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Abstract

Background and Objective: Currently, the standard first-line treatment for patients with immune thrombocytopenia (ITP) patients
is corticosteroids. Although most patients are responses to treatment, two-thirds of patients relapse or loss of response after
discontinuing medication. The objective of this study was to evaluate the association between low-dose prednisolone durations
(<10 mg/day) and event (loss of response or relapse) rates in TP patients.

Methods: The retrospective cohort study collected data from medical records of patients diagnosed ITP, treated at Khon Kaen
Hospital from October 31%, 2011 to November 1%, 2020. The data were analyzed using Kaplan-Meier curve to analyze survival,
Cox regression and log-rank test to compare between groups.

Results: One hundred and eighteen TP patients were included, 78% were female, 82% were newly diagnosed TP, mean age was
47.4 + 17.5 years, 78.8% reached complete response after initial treatment. Median event-free survival after started low-dose
prednisolone (LDP) in patients received LDP duration <6 months compare with LDP duration >6 months was 7.2 months (95% Cl,
5.0 - 22.8) and 34.4 months (95% Cl, 17.8 — 79.5), respectively, with hazard ratio 2.24 (95% Cl, 1.39 - 3.65). Adverse effects from
corticosteroids therapy in this study were not statistically significant differences between the two groups of patients.
Conclusions: Low-dose prednisolone treatment duration no more than 6 months was associated with higher rates of relapse or
loss of response in [TP patients.
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EFS, Event-free survival; mo, months)

A19199 1 Wisuilsuteyailuvesthelsa ITP NlAsU LDP szezia1dunivseawiniu 6 Weu wazwiundi 6 Weu (Table 1:
Comparing characteristics of ITP patients received low-dose prednisolone <6 months VS. >6 months)

el Total LDP <6 months LDP >6 months ovalue
(N=118) (N=50) (N=68)
Type of ITP - % 0.66
Newly diagnosis ITP 82.2 84.0 80.9
Relapse ITP 17.8 16.0 19.1
Age, year - mean (SD) 47.4 (17.5) 44.9 (16.6) 49.3 (18.1) 0.18
Female - % 78.0 75.0 82.0 0.37
Height, cm - mean (SD) 157.0 (8.3) 156.6 (8.5) 157.2 (8.2) 0.70
Body weight, kg - median (IQR) 54 (48, 63) 56.9 (47, 65) 56.1 (49, 62.5) 0.89
Comorbidities - %
Diabetes mellitus 12.7 10.0 14.7 0.49
Hypertension 22.0 20.0 235 0.65
Liver cirrhosis 1.0 2.0 0 0.42
Chronic kidney disease 1.0 0 1.5 0.58
AUASUNT VS 2565;37(4) @ Srinagarind Med J 2022; 37(4) 349
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M15197 1 Wisuifleudeyanilyvesitaelse TP AlAsU LDP szevlia1duninviewiniu 6 ey uazununii 6 iiew (Table 1:

Comparing characteristics of ITP patients received low-dose prednisolone <6 months VS. >6 months) (519)

