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Therapy for the Splenectomy Response in Patients with
Chronic Idiopathic Thrombocytopenic Purpura
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Purpose: The aim of this study is fo investigate the usefulpess of responsivensss o
high dose infravenous immuine gobulin G OVIG) o aral prednisone therapy as preopera-
tive predictors for splenectomy response in petients with chronic idiopafiic thrombocyto-
penic pumpura (TTP).

Methods: We reviewsd refrospectively the charts of 23 patients who were admitied fo
Tonsei Wedical Center, Wonju Christian Hospital, Ajou Medical College Hospital and
Pochon CHA General Hospital under the diagnosis of chromc TTF and splenectormized
from Tanuary 1990 fo Apal 1999, below the age of 200 All of the pafients had been freated
with high dose TVIG and, or oral prednisone. The responses fo the freafments wete
classified according fo Berchiold and MeMillan's crferia (1) complete tesponse (CR) ==
120x10%L: (2) parfial response (PR) 2»50x10°L: (3) no response (NR) < 50x]0°L.

Regulte: Of 23 pafients, 12 boys and 11 gitls, the mean age af operation was 124 years
(3.4~ 19.4 years), the mean durafion from diagnosis to splenectomy was 47 months @~
172 months) and mean follow up was 33 months (393 months). Of the © pafrents with
responses fo oral prednisone, 3 had responses o splenectormy and of the 12 pafients with
reponses to TVIG, 10 had responses to splenectormy af 3 months. AL of 14 patients
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with ho response to oral prednisone apd 4 patients with no response fo TVIG were
responsed o spleteciommy af 3 months. Four pafients relapsed during follow up and there
was o setious cormplication following spleneciomy.

Conclusion: We concluded that a positive response o oral prednisons or TWIG may
be associated with 2 positive response to subsequent splenectormy and splenectomy is an
effective apd safe freafiment (Korean J Pediatr Hematol Oncol 2000: 7: 24~~3T)

Key Words: Chronfe idiopathic thtombocylopenic purpura, Splensctomy, Infravenous
frmmoune globulin G, Prednisone
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Table L Predictive Value of Prednisd ooe Therrpy o the
Splenectomy Response at | Day after Splepec-
tomy. [ ] Predictive Value

o] & B SCHE <009, € F Id FHTH 7 Splenectomy Tota)
FHe 3AEE -0, EZdsusE EoTg Respousive  Refractory
A 6B, IVIC BT A 29 Prednisone Responsive 6100 0 &
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o= GACHP> 003, & W glelds H e 2 i
Table 1. Charactenistic of 23 Patients with Chrooic ITP
Trtal Predmsone IvIG
Mumbt of patietts 23 20 16
Sz (Male ! Female) 12: 11 10 10 106
Mean age (yeat) 124 12.0 116
(Range) (5.4~ 124 (46~ 1947 (4.5~16.6
Mean dufaticn fivm diaghesis
to oremtion (month) 47 40 35
(Range) (6~ 173) (6~ 173) (6~ 173)
Mean follow up time (month) 33 3a a0
{Rangs) (3~ 95 (3~ 95 d2)
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Talde 3. Predictive Value of Prednisone Thempy for the
Stenectomy Response at 1 Month after Splenec
tomy. [ ) Predictive Value
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Table & Predictive Value of High Dioee IVIG Thempy for
the. Splenectomy Response at 1 Dray after Sple-
nectomy. () Predictive Yalue

Splenect omy Total Stlenectomy Total
Respomive.  Refiactonr Respousive.  Refiactony
Predmisohe Responsive 6 (100) 0 6 IVIG  Respomsive 12 (100 0 12
Refactory 14 0@ 14 Refactory 4 00 4
Total 20 0 20 Trtal 16 0 16

Talle 4. Predictive Value of Prednisone Thempy for the
Splenectomy Respoose at 3 Motth after Sple
nectomy. () Predictive Yalue

Table 7. Predictive Value of High Dose IVIG Thempry for
the Splepectomy Respopse at 1| Menth after
Splenectomy. [ ) Predictive Value

Splenectomy Total Stlenectomy Total
Respomive  Reftactory Resposive.  Refiactony
Prdiisone. Responsive 3 (53) 1 6 IVIG  Respomsive 11 (42) 1 12
Refiactory 14 ] 14 Refractory 4 ] 4
Trtal 19 1 20 Trtal 15 1 16

Takle 5. Predictive Value of Prednisolne Thetagy for the
Spletectomy Respotise at Last Follow up Day
after Splenectomy. () Predictive Value

Table 8. Predictive Value of High Dose IVIG Themapry for
the Splenectomy Respome at 3 month after
Splenectomy. [ ) Predictive Value

Splenect omy Total Stlenectomy Total
Respomive.  Refiactonr Respousive.  Refiactony
Predmisone Responsve 4 (67 2 ] IVIG  Responsive 10 (83 2 12
Refim ctory 13 1M 14 Refractory 4 0 (0 4
Trtal 17 3 20 Trta], 14 2 16
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Table & Predictive Value of High Dose. I¥1G Theapy for
the Splenectomy Response at Last Fdlow up
Day after Splepectomy. [ ) Predictive Value

Splenect omy Total
Respomive.  Refiactonr
IVIG Responsive 10 (100 2 12
Refractoy 4 0 4
Trtal 14 2 16
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FUI follow up, POD: post-operation day
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