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DEMIEIR o Tes, WwHBRMG 1 v A6 6 s HEIIHT T, YUY F <7
WERE CITRBBIE O EEH SN A B o72 (6.1%),

fERERSEH QOL 122 \W\WTC (£ 3), VY F v~ {RERChoREIE ki L, 15
JEATO KIT (the Kids ITP Tool) A a7 REEIZIEDST2R, XR—R T4 VbR
G 1 ALK OVRRML 12 » A% THREREGENRR O b,

73
KIT scores e . Pﬁ_ . P @
n th g fi A (R=ATAL Y (RNR—=RTA
MNHlh H#&) 726125 H 1)
VY x<w
0 P S 43 66.7 32.7-96.2 0.0001 <0.0001
1» At 42 75.2 35.6-97.1
125 H# 31 85.2 47.1-100
& 11 50 5 ) 4
R—=ZF A 19 79.1 39.4-99.0 0.0006 <0.0001
1w H# 16 87.1 53.8-97.1
125 A #% 4 94.5 86.5-100
oI aAF A
R—=ZF A 31 75.6 51.0-98.1 0.0003 0.0001
1n At 29 83.7 57.0-98.1
125 A% 16 87.5 70.2-99.0
T ha RS
R—=AF A 20 69.9 43.3-94.2 0.0008 0.0003
1w H# 20 80.8 32.7-97.1
125 H# 12 85.0 61.5-97.1
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2)

3)

Physician decision making in selection of second-line treatments in immune
thrombocytopenia in children, % " A it 15)

AH|ETIE, EFE 1) TH SRR LZERT IEICEMPELENICEET S
KFzma L, ®ELTWnD,

FERNTRRZBIRLIZHA DO S b B 3 DIC# 4T 5K+ %2ILE L, Propensity
weight model THEFE L 72 R, 16RERNEFICHR b EERR T ITEE R 0ER
(53%) TH Y., RWICHEST LR F1X. BHEH 7w 7 7 4L (58%)., &MaEE
(54%) . #& G- OMEME (46%) . FLEO AIRENME (45%) & H 2 (30%) Th -7,
Fric U YR or=7 13 E &L b0, WERORUTEMZzHGFL TRRS LD Z L
DRI, £, TRe 7 Z UV ARRWEFICH LT, ERRY Y X ~T7 %
BIRT DM AR S LT,

A multicenter randomized open-label study of rituximab plus rhTPO vs rituximab in
corticosteroid-resistant or relapsed | TP, %A ik 16)

hMECTHEM SN, BITR, =7 F~LT o Z DMMuE AR O R E TH
%, /gL 30X 10%L Rl D AT 7 A REHIME X FFAE TP fES] O 115 #i %
VY F <7+ br R ARTF UZKREERHE (rhTPO) OFHIRHERE (BF 77 i,
AR T ULAE 42 5%, #UPH 13~82 %) K OND Y XU~ T HANAEEE (Gt 38 fi, 4R
Rl 42.5 7%, #GPH 12~68 %) 1221 DHERTT U F 2k L, AR & L4t
ZRRE L7z, AANL 100 mg (FEER) % 1 EMEFRICCE 4 BIES L7, rhTPO
%, 300 U/kg/H &4k D 14 B TS L, f/MRES 30X109L LL EE7e b &
THEHA&EE L, f/REDY 100X 1090 8 x -85 A 1EM A £ 5 L, 300X 10%/L
ZHEZTHAEICIE. 4 BRERCh &G 2 H 1k L,

