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at9a, w3 AF Kgd 100unitE 159 3314
473 FaFArsk o

rHuEPO $ A2t 317 413 kg 3mg2] ele-
mental irong WY ZFF3H vgw Ex
E4%F FH7t 7t o 28 oY 25unitd A
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Table 1. Pretreatment characteristics of study infants

EPO group Control group

(n=8) (n=4)
Number of patients 8 4
Number of males 6 2
Mean birth weight(gm) 1504 1545
Mean gestational age(wks)  31.3 30.5
Mean age at entry(day) 24.4 29.5
Mean hematocrit( % ) 26 27.6
Mean reticulocyte count(%)  2.44 1.38

Table 2. Changes in WBC, hematocrit, hemoglobin, platelet, reticulocyte, serum iron, ferritin and TIBC before

and during rHUEPO therapy in the EPO group

Weeks 0 Y, 1 1/, 2 2Y/, 3 3Y, 4
WBC(X10%/mm® 101+ 15 90+ 29 83+ 23 74+ 22 82+ 16 93+ 48 105+ 44 81+ 39 97+ 43
Hemoglobin(g/dl) 89+ 12 82+ 09 79+ 10 77+ 08 76+ 08 80+ 10 79+ 10 78+ 10 89+ 16
Hematocrit(% ) 2+ 49 233+ 20 229+ 30 228+ 24 226+ 21 238+ 28 234+3 229+ 17 263+ 46
Platelet(X 10°/mm") 463+ 181 4131226 458+ 153 4454121 4664182 473177 92+133 4571133 454485
Reticulocyte(%) 24+ 09 55+ 34 70+ 34 56+ 39 83+ 25 93+ 33 90t 46 68+ 25 79+ 43
Iron(ug/dl) 7861 52 - 7241211 - 699+ 366 - 9.2+ 799 - 810+ 166
TIBC(ug/dD 293492 - 264+ 63 - 308458 - 334+ 66 - 274+ 36
Ferritin(ng/d1) 123+ 76 - 170+ 136 - 101+ 93 - 105+ 99 - 61+ 24
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Table 3. Changes in WBC, hematocrit, hemoglobin, platelet, reticulocyte, serum iron, ferritin and TIBC in the
control group

Weeks 0 Y, 1 1Y/, 2 2/, 3 3/, 4
WBC(X10%/mm®) 127+ 43 89+ 30 105+ 16 L1+ 16 98+ 16 102+ 31 73+ 58 92+ 16 79+ 82
Hemoglobin(g/dD)- 95+ 07 81+ 07 82+ 05 77+ 06 73+ 05 76+ 09 76+ 07 82+ 10 78+ 05
Hematocrit(% ) 276+ 28 247+ 25 238+ 14 227+ 20 212+ 11 221% 23 225+ 21 240+ 27 230% 09
Platelet(X 10%/mm?) 339+99 332467 422475 466+9% 5094143 460+ 113 422492  428+62 413453
Reticulocyte( %) 14+ 08 29+ 20 28+ 05 27+ 19 48+ 18 39+ 27 43+ 25 63+ 15 70+ 24
Iron(ug/dD) 505+ 272 - 47+ 45 - 80+ 40 - 124+ 89 - 970+ 178
TIBC(ug/dl) 186+ 31 - 195+ 53 - 255439 - 279+ 74 - 2+ 25
Ferritin{ng/d1) 218+ 64 - 190+ 69 - 254+ 88 - 190+ 78 - 122+ 56
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Fig. 1. Comparison of Hemoglobin and hematocrit between the rHuHPO and control groups. (mean+ SD)
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Fig. 2. Comparison of percentage of reticulocytes between the rHuHPO and control groups. (mean: SD)

4. Erythropoietin Z3X|

rHuEPOF o Foll 4] X8 Al2HA erythropoietin
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Fig. 3. Comparison of serum total iron binding capacity(S-TIBC) between the rHuHPO and control groups.
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Fig. 4. Comparison of serum ferritin levels between the rHuHPO and control groups. (mean+ SD)



120

7X10%/mm*l A B 4F A 7.9X10mm’2 2
slg] F2EAG. 28y rHUEPOS 3ol M 9
YATHA HHF A9l f2FAA AE 4579
WET Z2E FALHA fo4o] AAHE 2,
3.

6. &% iron, ferritin, TIBC

8% d& rHuEPOR Aol Al A8 A|ZA] 2
A5 2F W7 A] A4HY 2E4slI} 23 o) 3 My
O SAtE A%E B A% A ¥es
FATFHEL 2FolME A Ao AxFoz
34 F7H o A A W9l &30,
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Fig. 5. Sites where EPO acts to increase the oxygen-carrying capacity of the circulationg red cell pool.
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2}, P& B Y75 89 ool ux
% rHUEPOF AT AtolalA ojeigle Abo)7t
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3 A7) dECE ¥YD rHuEPOS £3< 4
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A8 F FF HAMIAM rHUEPOX &€ 8%
e SR ZE erythroid progenitor7b XA
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‘{;}_E}_-BI)

a2 v AR AAelA AEE o g
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B3 @ uyl gulw? aEsn gREROE
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9 delAE 1089 EPOwel % 250mLe &
& g 489 Yxdo] 267mLe FEL
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BidE Z9E ek
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ol H& A7 Hojzof & HA2 Azter),
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2 P&y s Aot F8A
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T2 H2ZH rHUEPORFHE 22 Uiro] A

% kg? 100unit® rHuEPOS 157 3314 455t
) 8tFASL L rHUEPOF-o] A2 o] A5 kg3
3mg®] elemental irong "WMY ATFFA 3P
24 F £77 7te® o 28 25unit¥ & ¥ EHY
EE Y A75%F4o s, $3HEF, 44
2, WELe, auy, ¥ A, ferritin, F
AA3S, erythropoietinyx, EFAFE, AZF,
(718, A7 % A3FAE 99 34 FF
£& vus B Z N8 AJZA erythropoietin
9] Tx e UERT % rHuEPOF A Alole] 2ol
fAem 25 Y HHol £ rHuEPOFS
TolME AF 15N 3FAbold FAHZ F
Ao ZFgo] #AHUD Aoz P&
2, W@y, Ay, A E, ferritin,
TIBCEAAE Zol7t Qidlg. 28 #HFF7t
2 834, T, AR dzxeEd
rHUEPOF i Ato]ol A z}e]7} QI1il rHUEPO
Fof 71t ¢ AE& B3Rz FAEHAD.
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— Abstract—

Effect of Recombinant Human Erythropoietin
in the Anemia of Prematurity : a Pilot Study

Kyung Ah Lee, Soon Moon Shin, Yong Hoon Park, Jeong Ok Hah

Department of Pediatrics
College of Medicine, Yeungnam University
Taegu, Korea

The recent availability of recombinant human erythropoietin has opened new perspectives in the mana-
gement of a variety of anemias. Clinical trials have been initiated in several countries using different
approaches and methodology. We randomly assigned twelve premature infants{gestational age < 32 week)
at high risk of requiring erythrocyte transfusion for anemia of prematurity with either subcutaneous
recombinant human erythropoietin or a placebo. Treatment with rHuEPO was initiated at a dose of
100 units/kg day for 3 days a week. All patients were given supplemental oral iron therapy at a dose
of 3 mg/kg per day, as tolerated and oral vitamin E at a dose of 25 units per day.

Treated and control babies did not differ with respect to weight, hematocrit, overall mean reticulocyte
count or rate of growth respectively. However, reticulocyte counts increased earlier in patients given
rHuEPO.

We conclude that rHUEPO administration is safe and feasible at the dose studied.
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