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Efficacy and safety of rituximab combined with plasmapheresis therapy

for idiopathic thrombotic thrombocytopenic purpura

YANG Yun-ling
(Jining First Peoples Hospital &. the Affiliated Hospital of Jining Medical University, Jining 272011, China)

Abstract: Objective To investigate the efficacy and safety of rituximab on patients with thrombotic thrombo-
cytopenic purpura (TTP). Methods According to diagnosis and effect criteria of hematopathy, 28 cases meeting
the diagnostic criteria of TTP were divided into treating group and control group. 12 patients were received ritux-
imab and plasmapheresis,and the other 16 patients treated with plasmapheresis are in the control group. Results
The effective rate in the treatment group was 91.67% and 68.75% in the control group. There was significant
difference between two groups ( P<C0. 05). The speed of the ascension of platelet was significantly faster than the
control group on 3,5 and 12 days ( P<C0.05) but not on 2land 28 days after treatment ( P=>0.05). After 12
months, the recurrence rate was 9. 09% in the treatment group and 54.55% in control group with a significant

difference between the two groups ( P<Z0. 05). Conclusion Therapy with rituximab was effective and well tolera-

ted for patients with TTP.
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