RS OSEB BB R EIX Y Y % o~ 7 +rhTPO B HIEIERET 15 » H (46
PH3~27 # H). VY F v ~7HARKIHETI3 » H (HiPH 6~27 » H) Th-ol,

gk S 7z 115 Bk, A6 TR 4 BRI ERTIC 1 EM EORIER 2 % 1 Tk
. UYFv~7 +rhTPO RO e fls 2 (#iPH 1~5), VY F v~ 7 H
FNGHRREO P’ 2 (FiPH 1~4) Tho7-, MfFIE, V> F v~ 7 +rhTPO ff
MAVERRET 9fl, VY F o~ 7HATRERE T I3 FICEmMI N TV, 26 %
FkE TOWMILY ¥ ¥~ 7 +rhTPO JFRIRHEE CH &Ml 125 » A (U457 &5 BH
NT22 5 A, #EAN3I~T2 5 H), UV R~ THANRBEE TR RME 11 4 A (Y
SIINLEEFHAS 6,23 H H . #iPAS 3~65 4 H) Tholz, £z, BEREROFEE M/
WX Y Y % >~ 7 +rhTPO (f I HEE T 9X10%L (#iPH 0~30X109L), U ¥
v~ T HANRFEE T 125X 10%L (#iPH 2~30X10°%L) TH 7=, ARBREEAETIC
UY X~ T EES LERIX o T,

B PEREMC 2 0 . /B E 100 X 10%L BA B2 o KL E SR 23 22 WA &
complete response (CR). MiL/MREAS 30 X10%L BA Do _X—R T 14 i 2 f5LL
Bl L, HMER 2 22 WA 1T response (R) &L EFLT-, TOREE., WETA
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4)

WO TRED 2 5 HHEKRTERAIZEWT, CRHANEL, VY F T~ 7 +rhTPO ff iR
PEREC 45.4% (35/77 B) . U > & v~ 7 HANRERET 18.4% (7/38 #i) & PFHIRE
HTAHEICE (P<0.01), BBRAIKIZBNTHLZENZE N 45.4% (35/77 i) &
23.7% (9/38 #l) L PFHREEECAEICHE W CR &2/~ L7 (P=0.026), OR XV
VX~ 7+ rhTPO DFFHIRIERET 79.2% (6177 #i), U Y F v~ 7 HANRTEHE T
71.1% (27/38 f5) T -7- (P=0.36), F/o, X=X T A U bE (CR & R)

F CTOHIM & EFE LT time to response (TTR) XV Y & v~ 7 +rhTPO B F IR W RE
T7H (M 4~28 H), Vx>~ 7 HANREEET 28 H (§#iPH 4~90 H) &ff
FIRHRECHBIZE 72 (P<0.01) 23, 6 # AR TR ZEOTZIEFA, OF
FIRHEE T 67.2%(41/61 1) , U > & >~ 7 HLAIRH #E T 55.6% (15/27 i) (P=0.34) |
12 5 AEE R OENENZ I 44.3% (27/61 1) L 29.6% (8/27 f5]) (P=0.24), 24
B H IR OB FINZ L E I 24.6% (15/61 f5]) & 18.5% (5/27 f5]) (P=0.59) T&H v |
EMCORISIZETRD bl o7z (/MBS 30X10%L L EE 2> TG
J& £ TOWIM : P=0.12),

BEMIZONTIE, FHTRDOOLNEAEFEFRIIVT LM FG T, &Kk
FRThHoTo, MBECTHBELEAEFRROERELE LK ORI ICEIT o7,
KbLEPo T AEFRGIIHRATHY . ERERYE., IR K OVEEE Y B
LT\, BFHTBEEET, B2, 3R, B, ERZ o, AEREITE
MNo T,

BIEHIMPIZY Y X <=7 +rhTPO JFHIBIERED 2 BN LT L7, 161 (72 %)
%8 » HHIZLAEZED 720, (/MRS 26 X 109/L TH L Ly, RIGH & O ifFE
EOBEEIIAHATHD, &5 14 (7675%) (X3 » HHICHIKE L, EHENHIM T
L7,

Repeated courses of rituximab in chronic ITP: Three different regimens, % "%/ 17)

B ITP B Y XU~ T I L DHIREE E L1258 DO RICHONWT, #
FHRBNIZHET U725 (Partl) ERTGHEMICHEBREO L X 2O THRE L
B (Part2) OWETH S,

