- 860 - I R AR 2020 4F 12 A48 37 555 12 8] ] Clin Intern Med, December 2020, Vol. 37 ,No. 12

[ DOI]10.3969/j. issn. 1001-9057.2020. 12. 012
http ://www. lenkzz. com/CN/10.3969/j. issn. 1001-9057.2020. 12.012

/NG M) 22 BRI 5 L ZE R AR B T LN
JE A G g5 M I /DNl ik /D AiE Y Meta 0 #

X Il ER

[(FZE] BE HOPNERFZE BP0 (RTX) BE 2K AL (DXM) 55 H4] DXM J57 &iR77
J & SR T /RIS (TTP) (Y F R ROV . T3k ML R PubMed , Cochrane Library |
Web of Science ,VIP WanFang Data ,CNKI,CBM 4} JFE & £ )¢ TF RTX + DXM 7% 5884 DXM Jy
AT TP AOBHLAIAIRE (RCT) . (R BISE #  37 E SCHRT He  UEHIIRA  F f
J& , R RevMan 5. 0 #4347 Meta 4347, Z55R LAY A 11 BIBFSEN 679 i85 . Mete ZpHratiit
S /AL RTX e DXM J7 A DXM J7 503657 TP i /AR RTX B4 DXM Jr %4019
e (CR)Z(OR=3.74,95% CI 2. 15 ~6.50,P <0.000 01) Fl 4 = i (OR) 2 (OR =4. 85,
95% CI3.28 ~7.17,P <0.000 01) H4 W] it i5 T 5. DXM Jr 5240 ; WG 20 19 A 550 Lh ik 25 5 o g it
H X (OR=0.84,95%CI0.59 ~1.20,P =0.34) . PIZHMA RSO (A 45244 s I | i 1A
fBERTL) B9 KRR R R TEGET E C(P >0.05) o 45 /MliE RTX G DXM J5 3834
¥7 ITP [ CR J% OR 5 T8 1] DXM J5 %, HOR ROV AR Y, 4275 /87l & RTX BX G DXM J5 &i697
ITP (Y703, HA R VRN

[REiE] MZHRY BN  FRREYER/IMUIDAE;  Meta 734

Effectiveness of low-dose rituximab combined with dexamethasone for primary immune thrombo-
cytopenia:a Meta-analysis Liv Xiangxiang ,Wang Jianhong ,Liang Rong. Depariment of Hematology,
Xijing Hospital ,the Air Force Military Medical University ,Xi” an 710032, China

[ Abstract] Objective To study the effectiveness and adverse reaction of low-dose rituximab
(RTX) combined with dexamethasone( DXM) in the treatment of adult primary immune thrombocytopenia
(ITP).Methods PubMed,Cochrane Library, Web of Science, VIP, WanFang Data, CNKI, CBM databases
were searched to collect the randomized controlled trials( RCTs) on low-dose RTX and DXM in treating
adult ITP. Document selection,data fetch and the quality of included studies were evaluated by two reviewers
independently , and then the meta-analysis were performed using Review Manager 5. 0 software. Results
A total of eleven studies involving 679 patients were included. Results of meta-analysis showed that when
low-dose RTX and DXM were used in the treatment of adult ITP,the complete response rate( OR =3.74,
95% CI 2.15-6.50, P < 0. 000 01 ) and the overall response rate (OR =4.85,95% CI 3. 28-7. 17,
P <0.00001) were both higher than those of DXM group, but no significant difference was found in
response rate( OR =0.84,95% CI 0.59-1.20,P =0.34). And there were no significant differences in the
incidence rate adverse reaction ( including infection, hypertension, hyperglycemia and electrolyte
disturbance) after treatment between the two groups( P >0.05). Conclusion In the complete response
and the overall response of treatment for ITP, the low-dose rituximab conbined with dexamethasone
regimen is superior to dexamethasone alone,and the adverse reaction were quite comparable.
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