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Table 1. Age and sex distribution on subject

Age(yr) Male Female Total(%)

under 20 2 2 4(12.1)
21-30 1 6 7LD
31-40 4 7 11(33.3)
41-50 1 3 4(12.1)
51-60 2 4 6(18.2)
71-80 1 1( 3.0)
Total 10 23 33

Ave. Age(Yr) 350 379 373
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Table 2. Association with anemia

Male Hb below 12.0gm/dl 4(40%) Average 12.0gm/dl
n=10

Female Hb below 10.0gm/dl 10(43%) Average 9.8gm/dl
n=23

Table 3. Platelet count

Platelet/mm3 Initial(%) Nadir(%)
Above 50,000 5(15.0) 2( 6.1)
20,000—50,000 13(39.4) 6(18.2)
10,000 20,000 7(21.2) 6(18.2)
Below 10,000 8(24.2) 19(57.6)
Table 4. Abnormal Lab. findings

SGOT/SGPT over 40 U 9  (27.3%)
Positive Antinuclear antibody 3 ( 91%)

9/18 (50.0%)
6/27 (22.2%)

Positive Antiplatelet antibody
HBs Antigen
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Table 5. Bone marrow findings

1. Cellularity No.(%)
Hypercellular 2( 6.1)
Normocellular 29(87.9)
Hypocellular 2( 6.1)

2. Megakaryocyte
Increased 19(57.6)
Normal 10(30.3)
Decreased 4(12.1)

3. Iron staining
Normal 10(38.5)
Decreased 6(23.1)
Absent 10(38.5)
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Table 6. Associated diseases

4
)

Disease

—
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Anemia

Liver cirrhosis
Hepatitis(B or drug induced)
Hemolytic anemia
Thyrotoxicosis

Tumor

SLE

Diabetes

Hypertension
Rheumatoid arthritis
Peptic ulcer
Pulmonary tuberculosis
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Table 7. Treatment of ITP

Therapy Total No. CR(Persistent) PR(persistent) None
Corticosteroid 30 113) 16(4) 3
% 36.7(100) 53.3(13.3) 10
Spienectomy 12 10(9) 2(1) -
% 83.3(75) 16.7(8.3)
IV IgG 13 3(0) 51 5
% 231 38.5(7.7) 385
Vincristine 3 2(0) 10)
Plasmapheresis 2 2(0)
Vitamin C 5 1Q1) 4

i3 8§45 4% 71 50,000/mmPolFelv] &
3 A%l JEIA e 3AE A vix) 30
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Table 8. Therapy related major complication

Therapy Complication No.

Corticosteroid Pneumonia & death

1

Pulmonary Tb 1

Peptic ulcer bleeding 1

IV IgG Headache & Anaphylaxis 1
Splenectomy  Subphrenic abscess & death 1
Vincristine Peripheral neuropathy 3
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A Clinical Study of Idiopathic Thrombocytopenic Purpura
Gyeong Lyae Kim, MD; Ki Young Kwon, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

A clincal study on 33 cases of idiopathic thrombocytopenic purpura who had admitted to the Department
of Internal Medicine, Keimyung University Dongsan Medical Center from January 1988 to December 1991.

The median age of the patients was 37.3 years and female prevalence was noted (female to male ratio
23: 1

The peripheral blood picture revealed anemia in 14 cases, moderate to severe thrombocytopenia(¢50,000/mm?®)
in 28 cases.

The positive antinucler antibody test was observed in 3 cases and the anti-platelet antibody was positive
in 9 cases of the 18 cases who were performed the test.

The bone marrow studies revealed normocellular marrow in 29 cases, increased megakaryocyte counts
in 19 cases and most of them were immature form,

The prednisone was administered in 30 cases: Complete remission was achieved in 11 cases and partial
remission in 16 cases, but only 3 cases are achieved persistent remission.

Persistent remission was achieved in most of cases (83%) who was undergone splenectomy and in 13 cases
treated with IV immunoglobulin, remissions were achieved in 8 cases, but 7 cases relapsed later. Vincristine
weekly infusion was done in 3 cases and 2 cases were treated with plasmapheresis but the response was
transient.

The complications of the treatment were observed as follows:

a. 1 patient was dead because of pneumonia with sepsis, 1 cases of pulmonary tuberculosis and 1 cases

of peptic ulcer bleeding were observed in prednisone group.

b. Among the splenectomy group, 1 patient died because of subphrenic abscess with sepsis.

¢. Severs headache and anaphylaxis occurred in a case of the immunoglbulin treatment group and peripheral

neuropathy was obsered in all cases of the vincristine group.
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