AFABR D Part 113, 184 ITP BFH (Fn : 1% 45 5%, #PH 3~745%) 20 1] % xt
RITHRF R FEM S iz, ITPIRHR & LT, 4 FEEL EoERR 5 S (HiFH
2~7 FEFE) . 13 B CHMERIT O T\ e, M/MCHIAED T2 D3R ST
JEGNII N2 o7z, 20 B 2FTY Yo~ 7 OEAER ML - & (375mg/m? % 1
T 4 REES) 2% (CR23 1341, PRA 6. MR 21 BN@RDH LI
TRICH - HRERD TV, VYo~ 7 HIREICL Y 20 #4156 (75%)
CHRPBO S (CRA 106, PR 25 H) . JATT 270H T CR 278D 72 13
IZHBWT, FIEETIL9BITCR, 26 TPR Z7YD., SEITTLHIEBETPR Th o1
6 Bl Tik, IR TLHIN CR, 3B PR TH-72, HLV /#/77#% I e RR
Nighotz, BhEN %%héif@$i’3ﬂ;ﬁfﬁ I FRREEES 4 R (FPH 1~10
W) . EATIREREAS 5 R (FEPA 1~10 ) TH V. CR FITEMHIM N E W
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5)

Bicd 0, EiL, EITIRER K OEIRER CRSEOM M Th > 72,

ARBRO Part 2 TlE, KT T2V VXU ~T7 OEHENHE - HETHEZR
T THIEEDBBO N2> 9BFIOEE 16 il x5z, VY v ~7 OFEYE
IR - AREICEDAHBRFELVIRDENVEEZEZ LD 2 DOFBERL Y A T
OWTHIHT R Lz, BRELIY AL, VYR ~T, VI akRA Ty
IR, BV VARAFURRT L R=Y > OffAEE (R-CVP) BEE 2 FEDOY Y
¥~ (DDR, 750 mg/m? Z i 1 [m], 4 [\ 5) 25T 58 L, ThEho
BEIC 16 Bl 2T v X2k LT, ARBRTIE, REIXRTHDL 2 o0 LT A 2B
T, EWERRRE - ARV Y X~ T HREZB A28 AMEIIMETER
Mo Tm

HRMEIZDONT, VY F U~ T OMEANRE - HEICK D HIRKOZAEENRR
DO, LFITT UAX—ISICE DV EEZHIELEUANT, R TOREGNRET T
T, BITTHV YR TIRETHRERBRO LN, BIBERFICOHRPNRD L1
727 o T IE B TR RO F O OBE TR bniedoTo, Eilo, Fria 7o iy
JESCRE DL EF°, AFEFERBFT 2 OREMITET 5 M TR
nigmoiz,

Response to steroids predicts response to rituximab in pediatric chronic immune
thrombocytopenia. CKEH A R A > 5] SCik) ©HALR L)

A5 TlE, the longitudinal, North American Chronic ITP Registry (NACIR) (2 &
LEMN, ars— b, BIEMREOMENRIN TS, NACIR (X, 2004 4F 1 A »»
5 2010 /£ 10 A £ Clz, KEE QA FZ D 16 fiigk 2> 5, 181 1TP O/ K OVF 4
BESREINEFEREINTT—FEy N THD,

ARBR T, NEORYME (6 5 HLLE) 1TP x4 & L CTAFIE G BT 5 i/
Wk RGBT 2 ROBEERL I OEEETRIN FI2 oW CREf L 7=,

80 Bllcxt L TAANBEEINTEY, VY X~ T RER (Fl il 7.5 .
P4y AE G PE 4.9;12.0) TiE, U Y ¥~ 7 IERGRE 485 il (4E i 9 8.6 mk. M
SILEIPH 4.2, 12.8) CHR L, BA~OERENRZ L (125% L 4.7%), At (K
D56 H AR SUXEME (BWiD 6 4 ALLE) ITP ZWRED /MK L ol 23
AHEICE L (10X10°fE/uL & 13X 103 ff/ul, 14X 103 {EH/uL & 40X 103 {E/uL) . H
e — A ARBBGEOEI AN A< (33.3% % 20.3%), HIMICBE T2 HKES L — K
DEBIZEWMER TH -7z, VY F o~ 7 E5#0 80 i+ 19 # (23.7%) IE Evans
FEMEREZ & e ZIRPEITP Th o 7,

