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WE: BW T2 R MR (AML) 4657 5 /MR A6y h s A MR R EWER ., A& M 2015
RT3 %2018 4F 2 AWUAIFRA DA 74 (FRAKHE + FIFEMITT) fby7 1 AML 5325 kI 114 BilFE AR 4,
KA BEHLACT 23550 IR 7 AURG BEL14% 57 6, LAY T i i/ T4 ( BPC) SR <30 x 10°/L; YE by 7 45
J5 24 h BT HS T4 T E AN M/MUAE R (fhTPO) 15 000 U/d, Bz T 5T, X R 245 T 8 240 A A & -1 (chiL-
11)1.5 mg/d, & Figt, P8 ZE BPC #3422 d=50 x 10°/L, 5 BPC =100 x 10°/L B}{&25 . % L2 B #5697
A& BPCRE BN RO ZANG L. 865%  WAEE H AT )5 8.14.20.26 d BPC BAbIT s MR LA (P ¥y
<0.01) , HIBY744bS7 5 8.14.20.26 d BPC 48] I 5 F X BR4L (P 34 <0.01) ;759740 BPC <20 x 10°/L [+ 2ff
] \BPC 3% 50 x 10° /L B i [a] \BPC 1% 100 x 10° /L Fip g i ] 247 B @A FXF HEZHL (P ¥ <0. 01) 5 3697 4L /MR i
(2.88 £2.54) ik, BB AR T X IRAL) (4. 74 £2.33) Bl (P <0.01) o K7 A B KA RFILF X R4, (7
ER TG FEEL(T.02% vs 15.79% ,P >0.05) , &5it 7 AML {LY7 5 /MR 3 i A chTPO, 7T B &
BRI INARCPR R Ve al /MR i, HL A MR
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Effect of recombinant human thrombopoietin on the recovery of

thrombocytopenia after chemotherapy for acute myeloid leukemia
LV Xiao-wei, Bl Zuo-mu, ZHOU Qi-feng
Department of Hematology, Zibo First Hospital, Zibo, Shandong 255200, China

