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Prevalence and Clinical Characteristics of Steroid Non-Responsive
Immune Thrombocytopenia Patients in Chonburi Hospital
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Abstract

Background: Immune Thrombocytopenia (ITP) is defined as platelet count < 100,000 cells per microliter
in the absence of other causes of thrombocytopenia. Steroids remain the first-line therapy for ITP. The majority of
patients respond to steroid therapy. However, 20-30% of the patients fail to respond and require alternative therapy
with close monitoring of treatment.

Objectives: This study aimed to investigate the prevalence and factors associated with non-response to
steroid treatment.

* wbheladiaingr nguomengingay lsanewiaray3 * Division of Hematology, Department of Medicine, Chonburi Hospital
* niIelsndauasgnIAadn ngNiIKeIgINTIN [3one1azays * Division of Rheumatology, Department of Mediicine, Chonburi Hospital
Received : Mar 6, 2024 Revised : Dec 16, 2024 Accepted : Dec 26, 2024



254 Chonburi Hospital Journal Vol.49 No.3 September-December 2024

Methods: This study was a retrospective cohort study including ITP patients aged>15 years, who were treat-
ed with steroids as first-line treatment at hematology clinic or internal medicine inpatient ward at Chonburi hospital
between 1 January 2017 and 31 December 2022. Data collection included age, gender, underlying disease, severity
of bleeding and platelet count at time of diagnosis and after 4 weeks of treatment. Blood test results for HBsAg,
Anti-HCV, Anti-HIV, ANA and the response status to steroids after 4 weeks were recorded. The study aimed to
identify the factors associated with non-response to steroid treatment using Risk difference regression analysis.

Results: Of 168 ITP patients, 25 (14.88%) were non-responsive to steroid treatment. The mean age was 38
years. The majority of patients (73.8%) were female. From the multivariate analysis, we demonstrated that patients
without bleeding or with non-severe bleeding at time of diagnosis [adjusted risk difference 0.14, p < 0.01], positive
HBsAg [adjusted risk difference -0.21, p < 0.01] and positive ANA patients [adjusted risk difference -0.11, p = 0.04]
were associated with non-response to steroid treatment.

Conclusion: The prevalence of steroid non-responsive ITP patients in Chonburi Hospital was 14.88%. Patients
without bleeding or with non-severe bleeding at time of diagnosis, positive HBsAg and positive ANA patients were
associated with non-response to steroid treatment, however further study is needed to determine the association.
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Initial Response to steroid

. Overall
Attribute (N=168) Non-responder Responder P-value
(N=25) (N=143)

Age, years, mean + SD 381+ 16.8 398 + 15.3 37.8 + 171 0.59°
Sex, n (%)
Female 124 (73.8) 18 (72) 106 (74.1) 0.81°
At time of diagnosis
Platelet count (x 10°/L), median(IQR) 9 (4.5, 17) 11(4, 18) 9 (5, 17) 0.35°
Platelet count, n (%)
<20 x 10%L 143 (85.1) 20 (80) 123 (86) 0.54°
> 20 x 10%/L 25 (14.9) 5 (20) 20 (13.9)
Bleeding scale, n (%)
no bleeding 37 (22) 8 (32) 29 (20.2) 0.42°
grade | 39 (23.2) 5 (20) 34 (23.8)
grade |l 30 (17.9) 6 (24) 24 (16.8)
grade I 42 (25) 5 (20) 37 (26)
grade IV 20 (11.9) 1 (4) 19 (13.2)
At 4" week post treatment
Platelet count(x 10%/L), median (IQR) 128 (48, 232) 13 (8, 21) 152 (70, 246) <0.01%
Bleeding scale, n (%)
no bleeding 163 (97) 20 (80) 143 (100) <0.01
grade | 3 (1.8) 3 (12) 0
grade |l 1 (0.6) 1(4) 0
grade lll 0 0 0
grade IV 1 (0.6) 1 (4) 0
Treatment response, n (%)
Complete response 91 (54.1) 0 91 (63.6) <0.01°
Response 52 (31) 0 52 (36.4)
No response 25 (14.9) 25 (100) 0
Underlying disease, n (%) 0.08*
SLE 11 (6.5) 0 11 (7.7) 0.37°
APS 0 0 0
Lymphoma 1 (0.6) 1 (4) 0 0.14°
Solid cancer 2 (1.2) 0 2 (1.4) 1.0°
Others 54 (32.1) 9 (36) 45 (31.4) 0.64°
None 100 (59.6) 15 (60) 85 (59.5) 1.0°




258 Chonburi Hospital Journal Vol.49 No.3 September-December 2024

Initial Response to steroid

Attribute ((131‘:?::) Non-responder Responder P-value
(N=25) (N=143)
HBsAg , n (%)
Positive 4 (2.4) 0 4 (2.8) 0.4°*
Negative 155 (92.2) 23 (92) 132 (92.3)
Missing data 9 (56.4) 2 (8) 7 (49)
Anti-HCV, n (%)
Positive 6 (3.6) 2 (8) 4 (2.8) 0.2°*
Negative 156 (92.8) 21 (84) 135 (94.4)
Missing data 6 (3.6) 2 (8) 4 (2.8)
Anti-HIV , n (%)
Positive 4 (8.3) 6 (24) 8 (5.6) <0.01°*
Negative 150 (89.3) 19 (76) 131 (91.6)
Missing data 4 (2.4) 0 4 (2.8)
ANA , n (%)
Positive 60 (35.7) 5 (20) 5 (38.5) 0.19%*
Negative 70 (417) 12 (48) 58 (40.6)
Missing data 38 (22.6) 8 (32) 30 (20.9)

Data was presented as number (percent), mean (standard deviation, SD), median (Interquartile range, 25™ 75",
IQR). A pvalue < 0.05 indicated statistical significance; “Mann-Whitney U-test; ®Unpaired t-test (equal variate was
assumed); °Fisher’s exact test; “chi-square test. *analyse without missing data. Abbreviation: SLE, systemic lupus
erythematosus; APS, antiphospholipid syndrome; ANA, antinuclear antibody; HBsAg, Hepatitis B surface antigen;
Anti-HCV, Anti-Hepatitis C virus; Anti-HIV, Anti- human immunodeficiency virus.
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Univariate analysis*

Multivariate analysis**

Attribute
Risk difference P-value 95%CI Risk difference P-value 95%CI

Female -0.01 0.83 -0.14 - 0.11
Platelet < 20 x 10%/L 0.06 0.48 -0.23 - 0.11
(at time of diagnosis) '
No bleeding and 0.08 0.12 -0.02 - 0.18 0.14 <0.01 0.04 - 0.25
non-severe bleeding
(at time of diagnosis)
Positive ANA -0.08 0.12 -0.21-0.02 -0.11 0.04 -0.22 - 0.01
(at time of diagnosis)
Positive HBsAg -0.15 <0.01 -0.21 - (-0.09) -0.21 <0.01 -0.34 - 0.09
Positive anti-HCV 0.19 0.3 -0.18 - 0.58

*Risk difference regression, * *Risk difference regression with Gaussian working model
Abbreviation: ANA, antinuclear antibody; HBsAg, Hepatitis B surface antigen; Ant-HCV, Anti-Hepatitis C virus;
95%Cl, 95% confidence interval. A p-value < 0.05 indicated statistical significance
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