl.-11 (25—50 pg/kg) by hypo-

"« d”" by intrave-

dermic injection,once daily,combined with standard dose of dexamethasone(0. 15 mg * kg~
nous drip,while the control group adopted the treatment of standard dose of dexamethasone. The clinical effi-
cacysPLT count,PLT start increasing time, required time of PLT=>50 X 10°/L, levels of peripheral blood IL-4,
IFN-v,Thl,Th2,Thl/Th2 cells and adverse reaction rate were compared between the two groups. Results The total

clinical effective rate after 4-week treatment in the observation group was significantly higher than that in the
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control group (93.94% ws. 60. 60% , P <C0.05). After 1,2,3 and 4 weeks of treatment, the PLT level of the
observation group was significantly higher than that of the control group [(125. 29 +13. 39) X 10’ /L wvs.
(80.18+3.27) 10°/L,(164.58+33.51)X10° /L ws. (106. 15427. 34) X 10° /L., (178. 18 +28. 45) X 10° /L ws.
(128.52+31.88) X 10" /L,(176.06+36.57) X10° /L wvs. (126. 15+45. 82) X 10’ /L, P<C0. 05 ]. The rise time
of PLT and the time required for PLT>=50X10°/L in the observation group were shorter than those in the
control group [(4.182£0.63)d ws. (6.24+0.81)d,(5.21+£1.09)d wvs. (7.2541.49) d,(P<C0.05)]. After 4
weeks treatment,the levels of Thl and Thl/Th2 in the observation group were significantly lower than those
in the control group [(11. 36 2. 03) pg/mL ws. (14. 22 4+ 1. 93) pg/mL, (10. 67 = 2. 35) % ws. (19.05=+
2.17)%,P <0. 05, while Th2 level was significantly higher than that in the control group [(1.14+
0.23)pg/mlL wvs. (0.87=+0.09)pg/mlL, (P <C0.05)]. Observation group of 1L-4,IFN-y gamma levels were
significantly lower than the control group [ (7.94+0. 83) pg/mL ws. (8.7340. 98)pg/mL, (40. 19+£5. 13)
pg/mL wvs. (49.3545.82)pg/mL,P<C0. 05]. There was no statistically significant difference in the total ad-
rhll-11

combined with standard dose dexamethasone can increase the short-term efficacy.rapidly elevate PLLT count

verse reaction rate between the observation group and the control group (P >>0. 05). Conclusion

and level of Th1/Th2 cells in the treatment of newly diagnosed PITP patients.
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1.1 — &+
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A FF e LA i A v i SOBE B R (3) & I i 8
PETH AL TE 507 IR 3 5 (4D 4 B sl 2L I 2o 5 (5D
AW B BB A rhIL-11 B A RIUEH 5 (6) A A IR

P, MARH —WMERLERERLSEITFEE X
(P>0.05), L% 1,
1.2 7%
1.2.1 BFFH*

P2 EB S A 3R 7 U0 TE) 38 2R Lk o, S5 2 41 i 751
i B AR 5, PLT<<10 X 10° /L K& A5 ™ 5 H I i) 25
T/ R AT . X IR R E S R
Wo R B R HEATIR YT, MU ZE KN 0. 15 mg » kg '« d
Bk . 2 PLT KR IE W 5 i R 48 ik Je s i A
R 32 AL ek B, e 3~6 A A . WEHRE
TE T HR 20 A LA R rhIL-11 3697 ,25~50 pg/kg.
KRS BR 1R ELIRIT 7 d AR T IR
M PLT=200X10" /L, W45 1k 25 . P4 BB 3167 i
T rh X AN AL YR YT TTP 259 .
1.2.2 WA