Abstract: Objective To investigate the effect of recombinant human thrombopoietin (thTPO) on thrombocytopenia after
chemotherapy for acute myeloid leukemia (AML). Methods From July 2015 to February 2018,114 AML patients treated
with DA regimen (daunorubicin + cytarabine) were selected as the study subjects and randomly divided into treatment
group and control group (n =57 ,each). The lowest blood platelet count (BPC) after chemotherapy was less than <30 x
10°/L in two groups. Twenty-four hours after the end of chemotherapy ,the thTPO 15 000 U/d was given subcutaneously in
treatment group, and the recombinant human interleukin-11 (rhIL-11) 1.5 mg/d was given subcutaneously in control
group. The patients took medicine until their BPC =50 x 10°/L for two days,or BPC =100 x 10°/L. BPC recovery and
adverse reactions were compared after treatment between two groups. Results BPC increased steadily at 8-,14-,20-,26-
day of chemotherapy compared with that on the day of chemotherapy in both groups (all P <0.01),and BPC were
significantly higher in treatment group than those in control group (all P <0.01). The duration of BPC <20 x 10°/L, the
time for BPC reaching 50 x 10°/L and the time for reaching 100 x 10°/L in treatment group were significantly lower than
those in control group (all P <0.01). The times of platelet transfusion in treatment group (2. 88 +£2.54) were significantly
lower than those (4.74 +2.33) in control group (P <0.01). Even though the incidence of adverse reactions in treatment
group was lower than that in control group,there was no statistical difference in it between two groups (7. 02% wvs 15.79% ,
P>0.05). Conclusion In AML patients with thrombocytopenia after chemotherapy, thTPO can significantly accelerate
BPC recovery,shorten the BPC recovery time and reduce platelet transfusion with high safety.
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S M (acute leukemia, AL) 52— F & §& i
S W D 4 L 4 R 2 0 v R P 00 , A4
G2 MY (11995 ( acute myeloid leukemia, AML) 152 P4
B 48 B 9 Ufil 5% ( acute lymphoblastic leukemia,
ALL) M Horfr AML Sy 253 i 40 M 0 ,
PRI B ML 1l & R AESR, 2850 1 5™
1, WSO XIS, 697 A Y ] e K A, H A I
IRIBIT AML Z R ECCHHAIT ST DL LB RER A 5
FB, Kb v o w8 H, b iayr A0 & v 3RS
Kfes = nia @ By % A B i bl
SEEUM IR, 51 H A, IR 22 25 5 1/ R
s EA A A4/ & -11 (recombinant human in-
terleukin-11,rthIL-11) y&97 , {H 52 &2 $ v ifi /Ml A L4
P A TR /MR BTAA, rhIL-11 @IV A 2 1R T RICR
RAE. AR R HIE 4 A I/ A2 1R (recombinant
human thrombopoietin, thTPO ) &7 AML 4bJ7 J5 Ifi. /]
PRIEAR AR B 7R, BT
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L1 —#F4 2015 4E7 H 2 2018 4F 2 Fltin
JER I DA 72 (FRLHR + P ) fLy7 i AML
BFE R 114 GIVE B 4, i RE RS
IG5 bn ) ) B Wibm . SR T BEHL
BFRIE S RIRYT AL (57 ) Rkt BEAL (57 6i)) . R
STH R 29 1], 2 28 1 AR 18 ~ 75 (46. 48 +6.96)
2RI 3 P24 B R 48 ( French-American-British
classification systems,FAB) 4> FR vt . AML J5Uk7 40
Mo A A (M) 2 451, T 240 B 1 I s A 3 4k A
(M) 7 151, JsA 4 A 1 a5 358 43 3 A6 B (M, ) 14 4]
HOR 14 22 1 L A 40 IR 1 I s (M) 8 i), A — A
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1.2 SIAFeER it GARRE: (1) & Likie
WiknifE; (2) FRIIHER S (KPS) T4y =60 43
(3) B — WAL R I, 1l /M 342 ( BPC) fRe IR ME <
30 x 10°/L; (4) BPC &k & J5 & 5 {1 < 350 x 10°/L;
(5)TFbyr 2=/ 2 A JE ], B s A +
10% ; (6) fF G AR EOR , B HE AKX B E AR
BB RS . HEBRARE: (1) A0 VB E
DIfeREr 4 ; (2) i 4R M i FLI 85 5 (3) X Pr iR I 24
WA U N 5 (4) BEA B GL PEAR T L TR ECPE 48 N
EEINL(DIC) (I Bl H 1l 5 i+ 52 25 (5) AR
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1.3 &7k PR DA FR(FOHEE +
BPHE M T ) AT - ZE 208 3R (T VLI 1E 25l 5 Jik v S
S [E 24517 H33020925 , KLHS 120 mg)45 mg/m’,
KK, ESHZG 3 d; BT (E KR Actavis Ttaly
S. p. A, FENHIES : H20100594 , #14% :0. 1 g) 100 mg/
m’ BRI, ESE 2 T do BT AT A R R
24 h 257 thTPO (L FH = A= 2, iS5 [ 25 M
$20050048 , A% : 1 ml: 15000 U) fz T & 4, Kk
15000 U, &K 1 %, N —M R 7 ~14 d, %
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L 3 LA L N M IEIR YT o R R TE AT 4
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W ESE NI 14 d A5 25hRHE 5167 4 — 3
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652 111) , 7 B R 25 3 BRI i 1 o
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1.5 %t 3% N SPSS 19.0 443 Mkt .
KM x x5 FoRITRTORL 56 ESH LARESHE R
BB 40 23 IE A8 5, 20 (8] e 8k FH LA « K
5, AN RIS A bR FH i 52 D 2 7 25 4300 5 TR R
R Fon Al L H x° K. P <0.05 h2E5R
AgiatEE .
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R E 1L,

2.2 BPC WA FrEatla ki JAY74H BPC <20 x
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BPC 5% 100 x 10° /L Jir 55 i 8] 5 B B A% T X iR 41
(P¥7<0.01), W2,
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x1 WHBEUFEARXE BPC TULLLE (n=57, x10°/L,% +5)
1J7 )5 BPC

20 5 F1{E P

A5 UK 24 8 d 14 d 20 d 26 d f &
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1GYT AML ALST 5 /MRS B F 225 /MR A:
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RAEF B BEIEAE I, AT HT I 46 4 H thTPO
HARST 5 5T 16 fif FH g B A 2040 J il /N AR PR A2 B
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