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Clinical Study of Vitamin D, in the Adjuvant Treatment of Adult Primary Immune

Thrombocytopenia in Newly Diagnosed Patients
LI Qi,FAN Ling ,KANG Hongyang,ZHANG Ling,TONG Changqing ,LIU Jie ,ZHANG Bin
(The First Affiliated Hospital of the Hebei North University , Zhangjiakou ,Hebei ,China 075000)

Abstract: Objective To investigate the clinical efficacy of vitamin D; in the adjuvant treatment of adult primary immune
thrombocytopenia (ITP) in newly diagnosed patients and its effect on the levels of serum 25 hydroxyvitamin D, [25 (OH) D,]
and peripheral blood lymphocyte vitamin D receptor (VDR). Methods A total of 90 newly diagnosed adult patients with ITP
treated in the Department of Hematology of the hospital from January 2018 to June 2019 were selected and divided into the
observation group and the control group according to the random number table method, with 45 cases in each group. The patients
in the two groups were treated with Prednisone Acetate Tablets, on this basis, the patients in the observation group were treated
with Vitamin D Drops. Both groups were continuously treated for four weeks. Results The total effective rate in the observation
group was 86.67%,which was significantly higher than 68.89% in the control group (P < 0.05).The time from application of the
first dose of vitamin D, to complete reaction (CR) or reaction (R) in the observation group was (6.48 + 3.75) d,which was
significantly shorter than (8.56 + 4.61) d in the control group (P < 0.05). After two and four weeks of treatment, the platelet
count (PLT) and serum 25 (OH) D, level in the two groups were significantly higher than those before treatment,and those in
the observation group were significantly higher than those in the control group (P < 0.05). The levels of serum C — reactive
protein (CRP) and peripheral blood lymphocyte VDR in the two groups were significantly lower than those before treatment, and
those in the observation group were significantly lower than those in the control group (P < 0.05). Compared with two weeks after
treatment, the above four indexes in the observation group were significantly better than those in the control group after four weeks
of treatment (P < 0.05). After four weeks of treatment,the scores of the ITP — Patient Assessment Question (ITP — PAQ) in the
two groups were significantly higher than those before treatment, and those in the observation group were significantly higher than
those in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group was similar to that in the
control group (33.33% wvs. 28.89%,P < 0.05). After six months of follow — up, the sustained effective rate and recurrence rate in
the observation group were 66.67% and 20.00% respectively, which were significantly better than 28.89% and 40.00% in the
control group (P < 0.05). Conclusion The short — term and long — term efficacy of vitamin D, in the adjuvant treatment of adults
ITP in newly diagnosed patients is accurate. Its effect may be related to increasing the level of serum 25 (OH) D, and down —
regulating the expression of peripheral blood lymphocyte VDR.
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efficacy;adjuvant treatment

CEETE A G 20204 B E A A AR 20200505
FE—1EE  E, ko, MEF R A, R EIF AT @k ik w616 R 57 , (B 15 48)1iqi010000@163. com.

89



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

2022 48 A 20 H %5 31 &4 16 )
Vol. 31,No. 16, August 20,2022

J & A 92 M I /N AR 9 /0 RE (ITP) J& RS B B
P2 P PR L I R Wy B R R B ., ™
FR W o= iy ot L T 1 5
HIAEA BB = SR (AR 5 B R BN I
INBT L (PLT) Y /D 9032 N TP () — £k 3697 B i
LA b b e B R (Wi Je w5 ) o 32 (HXF 2 173
B B TEAR 2 TR VIR YT ik B R R A K
A RES | KL T 2 b AN RN 484 R DL JR G e i
W, BRSNS BRI R R T AT
B b 440 i 1) e 2 T RE R AR T 9T A8, 280 2 B g
PRGOS 1 kAR R R SR N 4EA: R D TR HETE
25 24K D[ 25(OH) D, [ fik = 25 U AH G -4 AR
PERN 72 25(OH) D3 A7 B TG0 1% AR i 1 4k
e 2 DA VA WIS BN TP 1 I PR 7 00 B %k E 35 1ML 7
25(OH) Dy Ak J& i 94k B4 240 i 4k A= 2 D 324K (VDR ) 7K
P50 o BRI 4R o
1 #BER5HE
1.1 —®&ER

YHABRHE : P55 1TP B2 Wi bR S H W1k 2
10 X 10°/ L < PLT < 30 x 10° / L, P A LG Sl H i ;
R 18 ~ 75 % s AR 3 H A PN 24 e
P23 700 B oAt 1T BE S 0 PLT 892590 5 6 R -, i
$552 8 WIBE VT 5 BEAT TR DI BR TR s o A9 28 15 B =
SEAC P B b vE (LS50 201694) , B E R H R R
B AR E A

HEBRARE : 0112 Ay HoAth sk 4k & 1 i /R E 5 &
FENZE G g2 BB 7 (HIV ) JERYS s 75 06 sl I R IEE
PRI 18 M LA R RGY st Pl 2 AT R BERS ;
IETE S 5 H AW RIS s FAE MR B AR YT B IRIA
e FIEL 31 R ALRE | A e kR ol 2 2 S0 O 5 I T
REAN 2 5 AR ORI sl L0 -

Joa 191 35 5 5 4 AL« IS O M VR B 2018 4F 1 H &
20194F 6 H Wi w12 A ITP 8.3 90 9l , #% B L% 7
FI R SR FINS B, 45 45 1) 9 2 2 — et
i, 25 B8 FE X (P> 0.05), AR ok i
W1,

F1 WMABRE—MERILE (0 =45)
Tab.1 Comparison of the patients’ general data between the

two groups (n =45)

anl BH(F Kk H) FBR(K s, d) PLT(X £5, x 10°/1)
R 15730 43.25412.17 16.59 +4. 24
B4 18/27 40.83+11.59 15.93£4.72
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Pi4 0.512 0.337 0.487
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =45]
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =45]

28 7 CR R NR B R A8 hBAE RERSOEEK FTRERE dRdAE %R A4
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Tab.3 Comparison of reaction time,sustained effectiveness and

recurrence between the two groups (n =45)
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Tab.4 Comparison of laboratory examination indexes between

the two groups (X =s,n =45)
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E S RAE T ATIA,P < 0.05; 5 K447 2 Bl E iR,
P < 0.05,
Note: Compared with those before treatment, "P < 0. 05; Compared
with those at two weeks of treatment,*P < 0. 05.
£S5 WABZITP - PAQIENILE (X 5,4 ,n =45)
Tab.5 Comparison of ITP — PAQ scores between the two
groups (X +s,point,n = 45)
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