iyl s Total LDP <6 months LDP >6 months ovalue
(N=118) (N=50) (N=68)
Dyslipidemia 4.2 0 7.4 0.07
ANA positive - % 0.68
Single type 254 14.0 10.3
Mixed type 11.9 220 279
Clinical presentation - %
Cutaneous hemorrhage 89.8 86.0 92.7 0.24
Gingival hemorrhage 60.2 58.0 61.8 0.68
Epistaxis 59 8.0 4.4 0.46
Menorrhagia 12.7 14.0 11.8 0.72
Gastrointestinal hemorrhage 7.6 2.0 11.8 0.08
Intracranial hemorrhage 3.4 4.0 29 0.57
CBC at initial
Hemoglobin, ¢/dl - mean (SD) 11.5(2.5) 11.5(0.4) 11.5(0.3) 0.96
Hematocrit, % — mean (SD) 34.8 (7.0) 34.9 (1.0) 34.7 (0.8) 0.85
WBC, cells/mm’ — median (IQR) 7,500 (5,800, 9,800) 7650 (5,900, 10,300) 7350 (5,800, 9,660) 0.65
Neutrophils, % — mean (SD) 65.2 (12.8) 67.6 (2.0) 63.4 (1.4) 0.08
Lymphocytes, % — mean (SD) 25.4 (10.4) 24.0 (1.6) 26.4(1.2) 0.22
Platelets, /mm’ — median (IQR) 7,000 (3,000, 19,000) 8,000 (4,000, 18,000) 5,500 (3,000, 19,500)  0.46
CBC at low-dose steroid
Hemoglobin, g/dl — mean (SD) 13.1(1.5) 13.4 (0.2) 12.9(0.2) 0.06
Hematocrit, % — mean (SD) 40.3 (4.2) 41.0 (0.6) 39.8 (0.5) 0.12
WBC, cells/mm’ — median (IQR) 11,600 (9,800, 13,500) 11,550 (9,900, 13,300) 11,600 (9,600, 13,800) 0.59
Neutrophils, % — mean (SD) 66.6 (12.4) 68.1(1.8) 65.4 (1.5) 0.24
Lymphocytes, % — mean (SD) 26.3(10.9) 24.9 (1.6) 27.4(1.3) 0.23
Platelets, /mm?® — median (IQR) 239,000 (157,000, 306,000) 238,500 (154,000, 311,000) 239,000 (173,500, 300,500)  0.98
Initial treatment - %
High dose dexamethasone 81.4 78.0 83.8 0.42
Prednisolone 100 100.0 100.0 N/A

350

AUASUNT WS 2565;37(4) e Srinagarind Med J 2022; 37(4)



Nﬁ*1]?]\153EJ%L’JTCHﬂﬁ‘léf%‘ﬂEJHWiﬂﬁI“HIﬁu“UuWﬂﬁW

® Effect of Low-Dose Prednisolone Durations

M15797 1 Wisuifleudeyaniluvesitaelse TP AldsU LDP szevlia1duninviewiniu 6 ey uazuunii 6 iiew (Table 1:

Comparing characteristics of ITP patients received low-dose prednisolone <6 months VS. >6 months) (519)

Vil Total LDP <6 months LDP >6 months ovalue
(N=118) (N=50) (N=68)
IVig 1.0 2.0 0 0.42
Platelet transfusion 37.3 32.0 41.2 0.31
Response to 1% line treatment - % 0.85
Complete response’ 78.8 78.0 79.4
Response” 21.2 22.0 22.6
LDP duration, months — median 7.3(4.8,11.9) 4.0 (3.0, 5.3) 9.8 (8.0, 14.3) <0.01

(IQR)

(ITP, Immune thrombocytopenia; LDP, low-dose prednisolone; SD, standard deviation; IQR, interquartile range; ANA,
Antinuclear antibody; WBC, white blood cell; IVlg, intravenous |mmunoglobulln N/A, not applicable)

(*Complete response ‘mmam nunaaden >100,000 deolulasans % n2 ASs vigu >7 ’muaﬂumaamaaﬂ)
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nauiilél LDP szezinanlaifu 6 ou funguillésu LDP
FTEZLIAWIUNTT 6 LHDU WULLILIILARNIZUNINTOU
wnndntungulasu LDP svegiaiuiunil 6 wiau
wlimuauuandstueesdtuddynieada (nsei 2)

M19°9% 2 WisuiilgunzunsndouveUaelse TP Alasu LDP sseziaduninvzewiniu 6 Weu uwazuiundt 6 Wheu (Table 2:
Comparing adverse effects of corticosteroids in ITP patients received low-dose prednisolone <6 months VS. >6 months)

Total LDP <6 months LDP >6 months
Variables p-value
(N=118) (N=50) (N=68)
Hyperglycemia — % 4.2 2.0 5.9 0.30
Infection - % 10.2 6.0 13.2 0.20
Peptic ulcer - % 1.7 2.0 1.5 0.83
Bone avascular necrosis — % 0.9 2.0 0 0.24
Skin eruption - % 0 0 0 N/A