(L) L H FUARS AT < SR AL P 20 B 3 K Il 2 mL A6 A
I8 R A A B[] 840 0 AR I T R IRIT S 1 AN 2
KK A 1K IAIT7 1.2.3.4 AR, i3 PLT J 46 B+
i E] \PLT=50 X 10" /L Fr g i), (2) K Thl, Th2
YK R A T4 B8 F /R Dk il 2 mL 47 Thl.Th2 44
ARSI K B 3% 4 d e R L 20 M A 9 40 ) BB 9 T
200 pL, P 40 I CD4 ™ T 4i ffd . Thl 21 it A
Th2 400 e A, (3) 40 5 40 g /) & -4 (interleukin-4 ,
IL-4) F1 T 4 Z-v (interferon-y, IFN-y) /K . % i
ELISA %A 1L-4 A1 IFN-y KF, (4) A B -0
SEMA B FIRIT IR LN R R S AL . (5) I R 2L
B S R E L R IR BB R
PLT=100X10"/L H.JG i 5 bR 1l /N APk & IE % 5
HRCHIBIT G PLT==30X10" /L H &/ L1 2
A5 W IMAE R 20 s TEROCH IR YT Je PLT<C30 X107 /L 5%
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*1 WMAEEE—BAIRILE (n=233)
5 G i B ()
2153 FER (£, %) WG LA
% % ik i B i oF R H T AL 38 H 1M
WLEE 18 15 25.91+3. 26 9.77+1.27 13 8 7 5
Xt BE 41 17 16 26.01743. 38 9.56+1.08 12 9 6 6
t/U/X* 0.061 0.122 0.724 0.221
P 0. 805 0.903 0.472 0.825
*2 THASELREAMEAMN PLT KB (T+s,n=33,X10"/L)
28 51 VR IT T WBIT 1 AE VAT 2 WG BT 3 G WBIT 4 M
W %% 4 12.35+6. 42 125. 2910, 39" 164.58+33.51™ 178.18428. 45 176. 06436, 57"
ot BE 41 11.97+5. 36 80.18+3. 27 106. 1527, 34" 128.527431. 88" 126. 1534245, 82"
*.P<20. 05, 5 [ 4347 HT LA ;" P<<0. 05, F X B2 L%

BB REL A 2 4%, e AR TC ek BB AL . iR
IPA R = (A RO/ BB <100 .
1.3 %itsxa=

B il 1T SPSS19. 0 Ge it B F gt A7 o0 #r L 3 BT

2.2 AABFIGRITHILE

RIT 4 SR G LB B A ARl 93, 94 %, B B
T B4 EA R 60,60 %, M4 R BA R
ERAGIHE X (XP=10.439,P<0.05), W& 4,

BHUL Tt s o L] U BRI BEAS ¢ K 50, 45 2 ®3 TWHEEPLTEUBRER(T+s,n=233,d)
R U R, T8O B L R R, 4] He g R 21 5] IF 4 b Tk iR =50 % 10° /L i i i I
X2 R Ll P<<0.05 WEREG 2% Y. W% 40 4.1840.63 5.21+1.09
) & = X 2 6.24+0.81 7.2541.49
t 6.532 3.571
2.1 AmABEssaE PLT & PLT 4F & 8 14 o4k j2 0. 000 0. 000
WRITAT. PR A PLT i, Z R & it &
M (P>>0.05); 5RY7HT L, AL FHIRIT 2.3.4 A 4 WEBBEERFHEEED(%),n=33]
Ji PLT ¥0] 8 Jh w5 (P <<0. 05) ; H M EL 4 8 #1697 s 7 .
1.2.3.4 J{J5 19 PLT /KP4 01 2 5 F X 4l (P < 23 A R
0.05) Rk 2. WA PLT R ERRIR PLT= ST SO e
50107 /L Jr g i 8] ¥ B 06 T 0 BZH (P <20, 05) . 2 424 10. 439
W% 3. P 0.015 0.001
x5 WAL ERFTHE Thl . Th2 & Thl/Th2 K F L (2 +5,n=233)
. Thl(pg/mL) Th2(pg/mL) Th1/Th2(%)
i o W 4 R o T AR - e 4 R
WLE 40 15.93+£2.33 11.36%+2.03 0.46-+0. 05 1.1440.23 40,1845, 17 10. 6742. 35
X R 21 15.28+2.17 14.224+1.93 0.48+0.06 0.87+0.09 39.93£5.21 19.0542.17
t 1.173 5.866 1.471 6. 280 0.196 15. 050
P 0. 245 0. 000 0. 146 0. 000 0. 846 0. 000
£6  FWARFHIE L4 IFN-y kK FE 2.3 #%#% Thl.Th2 Z Thl/Th2 K- 4
b (2w £s,n=33,pg/mL) TRITRT . PIZ #% Thl.Th2 & Thl/Th2 KF It
- 1L-4 IFN-7 B, EZRTLEITFE L (P>0.05) 3097 4 B )G, W
WITET AT 4 AR WIEHT RIT 4 AR 20 Thl A1 Thl/Th2 /KFH 8 A% T %5 B2, il Th2 /K
WMELLL 9.77+1.22  7.9440.83 58.9446.71 40.19+5.13 SEEH R E TR EA AR B R ER YA S HEE
XHHR4l 9.72+1.01 8.7340.98 58.79£6.36 49.35+5.82 )‘((P<0.05),er,%:z 5,
L m o E M a4 mmss LNy AR

VRYTHT . AL R T4 IFN-y K Hds, 2 5T
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x®7 MABERARRMBLLE 2 (%),n=33]

215 I T = k0 had Rk e K iy zZh At

M 2 1(3.03) 1(3.03) 0 1(3.03) 0 3(9.09)

popiickiil 2(6.06) 0 1(3.03) 1(3.03) 1(3.03) 4(12.12)

