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Purpose: Tdiopathic thrombocytopenic purpura (TTP) was the most commmon disease of
thrombocytopenic purpura in children, chronie course was shown in 10%. Splenectomy
had been used i chronic thombocyiopenic purpura as classic therapy, and many
therapentic method had been fried. We define response to therapy and long-term outcome
of chonic chidhood idiopathic thombocytopenic purpura.

Methods: We refrospectively analyzed 41 patients that treated and diagnosed as chromc
thrombocytopenic purpura at the Departiment of Pediatrics, Severance Hospifal between
Ang 1981 and Aug 1999 apd followed for mean 8.2 years The mean age was ©.2 years
(range from lmonth to 12.3 years) and sex-rafio of male to fernale was 1 ¢ 2. According
to therapeufic methods, they were divided info splenectormy group, spleen irradiation group,
azathioptine group, interferon group, high-dose oral dexamethasone group, vincistine
grolp, infravenous gamimaglobulin group, low-dose prednisope group, and low-dose
prednisone with infepmittent infravenous garmmaglobulin group. The results were classified
info complete response (CR: platelets 2= IOU,C'C'C',IrITJInBJ, partial tesponse (PR: platelets =
50,000fmm’), no tesponse (NR: platelets <050 0007 mm).

Besults: The treattment response and mumber of patients according fo therapeutic
methods were as follows; splenectomy group, 12 cases (CR-9 cases, PR-] case, NR-2
cases), spleen frradiation group, 1 case (CR), azathioptine group, © cases (CR-] case, NR-3
cases), interferon group, 3 cases (CR-1 case, PR-1 case, NR-]1 case), high-dose oral
dexamethasone group, 4 cases (CR-2 cases, PR-1 case, NR-1 case), vincristine group, 2
cases (NR), infravenous garmrmaglobulin group, 33 cases (CR-3 cases, PR -3 cases, NR-23
cases), low-dose predmisone growp, 3 cases (NR), and low-dose prednisone with infermittent
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infravenous gammaglobulin group, 30 cases (CR-7 cases, PR-3 cases, NR-20 cases).

Conchision: The results of therapeutic method in splenectomy group wete the most
highest scote (12 cases: CR-9 cases, PR-1 case, NR-2 cases), ligh-dose oral dexametha-
sone group, interferon group, and low-dose prednisone with intepmittent infravenous gam-
maglobulin group in high incidence order. Spleen irradiation was supposed to frjal method
of freatment before splenectomy, because the risk was Iower than splenectomy, alfhough
they had 1 case. (Koream J Pediatr Hematol Oncol 2000: 7: 32--41)
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Sz (Male ! Female) 4027
Age (yeat)

<3 23 (61.0%)

g~ 10 12 (2%3%)
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(Mean age) (6.2 year)
Follow up

Mean duraticn 8.2 year
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Fig. 1. Dfagam of treatment in patients with chronic ITP (13818~ 199¢.48) (HD Deza: Highdose
dezamethasone, Pred: Prednisone, IV-G: Intravenous immuncglobulin, Mo Tx: No treatment).
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Response (%)
Therapeutic methods
CR FR MR, CRAPR
Stlenectomy G (75.0) 1 (33) 2 (167) 10712 (833
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Intetferon 10335 1335 10335 203 (66T
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Arathioptine 0 (0 1 (167 5833 16 (167
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Fig. 2. Compmtisons of 1ong-tetm siteoine in patients with,
chiomic ITP (HD Dega: High-dose degamethasooe,
Pred: Predufsone, IV-G: Intavencis immunogle-
bulin, LI} Prednisone: Low-dese preduisone, S
itadiation: Spleen inadiation).
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