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Glucocorticoid and/or immunoglobulin were used to treat severe

thrombocytopenia induced by tirofiban
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Abstract Objective: To observe the clinical efficacy of glucocorticoid and/or immunoglobulin in the treatment
of severe thrombocytopenia induced by tirofiban. Methods: We collected 19 cases with severe thrombocytopenia
retrospectively from September 2008 to November 2016 in our hospital. We divided the patients into three groups:
the use of glucocorticoid alone in group 1 with 6 cases; the use of glucocorticoid and immunoglobulin in group 2

with 4 cases; the use of none in group 3 with 9 cases, as control. Form them we detected glucocorticoid or immu-
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noglobulin usage and dosage, changes in the platelet count. bleeding during the event. The minimum platelet

count, daily increase, time returned to normal range after treatment, and the proportion of various bleeding events

were compared among the three groups. Results: There was no statistical significance in the basic clinical data of 3

groups(P>>0. 05). There were no significant differences in baseline value, minimum value, daily increase range of

platelet count and the time returned to normal range after treatment among the three groups(P =>0.05). There

was no significant difference in the proportion of various bleeding events among the 3 groups(P>>0. 05). Conclu-

sion: Glucocorticoid and/or immunoglobulin have no clear effect on the treatment of severe thrombocytopenia in-

duced by tirofiban.
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APTT/s 26.20+2.85 27.45+3.68 29. 80+6. 35 0.98 0. 398
PT/s 10.924-0. 45 11.1540. 37 12.4441. 30 5.28 0.017
FBG/(g+ L 2.9540, 54 3.9342.06 3.4741.43 0.62 0.549
o EI
i/ (pg « kg™ » min~ ") 0.069+0.019 0.079-+0. 006 0.076+0.020 0.43 0. 657
FEZLEF ]/ min 14.17+8.09 11.00+6.78 11.2245.91 0.40 0. 646
A AIRIT /B0 5(83.33) 4(100) 6(66.67) 2. 69 0. 260
R 2 BT E MmN T S EE 08 Bb 4%
Table 2 Increase of platelet count after treatment T*s
15 % M /N B R/ (X107 /1)
$1R %2R %3 R 4R %5 K
BITd 1 6 5.55+3.62 19.17+8. 38 21.20+16. 74 30.00£11. 27 30.00£0. 00
RIT YL 2 4 7.0046. 16 9.2546.50 23.75+8. 38 13.6748.62 45.00£22. 63
X R 2H 9 8.67+8.87 20.334+17.72 26.5419.07 26.43413. 96 25.80410. 52
t 0. 36 0.97 0.16 1.49 1.38
P 0.702 0. 402 0. 855 0.272 0.333
F£3 MM HELE RKERETEREE EE LB AT HRE LR
Table 3 Baseline PIL, minimum PIL,and time return to normal range after treatment TEs
15 o /N TR/ /N T B AR A/ i /R T B0 &2 OE F
(X10°/L) (X10°/L) Jit FH B |) / d
RIT4 1 6 176.17+£52. 85 33.67E£16.48 4.17+1.47
RITH 2 4 179.75+52. 17 28.25+12.83 4.75240.50
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FRUEAS L 45 Ml B BOMCR AN (0 e BREE 1R Y7 B Il BES 5  JE f /A ek Z E Y f PR WL 43¢

e 420 - GUO Shijie, et al. Glucocorticoid and/or immunoglobulin were used to treat severe . ..

R4 IR SR D B 8 W O R O A4S R AR

Table 4 Hemorrhage and thromboembolic events during

PLT reduction %)
. , I PR AH 56

21 5 1% T o S K o 4
RIT 41 6 2(33.33) 0(0)
RITHL 2 4 3(75.00) 0(0)
Xif HE 2] 9 3(33.33) 000
3 2.27
p 0.321

I AR A VO R W AR PR T 0l /N Bk 2 SiE
Il R W% e+ 101 43 A oh , R AT T 0 20 B804 3 A, F
2R FH B [T B o B8 6 BB 1B L K 36 B B
AP T 07N AR ek 2 i AR E K U 2 A N R R
(BOWFERE 3 WAL, 5 58 T R4 (16 D 5
KT 20 6], F L 1/ AR K 52 2 IE I 1]
[(6.04+2.59) d]5RT W4 L[ (6.324+2.03)
dl, 2R LG22 L (P>>0.05), 1 # 4 1L/ Hie
FEE BFE (26, 11412.54) h] @358 TR T WA
[(52.68+31.59) h], ZR A Rit¥E X (P<
0.05) ; T HULH Wb R 2 40 Ifi 35 L P 2R 48 o If %
BB R CFERFRAI B MR S AT 4 i, £
SR TG X3 P>0.05), AT G N
FEAS [0 B BF 9 1 R PE T B S A B v G s
HIE T X 2 AR 9E 5 S 7 AR 0 B BE i /0N AU D
AR I R B 45 S Wil 7 W R o 3R B e e Bk 11 B
AREHE = B 2 AR PEE T 7 AR 00 B BE i/ Bl s D diE
FBE 1 I /N AT G e B A B8 4 e I /) il
TR S 2 T F 75 BB A I 1), O 4% i I =R
KA PR 3 4Tl TG A 25 S L B R E I R S B
N S R B I R S R HIR T B P AR MRS
S A R I /N A DR/ RE TG B BT K