BIRDEH Y LT 5EHRIT. BRE (VYU ~TEEND 16 BUNITAT
v A KL ~14 HLN) O/ E A 50X 10%/L LLEE LT,

UV~ 7 THIELZBEONHOERHEIT 63.8% CThHh -7~ (51/80 #l),
UY X< 7RG L bW Z R T HAER fIX, A7 2 A K (5~14 H =
—R) REHEHRETHY, 4 v XIE (OR) 1X7.6 (P<0.01) THoiz, AT HA K
BOSMEZ R LT 32 il 28 ] (87.5%) MV Y F v~ TICRKEE R LI-DITxt L,
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AT a4 RISHE RS2 h ol 48 i Y Y % o~ TG Z R LIz Dl 23 4
(47.9%) OHRTH-oTz, TDIEMZ, VY F v~ T KIS OV THE &I T
FEZRBOEZRNFIE, —REITPOARTH - T,

SEBEMRITONT 5 DOEREIRICET VEBE LI (AT A RIS IVIG
BOGME, RN ITP, 184 ITP ZWRED M/ MREL L O4ERG) ., AT v A RS &
TWRMENTP @ 2 OOEHN Y Y X~ T ISHEICR L TN LR & L TR
ST AT A REOSPEIZ Y Y F o~ 7 OGPV AEBI 2 7~ L OR 1% 6.8 (95%
fEHEIX [#] 2.0-23.0,P=0.002) TH v , KM ITP @ OR 1% 5.6 (95%(5 #H X 1] 1.1-28.6,
P=0.04) TH o7z,

< HARIZEB I B g R B >
B L

XICH-GCP RO FHIKFABER ICHOWTIL, ZOFRLHET L2 &,

(2) Peer-reviewed journal DfRFEE, A & « 7 F U T RAEOH LR

1)

2)

State of the art - how | manage immune thrombocytopenia, %7 i 18)

AKipil AR ITPICET 2 EIZE W T, U TORELH D,

VY X7k, A7 A RHICHRBERIMEZ R T XIEEsHEO XA T 12 A R4l
BEPLEL R DEERAMEREZRIT/NRICH LEARNEE IS, Ll
VY v=70BMREGEENEZEEBL, MELRNY X7 PEFITHNEE R
BRRWIRY  EHE LI/ LTI Y I ~TOMOIELES T LAY,
Diagnosis and management of immune thrombocytopenia in childhood. ®# "/ i 19)

A Cix, VYo~ 7RR TP ISk 58 @IRED —~o L L TR
nTws, Mk AEIZHOWT, 375 mg/m?, ¥ 1 [E 4 B#F G OLEH N H D2, #&
5.8 (375 mg/m?) TN STV RNt SR TWnD, AN L T8 i
ELTOEBERNREINTEY, VWYX~ T7TiE, AUy b LTHEDE (HE
MDHBTH5FE T8 HMRBEETHIZLEZBE) NS TBY, AUy &L
T, BEA. BRABICTEMANENRROLTND Z & NESITORMAZME
ONWTIEAWTHL ZERRENTWD, £z, /NEFIA~DMEHIZ SV TITAR
InTHRNnEInTnD,

VxR~ 7T LR E LT FOREDEH D,

U< 7R AR TRE T, BEERROLATEY, /INETHEK
NG & FRRICBRERHIF & 5, UL, DAEBNC & 2 Bk E 2N 72 < |
INRBNZB T HHERHBRBRBE LN TS, VY X o~wT TR 242 204
THZ LWL, BRoOmERBED LTS, PEAELEE LT, RAFNIZEIT
D, VYR VST TXH R URRY I a AR COPFRAFIERO R 2R
RTF S RBEBIEE VY X~ T O0FH ., BEERTUEDO/NE TP BF T3
LZRBNEBINAHAERRO LN TWVDEAR, FMARMNALETH D, 2B,
IO DORBIEBTEERBEFOTZDOHNLNDLRETHY | BMENIRVATREME
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3)

HHID, BEEEEMTI2L5E5OREE VA7 ZEEIZRFNTLI2LERS D,
Chronic immune thrombocytopenia in childhood. %/ i 20)

