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Comparison of Effectiveness between Two Different Protocols of
Treatment of IV y —globulin in Idiopathic Thrombocytopenic Purpura

Jae Ho Jang, M.D., Moonsouk Lee, M.D., Mira Park, Ph.D." and Kyuchul Choeh, M.D."

Department of Pediatrics, Department of Premedicine(. .Statzstlcs)" School of Medicine,
Eulji University, and URII Children’s Clinic" , Daejeon, Korea

Purpose : Several methods of IV 7 —globulin(OVG) infusion are effective in the treatment of autoim-
mune disease, including idiopathic thrombocytopenic purpura(ITP). But it is not known which method
is more effective in the treatment of ITP. The effectiveness of these two methods of IVG infusion
was studied in terms of platelet recovery rate, side effects and recurrence rate.

Methods : Forty seven patients with acute ITP in the department of pediatrics, Eulji University
Hospital from January 1995 to June 2001 were enrolled. We assesssed the treatment effects of 47
patients blindly selected; IV 7y —globulin 2 g/kg/day in one day(treatment group A, n=25), 400 mg/
kg/day in five days(treatment group B, n=22).

Results : Treatment group A increased platelet count more rapidly on the 2nd, 4th and 6th day of
treatment than treatment group B. Side effects like fever, chill and vomiting were more frequent in
treatment group A than treatment group B. The platelet count on the sixth day of treatment showed
a greater increase in the cases which had side effects than in the cases which did not. There was
no difference between the two groups in the recurrence rate.

Conclusion : IV 7 -globulin 2 g/kg/day in one day increases platelet count more rapidly than 400
mg/kg/day in five days, and is favorable for the prevention of a severe hemorrhagic episode like
early intracranial hemorrhage. (J Korean Pediatr Soc 2003;46:358-362)
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Table 1. Clinical Characteristics before Treatment, Mean *SD(Median +IQR)

Group A(n=25) Group B(n=22) P-value
Sex(male/female) 12/13 13/9 0.4470
Age(months) 48.6146.0(38.0£50.0) 38.4442.4(27.0£38.0) 0.4369
Duration of illness before admission(day) 34.4+35.8(27.0£55.0) 34.3145.5(14.0+£47.0) 0.9914
Platelet(/mm®) 19,200+ 14,400(16,000 £ 23,000) 20,000+ 16,000(16,500 =+ 25,000) 0.8438
WBC(/mm®) 9,670 3,740(9,650+4,490) 9,660 +4,070(9,110+5,920) 0.9929
Hemoglobin(gm/dL) 115+1.2(11.7%£1.4) 11.0£1.5(11.0%1.4) 0.2679
IgG on admission 1,740%1,290(1,130+1,920) 1,690 +1,220(1,370 £ 2,250) 0.9119
LDH on admission 640 =% 340(520 = 220) 600+ 230(580 *240) 0.7131

A1V 7 -globulin 2 g/kg/day for lday, B:400 mg/kg/day for 5 days
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180,500), B2#Hell A 133,400 +113,300/mm™(80,500 + 166,000)

Table 2. Side Effects of ITP During Treatment

Group A(n=25) Group B(n=22)

Side effect(+) 12 1
Side effect(—) 11 20

2=11.85, P=0.0006

Table 3. Recurrence Rate of ITP after Treatment

Group A(n=25) Group B(n=22)

Side effect(+) 4 4
Side effect(—) 20 18

%=0.0183, P=0.8923
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Fig. 1. Relapse-free survival curve shows no difference in re-
lapse rate between group A and B.
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Fig. 2. Treatment group A increases platelets more rapidly on
the 2nd, 4th and 6th day of treatment than treatment group
B.

Table 4. Correlation between Status on Admission and

Treatment-Day-6 Platelet Counts

5

r P-value
Age -0.08240 0.9590
Duration of illness before admission -0.30343 0.1910
WBC on admission -0.00952 0.6755
Hemoglobin onadmission 0.09105 0.5084
Platelet on admission 0.11079 0.5238
Serum IgG on admission -0.29455 0.3101
Serum LDH on admission 0.04075 0.1646

Spearman correlation

Table 5. Platelet Counts after 6th Day of Treatment depend
on Side Effect

Side effect(+) Side effect(—) P-value

351,500=+134,000 217,300 £ 165,700 0.0143

2% 351500/mm’, 1= A% 217,300/mm’eE F-Fgo] g
F2 m=9th(P=0.0143)(Table 4 & 5).
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