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The analysis of the effect and prognostic factors of rhTPO in the treatment of children with ITP
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Abstract : Objective
ITP. Methods

statistical software was used to analyze the related influencing factors by univariate analysis.and Logistic regression analysis was

To discuss the analysis of the effect and prognostic factors of thTPO in the treatment of children with
67 children with ITP in our hosipital form Jan 2014 to Jun 2016 were selected as the observation group,SPSS21. 0
used to analyze the prognostic factors. Results Single factor analysis showed that gender,average age,course of the disease classifi-
cation, platelet count before treatment(PCT) , bone marrow megakaryocyte counts before treatment(BMMCT) . neutrophil alkaline
phosphatase (NAP) , antinuclear antibodies(ANA),CD3~ CD19" B cell proportion hassignificant difference statistically significant
influence on rhTPO curative effect(The detection value were 4. 628,3. 374,3. 153,8. 744,4. 128,2. 716,5. 536, 3. 185 repectively,
P<C0.05). The 8 significant prognostic factors were analyzed by Logistic regression, the course of the disease classification, BM-
MCT were rhTPO ITP curative effect of two independent prognostic factors. Conclusion rhTPO is effective and safe in the treat-
ment of children with ITP,although there are many factors that affect the efficacy of rhTPO,but Logistic regression analysis con-
firmed that only the course of disease classification and BMMCT are independent prognostic factors for the efficacy of rhTPO,
which can provide experience for clinical treatment.

Logistic model
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