(ITP, Immune thrombocytopenia; LDP, low-dose prednisolone; N/A, not applicable)
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WYL LBUVUING Falvian1s5nwiia® ! ansfinw
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Sowvag 40.7 G'Tfa5@’;'1@aﬂdwmiﬁﬂwﬂuaﬁmﬁwuﬁmw
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32EZIAIUIUNTT 6 1hoU ogslvdsdAgneada As 7.2
Wouuag 34.4 1Hou muddy (U7 ) Besuszansnm
w481 LOP Tunisshwgthelse TP aenndesiun1sanu
904 Bellucci wagamy finuiinislisnnsailelan
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waramy fnuinisemsedlelavauied (7.5 me/
day) w6 ey lilldteansnsnisnaududvedsa
TP WowSeudisuiugivasn’ avniisetugfidonni
1ina1nN158 study end points WANASAU Pirunsarn Las
Az laantulanz relapse ITP ﬁaﬁf{hmumﬁmﬁamﬁw
n$1 30,000 slelalasins mawwmaﬂaaﬂmﬂﬂmmuu
fi1saneuSeiintusiuia relapse Wag loss of
response

\dedinsgiilagmuaudladedus (confounding
factors) floraflanuduiusaonisnduidusivionts

gapdenisnevaueslunsinuigUqelse (TP Wy vila
vaslsa ITP a1gdesnin 60 U lsausedndn lasuen
wnenunlaulusvesusn S1umndnidenteusy LDP
sndn 150,000 sielalasang Wudu drenisidadn Cox
regression LUU univariable ke multivariable Nan13s
pzinu sreznainsiasuennsailelauwuinsi
é’qL"ﬂuﬂ*\]%’aﬁﬁmmﬁuﬁuﬁﬁ’umiﬂé’uLﬂu%m%agmylﬁa
n1smavauaslunsinwiguaelsa TP agreiitduddny
N19&d# (p< 0.01) A28 hazard ratio 11U 2.80 (95%Cl,
1.64 - 4.79) (5737 3)

n15197 3 Bnszidifenduiusiunisnduilugwisenisagdenisnevausslunisinwidielse TP Ineldadn Cox regression
(Table 3: Univariable and Multivariable analysis using Cox regression model)

Univariable analysis

Multivariable analysis

Variables

Crude HR 95%(ClI p-value Adjusted HR 95%ClI p-value
Relapsed ITP 1.46 0.82 - 2.60 0.20 1.86 1.00 - 3.43 0.05
Age <60 years 1.71 094 -3.14 0.08 1.48 0.75-292 0.26
Obesity (BMI 25 kg/m?) 0.88 0.54 - 1.43 0.61 _
Diabetes mellitus 0.51 0.20 - 1.26 0.15 0.72 0.26 - 2.00 0.54
Hypertension 0.83 0.45 -1.53 0.56 _
Gastrointestinal bleeding 0.42 0.13 -1.33 0.14 1.09 0.31 - 3.80 0.89
Treatment with high-dose 0.65 037 -1.13 0.13 0.65 0.36 - 1.16 0.15
dexamethasone
Not reached complete 1.77 1.03 - 3.06 0.04 1.95 1.00 - 3.80 0.05
response
Hyperglycemia complication 0.83 0.20 - 3.42 0.80 _
Infection complication 0.31 0.10 - 0.99 0.05 0.24 0.07 - 0.87 0.03*
Platelet <150,000 /mm3 2.90 1.69 - 4.97 <0.01 3.24 1.66 -6.33  <0.01*
before start LDP
wac<aoo e, 0 on-1es oz [T
Duration of LDP <6 months 2.24 1.39 - 3.63 <0.01 2.80 1.64-479  <0.01*

(ITP, Immune thrombocytopenia; BMI, Body mass index; LDP, Low-dose prednisolone; WBC, white blood cell)
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Effect of Low-Dose Prednisolone Durations
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