ARHFIZLL T OFRELH 5,

&M TP 2% 4 2 MR ERBRIZ 3617 D16 UL ISAMARICB T 25 AR S
NTEY, 5L CD20 £/ 7 u—FAHAETHD U Y F <713, WERDOERETH
RERORWV K OVE IR N2 i 238D 5 i/ MMOs A EICER s s, VY
VT OEPEIZONTIEANAT Y XNRO LD D, 2 BRET 5 720 DR
BRI EEZEZ O, £, VY XU~ THREMNCMBERERI N TV DIHATH
STh, VYF U T RIRERREO DD EE XD,

(3) #REF~DOFERERIBRK L L TORHEIRDT

<A 2B D BB EE >

1)

Goldman-Cecil Medicine. 25th Edition, % "k 21)

ITP {25V T, BAKO/NRIZET 2R H Y BRICHOWNT, KANZEET
LUT O H 5,
Chapter 172 Thrombocytopenia
Idiopathic (Immune) Thrombocytopenic purpura
Treatment
For years, the basic mechanism of and rationale for ITP treatment revolved around
altering the immune system by immunosuppressives, splenectomy, or immune
modulators, such as IVIG or anti-D. A more recent addition to the ITP treatment regimen
is rituximab, a "humanized" murine monoclonal antibody against CD20, which is a
B-cell antigen. Although rituximab has not been approved by the U.S. Food and Drug
Administration (FDA) for the treatment of ITP, it is currently widely used off label in
patients who are unresponsive to splenectomy and corticosteroids. Response rates vary
significantly between studies, ranging from 28% to 44% in larger trials. In a recent study
of 133 newly diagnosed adult ITP patients with follow-up of up to 4 years, the
combination of rituximab (375mg/m? intravenously weekly for 4 weeks) plus
dexamethasone (40 mg per day orally for 4 days) induced higher response rates and
longer time to relapse, although also increased the incidence of grade 3 to 4 adverse
events, than monotherapy with dexamethasone alone at the same doses.

THERAPY FOR THE MANAGEMENT OF REFRACTORY IDIOPATHIC
THROMBOCYTOPENIC PURPURA

RITUXIMAB

This is given at a dose of 375 mg/m?/wk 1V for a total of 4 weeks. Significant, responses
are seen in 28 to 44% of patients, and these responses typically last for months. Toxicity
includes reactivation of hepatitis B, immunosuppression, and rarely, progressive
multifocal leukoencephalopathy.
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<HRIZBT 2R EFE>

1)

BRRIRHE Y CRFTEE 5 iREFIMRIR 22
[RIKFEHE « WIS DOEE (FENSR (1) (2)) HEHEFZ IV-87] [TV
TREINTWDA, WiTE 5 RICBVThH, FRICUL TORAENEHEA T
72
4. 1IN R PR
a. B FEME ML/ M) PE4EBESR  idiopathic thrombocytopenic purpura = 72 13 0 5% J5 M
1. /NRIED iE immunogenic thrombocytopenia (ITP)
@Ji K PLT RimOWERE AR & RIST 2 B EHUE (FT PLT fudk) MpEE SN,
PURPUASISIT LD PLT AR BICHRE S LR, B CTo PLT EATRIETE
LIRS TRRETH D, HLPLT HFUARDFEAM T IIL T L b S TR nAY,
—E I~V ansxZ— e JoEERHLILTVWD,
@k i m (& IR« RIS O S R R ENIHBE T D Ak i) .
@ fi &
OFRM M. : PLT A (—#AIIZ =10 F/pL)
QE - BERZERECE R ~HN, PLT {55 &0
@bl ERE . —HOMER THME
@z Ofh - /MBI E SRR 7 v 7 Y > (PA-IgG) =il
O 7 Yo UERE (T XTOITPICHZ EIERL 220,
@ 5%
1) vwuUEEGES : Bu ) EERE.
2) v'w U EHRERMEGIBRE AR E - OfEmbRlE (BIEREAT A R U
XFow7), @QEEMmH. QO Fa AR KR F U FRERI (BRSO PLT
FE AR 2 )
3) P/ Menl CiE e PLT #9MARLE RS - OfE s/ a7 U v KEEIE,
@PLT i, @A T 1 A R,V 2EE

