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Efficacy of cyclosporine combined with thrombopoietin in the

treatment of non-severe aplastic anemia
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Abstract: Objective To explore the efficacy and safety of cyclosporine combined with thrombopoietin (TPO) in the
treatment of non-severe aplastic anemia( NSAA ). Methods Sixty patients with NSAA from June 2016 to December 2017
were randomly divided into control group and observation group (n =30,each). The cyclosporine was given orally in control
group(3 -5 mg - kg™' - d7"),and TPO (15 000 U, subcutaneously injected once a day for 28 days) was given in
observation group based on the regimen of control group. The blood indexes,therapeutic effects and adverse reactions were
compared between two groups. Results  After treatment , the levels of white blood cell ,hemoglobin, platelet, reticulocyte and
absolute neutrophil count increased in both groups and were statistically higher in observation group than those in control
group (P <0.05) ;CD4 " level increased,and CD8 " level decreased in hoth groups compared with before treatment, and
CD4 " level increased, and CD8* level decreased in observation group compared with control group (P < 0. 05). The
effective rate in observation group was significantly higher than that in control group (86.7% vs 56.7% ,P <0.01). After
6 months of treatment, there was no significant difference in the total incidence of adverse reactions between two groups
(40.0% wvs 30.0% ,P >0.05). Conclusion Cyclosporin combined with TPO can better improve the blood indexes and
the therapeutic effect without obvious adverse reactions for patients with NSAA.
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