Giit B L (P >>0.05) 397 4 JJE, W4 1L-4,
IFN-y 7K 3B AT B4 (P <<0. 05) , WL3% 6.,
2.5 WABERRRFILEK

WIT A4 JJE. WY BN R RN &L RN
9.09% XM m 12, 12% HWH B H A R &4
RUBEF LG H#3EXX*=0.160,P=0.689), Il
x®7.
3 3t it

TTP J2 I R S5 DL (%) 04 9% 95 » 2% s S 0 2
oIt XU K, S R EAR IR R — 2B . 24
ik TTP 1Y 3 0% 5 BIL A A 2 50 8 A 5 19 1/ Al
T SRR /MR AS A0 ELARBIL R R 58 2 . A B
8% W, Thl1/Th2 K i & ITP & m ALl Z —. Thl/
Th2 Kl xf ITP BERITRA HHELEWIR R
T, ITP MEAEE Thl/Th2 402k iy, £ 8 R M
i Thl 4§53 06 9 5 U K-35 i, The 20 i 40 i i~
Uig R o A2 #ERT Tho 7] Thl 434k . 88 1 v] 3 — 25
Hm Th1 240 MR 3iF B 09 53 W, T8 iE B 45838 %, 5
3 W A4 5 0 % 2 M B O PR, O RTS Bm /Al
PR B R G A B IR S . BBl WL 2 1TP
50y Thl/Th2 48R B XT ITP G Y7 A B EAE ],

2N TTP 1 &0 HLH A5 A 3L, 4 i i) Al
b BERE IR AR AR A2 L BT ITP /Y E 2097
FEIY . HATBEDEIRIT TP A 212, i
R I S A I S B 25 (R R AR ] 77 1~
2 J B LAl PR 22 B0t 9 3 78 e R Al b 6 ] At 25 9
2 15 ST R0 A R AN ] B ARG S o XU, 4n P e sk 2R
FI L2 AL/ AR B  rhIL-11 20 B b ROl
BT E & H AT ITP 1 — 43097 2590, b FE KA 2 K AL
W i % 2R YT TTP A9 Y7 8% b ik Je # Je o8 4 4
PSS A, rhIL-11 AL AE AR 2 1 i T 40 B 1)
A% 20 0 43 A 180 B it /B A= B 3 3 3 A0 i) Th 4
LR 430 . E R Th2 28 Ml R F- 3% 35 . 4 IE Thl/Th2
AR B PR A T 40 M h e & AR T L koK
G 20 R 10/ B A B2 B A T TTP IR YT Y
WFFE B AL 1 217 rhIL-11 BE & i Z R )7 WA R
TET 5 ] F) ] chTL-11 %5 A2 4 M % s 3 A
P it/ NAR A AR S 53— O T AT 45 BT IOR 1)
EMRIAER N 5 BOR 2G AR T, W] DA T
PLT, DT 0 AR R, 48 97 3%

P AR T PLT, B AR it XURS: o 7] Bt Sy i 3

W 2 A AR 2l R rhIL-11 05 A o ) 4
o FEKANIA YT PITP, 7E A BESE th, rhIL-11 BX A Hh 7€
KA VAT 18 3T 1917 25 WD Sl O T 5 FH b K A, rhIL-11
Ay M ZE K AR VA YT Y Thl M Thl/Th2 K3 1L-4 K
SF- B S8 AR T 5 A b ZEOR A L 1T Th2 7K 7B 8 & 1 B
i ZEOK AN $2 7R rhIL-11 BK A5 M ZE K #AVR 97 J5 . PITP
AMEW Thl gt b7 —E R BRIk, Ao
FEME rhIL-11 ATRESI BB O ME RZRENM AR K
B RS BN 5 B AE AR R . ORI T
WESR T AR AN BN 0, P4 AS B RO & A
R ZE R LG 2 L (P >0, 05) B AR 58 W
ZLHMI T 1 BlLOshid M, 70 B BERE IE
ARFETIORAT 2, WO i 35 2206 B B Ak 2 UL %€ . TR b sk
M CE A /N A LR TR B B O N RE R
i (7 S ELR 0 i 0 25 W 7 RO R B I R Y
BORAE T rhIL-11 A % A X, A FH 5 i

ZE B PITP B R rhIL-11 BEA A i )
Hhy FE KA VA ST AT B I R ST R, JF RE PR 4R = PLT,
[A A Thl/Th2 4 K-F kA B T 1 fF ITP &
1) G 28 RS S AT A 15 a2 R e B 8 I6 T RN TS 4 1k —
SE B I R o SR T AR BIF 5 18 BORS ) B4 2, HLRE U5
B I) 6, 7E J5 25 0 R 5 v 44 38 s 1) 25 S K B 17 B
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