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ABSTRACT Objective: To explore the therapeutic effect of plasma exchange and platelet transfusion on idiopathic thrombocy-
topenic purpura. Methods: 60 patients with idiopathic thrombocytopenic purpura who were treated in our hospital from February 2016 to
January 2019 were selected as the research object, and they were divided into platelet transfusion group (20 cases) and plasma according
to the difference in treatment options In the Plasma exchange (PE) group (40 cases), the treatment efficiency, changes in blood cell
counts before and after treatment, and the occurrence of various adverse reactions during treatment were compared between the two
groups. Results: In the platelet transfusion group, there were 10 cases of effective treatment, 6 effective cases, and the total effective rate
was 80.00 %. In the PE group, there were 27 cases of effective treatment, 12 effective cases, and the total effective rate was 97.50 %. The
difference is obvious(P<0.05). Compared with before treatment, the PLT, RBC count and Hb levels of PE patients increased significantly,
the WBC count decreased significantly (P<0.05), and the PLT, RBC count and Hb levels of platelet transfusion group also increased sig-
nificantly High, the WBC count level decreased (P<0.05), but the comparison between the groups showed that the above indexes of the
PE group after treatment were better than the platelet transfusion group (P<0.05). The total number of adverse reactions in the platelet
transfusion group was 4 and the total incidence of adverse reactions was 20.00%. The total number of adverse reactions in the PE group
was 3 and the total incidence of adverse reactions was 7.50%. Lower than platelet transfusion group (P<0.05). Conclusion: Platelet trans-
fusion and plasma exchange have a good therapeutic effect on idiopathic thrombocytopenic purpura, which can significantly improve the
patient's abnormal blood cell count, but plasma exchange treatment is more safe.
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Table 1 Comparison of general data of two groups

Basic index Platelet transfusion group PE group
Male 8 18
Sex

Female 12 22

Age (years) 41.28+ 2.98 41.33% 3.22

BMI(kg/m?) 21.98+ 2.54 22.10+ 2.44
Acute myeloid leukemia 7 12
Diseases Chronic myeloid leukemia 5 10
Acute lymphocytic leukemia 8 18
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Table 2 Comparison of the two groups (n,%)

Groups n Marked effect Effective Invalid Efficient
Platelet transfusion group 20 10(50.00) 6(30.00) 4(20.00) 16(80.00)
PE group 40 27(67.50) 12(30.00) 1(2.50) 39(97.50 )*

Note: Compared with the platelet transfusion group, * P<0.05.
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Table 3 Comparison in blood cell counts between the two groups(xt s)

PLT(x 10°L) Hb(g/L) WBC(x 10°/L) RBC(x 10%L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Platelet 151.18% 78.18% 10.14%
. 20 19.29+ 3.87 ) 63.01+ 9.99 ) 16.25% 3.14 ) 321+ 036 3.72% 0.52%*
transfusion group 12.12% 8.17** 221%
89.89+ 63.18% 83.28+%
PE group 40 20.28+ 3.22 16.21+ 3.12 6.35+ 2.15* 3.24+ 032 3.48t 0.51*
4.31%* 10.28 11.21*

Note: Compared with the before treatment, *P<0.05, compared with the platelet transfusion group, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions among thetwo groups of patients

Cardiovascular Citrate Allergic Dizziness and ~ Gastrointesti- Total
Groups n Hypocalcemia
response poisoning reaction nausea nal reactions incidence
Platelet transfusion
20 1 1 1 0 1 0 4(20.00)
group
PE group 40 1 1 0 1 0 0 3(7.50)*
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