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Childhood Acute Immune Thrombocytopenic Purpura in Korea

— Multicenter Study of Korean Society of Pediatric Hematology/Oncology —

Eun Jin Choi', Sun Min Lee’, Kun Soo Lee’, Dae Chul Jeong’, Hack Ki Kim®,
Heung Sik Kims, Soon Kyum Kimﬁ, Gwang Chul Lee7, Don Hee Ahns, Im Joo Kangg,
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Moon Kyu Kim“, Hwang Min Kimls, Chuhl Joo Lyu“, Chang Hyun Yang”,
Jeong Ohk Ha', Jong Jin Seo”, Thad T. Ghim", Chee Gwan Kim®’, Chul Joo Jeong”,
Kyu Chu Choin, Kyung Ha Yoo”, Eun Seon Yoo“, Soon Yong Leels, Sang Woo Kim”,
Soon Ki Kimn, Hoon Kook”, Tai Ju Hwang”, Pyung Han Hwangn, Kyung Duck Parkm,

Hyun Jin Park™, Kwang Nam Kim* and Ki Joong Kim, M.D.*?

Korean Society of Pediatric Hematology/Oncology

Purpose: Childhood acute immune thrombocytopenic purpura (ITP) is a benign hematologic
disease. Therapy does not affect the natural history of the illness. We evaluated the clinical and
laboratory findings, treatment and prognosis of childhood acute ITP in Korea through a retrospective
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multicenter study. Methods: We analyzed retrospectively the data of 1,829 children with acute
ITP through survey of 33 hospitals among 43 hospitals in Korea from Sep. 1992 to Aug. 2001.
Results: Male to female ratio was 1.3:1 and the median age at the diagnosis of ITP was 2.9
(0.1~17) years. Median duration of follow up was 6 months. One hundred and forty nine cases
of the total 1,829 patients (8.1%) received no treatment. The initial median platelet count of the
non-treated group was 42,500/mm’. Among the 861 cases who were followed up over 6 months,
315 cases (36.6%) progressed into chronic ITP. Associated with this high rate of chronicity of
childhood acute ITP patients in Korea, we must consider the fact that acute ITP patients with
fast improvement in the first episode tend not to follow up. Considering that fact, the rate of
chronicity becomes 17.2% of the 1,829 acute ITP patients. The treated group used many kinds
of treatment methods. Intravenous immunoglobulins (IVIG) with or without prednisolone (PD)
(67.5%) were the most commonly used regimens. In the group treated with IVIG alone, the
platelet count began to rise above 50,000/mm’ at 2.6 days, 100,000/mm’ at 3.7 days and
150,000/mm” at 4.9 days. Four hundred and twenty two cases of the 1,686 (25.0%) cases followed
up after first episode of ITP relapsed. The relapse rate was significantly higher in older patients
and in girls than in younger patients and in boys (P <0.05). The chronicity of ITP statistically
increased with age (P<0.05) and that was the only valuable factor. Conclusion: Despite the
fact that childhood acute ITP is a pretty common disaese, there is no agreement on the best
treatment method for this disease. The establishment of Korean treatment guideline of childhood
acute ITP, based on an analysis of multicenters, seems to be needed. (Korean J Pediatr
Hematol Oncol 2003:10:14 ~21)

Key Words: Childhood acute ITP, Multicenter study, Korean treatment guideline
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= 39} A 242 SPSS 10.0 versiong A
Bsto] 7} g digt 7E FAE ek, v
A ITPR9] gl 37 akel Apk-goll oist A=, 4
o, A, X8 2, F2 IVIGe] AEE&F
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1) ZIEHAIQ oig, LHgH|, EHHE d2l1 &
NEE 7|2

199211 9YF-E] 2001 8Y7kA] gk Azob3 ol
FFets) o] FHEFo AFAls K 43702
T 34 HuE 3370 WlollA FA ITPE A
k=l Fhole 1,829¢l[%let. o] F ezt 7153
1,780 0] A] 14 m]wko] 4168](23.4%), 1~34] A
ol7} 684#)(38.4%), 4~64] Ate] 371#(20.8%),
7~104] Ao] 203#](11.4%), 11 ~154] Ao] 105
(5.9%), 18] L 154 o]4e] 12(0.06%)= 17§l
A 17419 BE F 134 Aolrt 7 wgken
ZFokzko] 2.94|gcH(Table 1). 1,829#2] %o} &
o7l 10402, oo}zl 789w & whdn]:= 1.3 : 1
o] glr}.