(4) FEXEFMBEEOBEIA KT A » ~DFEHRIL

<WHZBFDHDHTA NTA >

1)

The American Society of Hematology 2019 guideline for immune thrombocytopenia. %%
ik 7)

Recommendation 21

In children with ITP who have non-life-threatening mucosal bleeding and/or diminished
HRQoL and do not respond to first-line treatment, the ASH guideline panel suggests
rituximab rather than splenectomy (conditional recommendation based on very low
certainty in the evidence of effects ® OO QO).
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SUMMARY OF EVIDENCE.

We included all RCTs and all observational studies that compared rituximab and
splenectomy in children with ITP who are unresponsive to first-line treatment. Due to the
scarcity of RCTs for this question, we also included all prospective studies of >25 children
with ITP treated with either rituximab or splenectomy. For splenectomy only, we also
included retrospective studies of >25 children with ITP due to a lack of prospective studies.
We found no RCTs that directly compared rituximab and splenectomy; thus, rituximab and
splenectomy arms represent different populations. We found 1 systematic review,'* 1 RCT
(rituximab vs vincristine),’*® 1 prospective phase 1/2 study,}** and 1 longitudinal
observational cohort study*® reporting outcomes of interest in pediatric patients receiving
rituximab. We found 1 prospective registry study'*’ and 17 retrospective studigs®?148-162
reporting outcomes of interest for patients who received a splenectomy. Nine studies
reported data on response within 1 month (2 rituximab arm,'42%43 7 splenectomy
arm?82147-151,162y © 13 stydies reported on durable response (3 rituximab arm,1#43-14% 10
splenectomy arm®151-159) = 7 studies reported on remission (1 rituximab arm,}** 6
splenectomy arm?'47:150.151,155,160,161y = g st dies reported on major bleeding (1 rituximab
arm,'#* 7 splenectomy arm?49-151.154.156,158,159y "1 st dies reported on infections (3 rituximab
arm,142-144 9 gsplenectomy arm84147.150-152,154-156,162y © 3 stydies reported on operative
complications (3 splenectomy arm®47:151.15%) "and 0 studies reported data on thrombosis or
reduction or discontinuation of steroids. The EtD framework is shown online at
https://guidelines.gradepro.org/profile/25C16C9D-58EB-BOBA-9129-3D4FF5207F08.

BENEFITS.

The relative effects were not estimable from the data because of a lack of direct
comparisons. There was a moderate benefit of splenectomy over rituximab. Given the high
reported remission rates with splenectomy (68.5%) compared with rituximab (20%), the
panel thought there was a large desirable effect of splenectomy. Splenectomy also showed
some benefit over rituximab with durable remission, 76.7% compared with 47.0%. Major
bleeding was similar between the 2 treatments (6.7% with rituximab and 6.3% with
splenectomy). There were no reported data on reduction or discontinuation of
corticosteroids with either treatment.

HARMS AND BURDEN.

The relative effects were not estimable from the data because of a lack of direct
comparisons. The undesirable effects were also moderate for splenectomy. These moderate
undesirable effects were magnified in the younger patient population, given the ongoing
lifelong risks following splenectomy. Overall infection rates were lower for rituximab than
splenectomy (1.4% vs 3.8%). Fatal sepsis has also been reported with splenectomy, and
therefore, although the numerical difference in rates may be small, the overall impact was
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viewed as moderate. Panel members also expressed concern about the development of
persistent hypogammaglobulinemia seen following use of rituximab in the pediatric
population. This complication was thought to be underreported given that only small
clinical trials of rituximab have been conducted in children. Additional operative

complications associated with splenectomy were identified in 5.9% of children.

OTHER EtD CRITERIA AND CONSIDERATIONS.

The high 1-time cost for surgery is greater than the direct drug costs associated with a
course of rituximab. Rituximab was thought to be acceptable to stakeholders; however,
patients are often reluctant to undergo splenectomy. There may be high patient variability in
terms of goals with regard to both treatments, and rituximab may not be available. If a
patient places high value on a chance for long-term remission, splenectomy may be
preferable. Rituximab may not be universally available, whereas splenectomy was thought

to be feasible regardless of geography.

