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Role of Cyclosporine A in Pediatric Patients with Refractory Chronic

Idiopathic Thrombocytopenic Purpura

Min Jung Kim, M.D., Hyo Sun Kim, M.D., Seung Yeon Kwon, M.D., Sung Chul Won, M.D.,

Bum Sik Kim, M.D., Sung Yeol Choi, M.D. and Chuhl Joo Lyu, M.D.

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose: Since the treatment of chronic idiopathic thrombocytopenic purpura (ITP) remains

unsatisfactory in patients refractory to standard therapy, alternative therapies such as splenectomy,

danazol, rituximab and cyclosporine A (CsA) are being considered as recently. The efficacy and

safety of CsA has already been proved to adult patients with chronic ITP, however, there was

no previous study in pediatric patients. The purpose of this study was to evaluate the efficacy

and side effect of CsA in pediatric chronic ITP patients. Methods: We reviewed medical records

of nine steroid refractory chronic ITP patients diagnosed as chronic ITP who were treated with

CsA during 2007 and 2009 retrospectively. Results: All nine patients received standard treatment

of intravenous immunoglobulin G and steroid before receiving CsA. Average time duration to
start CsA from diagnosis was 52 months. Three children (33%) showed more than partial response
maintaining platelet count over 50x10°/L, the other six patients did not show any effect. There

were no remarkable toxicities other than mild chest discomfort and headache in two patients.

Conclusion: CsA therapy is considered as a safe and effective treatment option in adult chronic

ITP patients recently, however, there is nearly no study in pediatric patients only with few case

reports. In this study only small portion of patients showed response to CsA. Since it was a

small sized study with short term follow up, long term follow up with larger patient number

is required to make conclusion. (Clin Pediatr Hematol Oncol 2009;16:1~8)
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Table 1. Clinical Characteristics of Patients in Chronic Idiopathic Thrombocytopenic Purpura

Patient Age e(i;ec;z)gnosls ex Imtzil 1 (I));;lit;lets Anti-Plt Ab  PIt asso Ab Bleeding Resi)srll(s}e o
1 0.1 M 34 (—) (—) N NR
2 1.9 M 7 (+) =) purpura CR
3 0.2 M 36 NE NE petechiae NR
4 0.8 F 15 NE (+) petechiae PR
5 8.8 M 8 (+) (—) petechiae NR
6 10.8 M 19 — (+) petechiae NE
7 0.2 M 38 — (+) hematochezia NE
8 33 M 10 NE NE N NR
9 42 F 10 NE NE epistaxis NE

Abbreviations: anti-Plt Ab, anti-platelet antibody; Plt asso Ab, platelet associated antibody; (—), negative; (+),
positive; NE, not evaluable; N, no; CR, complete response (>100><109/L); PR, partial response (50~ 100x% 10°/L);

NR, no response (<50X10°/L)

Table 2. Characteristics of Patients after Cyclosporine A Treatment

Age of  Period of Dose of ~ CSA level” Platelets (x10°/L) R
Patient ~ starting CsA CsA (ng/mL) esporse Toxicity
to CsA
CsA (year) (month) (mg/kg) Mean Median Before CsA  After CsA

1 13.1 2.6 5 131.3 30.9 45 42 NR Chest discomfort
2 6.1 6.4 10 104 110.5 6 112 CR Headache

3 3.6 5.6 6 70.8 64.2 8 15 NR N

4 2.3 7.1 6 75.9 74.9 16 172 CR N

5 10.3 6.6 5 56.8 64.7 15 28 NR N

6 11.7 8.2 6 2583 1784 14 38 NR N

7 0.3 8.8 5 1147 1147 31 87 PR N

8 14 3.6 5 1464 1379 10 2 NR N

9 7.8 7.8 4 49.1 25 10 5 NR N

*target CsA level 150~300 ng/mL

Abbreviations: CsA, cyclosporine A; IVIG, intravenous immunoglobulin G; CR, complete response (>100X109/L);
PR, partial response (50~100X10°/L); NR, no response (< 50X109/L); Y, yes; N, no
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