AekEl A7|s B27.7%), o5(269%), AL
(24.3%), 7+S(21.1%) =28 EAAQ Ho]E K
o] A& gkokrh FH B 7|7k 190114 33070
2 Fdike]l 6719 e]

Table 1. Age Distributions

Age (Yrs) No. (%)
<1 416 (23.4)
1-3 684 (38.4)
4~6 371 (20.8)
7~10 203 (11.4)

11~15 105 (5.9)

> 15 1 (0.1)
Total 1,780 (100.0)
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2) ZICHA|Q] CBCAZID} S8 =9
Ak JFAe] CBCAAS Hy I 113
g/dL, B WEF F 9430/mm’, HF 43 5

18,400/mm’©] ¢} t}.

Ak Ao &4 Koe A4EY I Y
F8o] 1,6792(84.8%) 2 7H wWkew, uEd
1258(6.8%), 1743 &9 33#(1.7%) ol
T FY, d5, 459 ol ddeH, FF
AZ3A 2ol 98(0.5%)AcF. 24uol) A= Ak
FA F8e] &7l 9l

3) ZIEH Al SEE 2

w4 ITPE ZIgk A 3lolell Wigtsl A3loz
A7 % 7redo] 383% 2 7MA ko, 1 9] n}
ol A A%k, S e, HARA WY, TH
7] zbed, 7hA%, e 27k, WA Az YulE
ol oo, Wty Asle] gle ASe
53.6% At}

4 X2 ¥ X=0f CHet 2HS

22 o] B7} gelsl 18268 F X BE A %
T AH7E MOHBI%)E ol 5o BT Wi
= 42,500/ L& A FFAH Kok E3keh X E5E
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Table 2. Treatment Regimens

Treatment No. (%)
IVIG 702 (42.0)
IVIG+PD 426 (25.5)
MP 90 (5.4)
PD 89 (5.3)
Others* 365 (21.8)
Total 1,672 (100.0)

*QOthers means combined regimens with each group
(IVIG, IVIG +PD, MP, PD). Combined regimens include
dexamethasone, platelet transfusion, anti-D, vitamin C,
cyclophosphamide, danazol

Abbreviation: PD; prednisolone, MP; methylprednisolone
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Table 3. The Methods of IVIG Medication

Total dose Way No.
<20 ¢g 400 < (<5) 152
1,000 < 1 63
800 %2 4
Other doses 23
20 g 400 x5 616
1,000 % 2 420
2,000x1 102
>20 g 400 < (>5) 25
1,000 (>2) 36
2,000 < (>1) 11
Other doses 13

287} 42.0% % 7}A gekom, IVIGS} predniso-
lone ¥§ 24(25.5%), methylprednisolone (5.4%),
prednisolone (5.3%) o]¢lom, -1 2]¢]] dexame-
thasone, E 43 =8 Fo] g3 X7 % Fol vt
232 ot 7% anti-D, H|EMI C, cyclophos-
phamide, danazol 5-°] X &5 W3lslo] A&}
t}(Table 2).

IVIGE] g5 = IVIG ¥ 2 ellA] IVIGE)
g & F &3] 20 g9l A7t 1,138%
(71.7%)2 5 71 wgkem 2.0g ol 757}
2427(16.5%) Lela 2.0g o] 43S A& F57)
857 (5.8%)o] 3 tH(Table 3). X & wWiel wtE 3
a9 o] Z7t IVIG A-&-oll4] prednisolone
SEAEPuc o wskert BALA ook
Sl ch(Fig. 1).
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Fig. 1. Platelet count in IVIG treatment group was rised
faster than in prednisolone alone group, but it was
not significant statistically (P >0.05).
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