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Background: Corticosteroids have been widely used for treatingidiopathic thrombocytopenic purpura
(ITP) as a first-line treatment. Several different pulsed high-dose dexamethasone therapies for adult ITP
have been reported on. We assessed the effectiveness of a single course of high dose dexamethasone
as first-line treatment for adult patients with ITP.

Methods: The subjects of the study were previously untreated adult patients with newly diagnosed ITP
and who had a platelet count of less than 20,000/ 1L or a platelet count less than 50,000/ 1 L. High-dose
dexamethasone at a dose of 40mg/day for four consecutive days was given orally. A response was defined
as an increase in the platelet count of at least 30,000/ 1L and a platelet count of more than 50,000/ ¢ L
by day 10 after the initial treatment. A sustained response was defined as a platelet count of more than
50,000/ 1 L that was maintained for six months after the initial treatment.

Results: Twenty two patients were eligible. The median platelet count before treatment was 19,000/ 1 L.
Seventeen patients (77%) among the 22 patients achieved an initial response by day 10: the mean platelet
count 10 days after the initial treatment was 144,000/ L (range: 51,000 to 428,000/ ;zL). Among the
patients with a response, 4 (23.5%) had a sustained response, and the other 13 (76.5%) relapsed within
six months. All the patients well tolerated the high-dose dexamethasone treatment.

Conclusion: A single course of high-dose dexamethasone is effective as an initial treatment for adults
ITP patients, although the response duration is short. To maintain the response, repeated high-dose dex-
amethasone treatment may be needed or other alternative therapies can be considered. (Korean J Hematol
2009;44:22-27.)
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Table 1. Comparison of clinical and laboratory variables
between responder and unresponder*Jr

Responder Unresponder

Variable (17 patients) (5 patient) P-value
Age (yr) 36.59+16.2 59.20+22.1 0.065
Sex (no.) 0.781

Male 8 2
Female 9 3
Platelet count
(per z0)"

Pretreatment 20,000 14,000 0.969

Day 2 45,000 28,000 0.327

Day 3 77,000 39,000 0.005

Day 4 109,000 41,000 0.003

Day 10 144,000 11,000 0.001

*Plus-minus values are means+SD, TPlatelet counts are
median.
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Pulsed dexamethasone therapy
40mg/d for 4 days

l

|

Response-17 patients:
1 platelet count=30,000/uL
and >50,000/uL by day 10

No response-5 patients:
1 platelet count<30,000/uL
or <50,000/uL by day 10

Fig. 1. Treatment protocol and
results in 22 patients with newly

Observation
I
Sustained response Relapse
4 patients 13 patients

Other treatment diagnosed idiopathic thrombo-

cytopenic purpura.
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Table 2. Comparison of clinical and laboratory variables
between sustained response and relapse among the 17
patients with an initial response*

Sustained

Variable response (126;)?[;?1” P value
(4 patients)
Age (yr) 4450+£22.87 34.15+13.90 0.893
Sex (no.) 0.394
Male 2 6
Female 2 2
Platelet count
(per pL)"
Pretreatment 26,500 18,000 0.720
Day 2 54,000 28,000 0.125
Day 3 113,500 63,000 0.079
Day 4 149,000 109,000 0.245
Day 10 191,000 115,000 0.236
Day 30 207,000 120,500 0.034

*Plus-minus values are means+SD, TPlatelet counts are

median.
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