AW SE 5 2R 2L S S AR TR 52 Y B 7R Sk R B
B J5 38 2R (50 TR b Bk B 1) i 3% B0 A1 96 T BE S BB
A5 AR PR T i /N M e D i R A i T
HOWR A2 B5F TR] A AS B R AL 0t /I Al s 20 3 [R] 7 S o =
1 2R R R Z Ab TR T 22 21 S5 0F 50 45 S s e g
P AH S&36 7 AT LUMN B il /N T PR R B L T A
W4 R & B b A R 25 3 R % T e
OARMFIEA LIRS (19 B = 36 fi]) > F 241 4%
WF5E s QAT 55 AL 348 97 4L 510 B Bz I i 2% I e g%
BREAMAL HEARY—, B R IR
B B AR TR T 2R 2 W5 P BT SR R A A
T B R TR . RS R AR G R AT
P4 [ JBsT A S AL 5 B B R K e R Bk AR
F A B 25 05 3 L 78 R — 21 3 B0 A TRl A 1R RS

—FC AR R W TG PR R AR AR HE R T S i b 4l

Wi e R M e % 3R AR IR YT B B AR L 5 7 AR

F18) R 2 0 /N 2 R ) S R S8R 5 PR R T I R e

KEFERAEREEZNSE M,

ABFFE Y F LA R Z AL QA B 5T 8] 5Pk i A2

S AH OCAR L BR T B3] [l Jost o A 90 3 A B 1Y ik

B s SR TSI B A 109 5 2 M L JR ek KA T M AR

1] ] BEAF AE — 5 BB (030 2 48 1 2 F0E o3 i B

TN AR SCAHE 3 2H X G ] 1 B 2 R AR AP ) AR R

G OFAE A 22 S IF To g vt 2 2 S, 1 W 461 [ st A

EMEE- 4R da 7 PO NS RE AP J ALY RO R i

QP HEPEIE S 7 A 1Y 5 Il /) A a2 RE & AR

HER UL BOAS B 5T T A3 9 1 35 /0, AT e 3

it g Rl 2=

5% 30k

(1] WHEEZ, w2, X0 07 A &L Crp B OO i 48 9 4l 4
2018)MEZE[) ). rh E AR 3R 2% 5K, 2019.34(3) : 209-220.

(2] #IRK—, i3, N, 55, B e P78 5wl Ik h kol
FERE AL PR RS IR 9T 1Y i B & KRR IT]. AR R
47 ,2013,52(5) :434-439.

[3] The RESTORE Investigators. Effects of platelet gly-
coprotein IIb/IIla blockade with tirofiban on adverse
cardiac events in patients with unstable angina or a-
cute myocardial infarction undergoing coronary angio-
plasty[ J]. Circulation,1997,96(5) ;1445-1453.

[4] Lo GK.Juhl D, Warkentin TE, et al. Evaluation of
pretest clinical score(4 T's) for the diagnosis of hepa-
rin-induced thrombocytopenia in two clinical settings
[J].] Thromb Haemost,2006,4(4):759-765.

(5] HhaBBEESHEIRW 5025, E 2 BOME IR B I6 18 7
(2013 4EREO [T 1. A HE IR 2 5, 2014, 6 (7) : 447-
498.

(6] & i & By vA 48 pE B 1T 25 B 25 v L s I R BT IR AR
B9 201007 1. 8.0 oM 4 95 2% 35, 2011, 39 (7)1 579-
616.

[7] Schulman S.,Kearon C. Definition of major bleeding in
clinical investigations of antihemostatic medicinal
products in non-surgical patients[J]. ] Thromb Hae-
most,2005,3(4) :692-694.

[8] Schulman S. Kearon C, Kakkar AK., et al. Extended
use of dabigatran, warfarin, or placebo in venous
thrombnembolism[J]. N Engl J Med,2013,368(8):
709-718.

9] ZHW HENRXNFH. % &R R3S AIRYIT
ARG Z AR R Atk 8 BE 1/ Al il 2 RE — LT ], h
FE A A IR 22 2% 75,2006, 14(5) : 315.

[10] ZRer, B9 % Bt i, 5. B % AR BETE 5 1 /s Al ol 20
RE I R WL ¢ KT 840 A L), v B A A U 9 2% A%
#£,2019,27(5) :265-270.

OlA5 B #.2020-11-29)