CONCLUSIONS AND RESEARCH NEEDS FOR THIS QUESTION.
The guideline panel determined that there is low-certainty evidence for treatment with
rituximab rather than splenectomy. Based on the available body of evidence, the risks
associated with rituximab were thought to be less than with splenectomy, but not negligible.
The panel also placed high value on avoiding splenectomy in the pediatric population,
especially given that many children are likely to undergo spontaneous remission.
The panel identified the following research needs:
Assessment of impact of treatments on patient-reported outcomes such as fatigue,
HRQoL, and bleeding;
Cost analysis of second-line therapies;
Determination of patient and parent preferences that influence treatment selection;
Biologic studies to predict treatment response and investigate the effect of agents on
immunomodulation;
Randomized trials or observational trials to assess long-term outcomes;
Additional studies of novel second-line agents in children.

<HRKIZBFDHIHA RTA4 %>
1) Bt L,

(5) ELENEIZIR DA TORKBAERMAE N OGRS HFERE (B (1) B
) lcHoNnT

1) BRERL
Bl B SO 7 — % X — 2 @ JDream 1 (28T, “rituximab + rituxan + U Y
Fv~<7 + U YHH ”AND “idiopathic thrombocytopenic purpura + ITP +45F& 4 IfiL /]y
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B s M 46 595 AND “childhood + children + pediatric + /NE"DF — U — R THE L

(MR %M H - 2020 4£ 5 H 8 H), AFMITH T 2 ARKK O/ TP (x4 2 61 #H s
ZRA L7=S, TRAGRIE - @IS/ oY (EEMS (1) (2))  EHHEERE IV-87)
R ENTEHNFITBENT RERE IR TS 20T,

(6) kit (1) »6 (5) 2B FE2-EHOZUEITHONT

<BEERE - DRI HONT>
1) LFoHEBENG, MNEREZMGLE LT, BEME - R TH D MBI/
WA PESRBERG | LT 2 L3R YTHDLEEZD,
O AHNTENIZE W T, BEICHNBIFITH T 5 T MR M /N k2 M 45 B
ERIREIIE L L TAREI TV D,
@ [RAGRIE - WA EOEE (FEMFSR (1) (2)) ZHEERS IV-87] IR
NTWLEBY . KAO/NRITPIZR T 2 1HFEIEIZENS TR L THY K
AT, EBYENTPIZR LT, 8 @ PURK SUIERME ITP ISR 216 & LT A
RIALTBWTHR SN TWD, £, EEYE - ZRICET I ARFOHREIC
BWTH, £OIEE AN, 5 RIURE UTEEME ITP 23T 216 IZET 5
WETH D,
@ ARG - WIS IOEA I T HEERM GEEMSSL (1) (2)) o T3,
HENFIR D ENIORNRITHER - EFIZOWT] © (1) EBEZHEE
B, HYEERBRE IR AR LI E LTORERI] TRLE S DOICHEREFR
B 13) 14) 19) 1) 17) 30 & /N 18R ITP B 12 kT3 2 55 3 RIG R SUIT #EA
PENTPIZX T 2IRFICET 2 8®ETH D . 1(2) Peer-reviewed journal DG, A
oo TF U U AEORE R TR 9200 T X [(3) B ELS o~ O E A
B LT ok BRI 2) (m g5 T | KFNE, ITP IR TOME A,
B R PIE R OUTERTE ITP I LT SN D Z R REN TV S,
<HEEME - HEIZ>nT>
1) UTom»NL, WNEOEME ITP BEEZ LRI, HIELAUOHELZEHE I HEK
CHETHD M EHY 375mg/m? 2 LMK T4EEE ] E3252 L3R4 T
bbHLFEZXD,
O AANIENICB W T, BEICHRANBE T2 T8 M558 M /MR 80D P 28 B |
ZAREIINRE LTARBINTEY, ZOHELXOCHEIL TEE. RAIZIE,
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