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Different Doses of Gamma Globulin in Children with Severe Idiopathic Thrombocytopenic Purpura

Yang Bo' , Tang Junhai®(1. Nanxishan Hospital, Guangxi Zhuang Autonomous Region, Guangxi Guilin 541000, China; 2. Guilin
Women and Children’ s Hospital, Guangxi Guilin 541000, China)

[ Abstract] Objective: To probe into the clinical effects of different doses of gamma globulin in children with severe idiopathic
thrombocytopenic purpura (ITP), and to provide reference for clinical treatment. Methods; Totally 110 children with ITP admitted into
Nanxishan Hospital, Guangxi Zhuang Autonomous Region from Mar. 2018 to Feb. 2019 were extracted to be divided into the observation
group and the control group via the random number table, with 55 cases in each group. Both groups were given oral prednisone, the
control group was given high dose of gamma globulin, and the observation group was given medium and low dose of gamma globulin.
Changes of platelet parameters, recovery time of platelets and bleeding cessation time, clinical efficacy, incidence of adverse drug
reactions of two groups were compared before and after treatment. Results: The platelet parameters of two groups were significantly
improved after treatment compared with those before treatment (P<0.05), and there was no statistically significant difference between
two groups before and after treatment (P>0.05). The recovery time of platelets and bleeding cessation time in the observation group was
longer than that in the control group. The effective rate of the control group was higher than that of the observation group on the 2", 3™
and 5" day, and the effective rate of two groups on the 5" day was higher than that on the 2", 3™ day, the differences were not
statistically significant (P>0.05). The total effective rate in the observation group was 90.91% , lower than that in the control group
(94.55% ), with no significant difference (P>0.05). There was no significant difference in the incidence of adverse drug reactions
between two groups (P>0.05). The treatment cost of the observation group was lower than that of the control group, and the difference
was statistically significant ( P<0.05). Conclusion: The clinical efficacy of medium and low dose of gamma globulin and high dose of
gamma globulin in the treatment of children with severe ITP is equivalent, and medium and low dose of gamma globulin can reduce the
family financial burden of children.
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