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[ Abstract] Objective To analyze the effects of plasma exchange (PE) combined with hormones and im-
munosuppressive agents on blood routine and biochemical indexes in patients with thrombotic thrombocytope-
nic purpura (TTP). Methods From January 2012 to January 2017,18 patients with TTP in our hospital were
selected and divided into observation group and control group with 9 cases in each group. Patients in the con-
trol group were treated with PE,while patients in the observation group were treated with PE combined with
hormones and immunosuppressive agents. The clinical effects before and after treatment were compared and
analyzed. Results The total effective rate of the observation group and the control group was 100, 00% and
88. 88% ,respectively. There was no significant difference between the two groups (P>>0.05). After treat-
ment,the levels of Hb and PT in both groups were increased,and there was a significant difference before and
after treatment (P<Z0. 05),and the levels of Hb and PT in the observation group were higher than those in
the control group (P<C0. 05). After treatment,the levels of LDH, TBIL,BUN, Scr and dBIL biochemical indi-
cators in the two groups decreased,and the levels of biochemical indicators in the observation group were low-
er than those in the control group (P<C0. 05). Conclusion PE combined with hormone and immunosuppressor
can significantly improve the clinical effects of TTP patients.
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I 0 /N B DR 20 1k 22 98 (thrombotic thrombo-
cytopenic purpura, TTP) &I R _F %8 FE W 69— Fhif
O I 4 R . a8 T B R AR R R AL
0.003 7%, IR FBL R e 44 il /N D3 /0 R i el
ZEAEAR L B R e T A L B IS o
RIS, & o i RS 2 e 1 B 2% BB R i
FEA . BRI R B R B E BRI FRR
I3 & 4t (plasmapheresis, PE) , R 2 #& & 1 lIm KA
PR R T TTP B E WG . B T PE BT
HbBER RIS B R R G R | TTP F 29097
Bz —. AU ESE 18 ) TTP ¥ il PE B &
PR G R AT IR T 3 b R AR A R R AR
fEA8 bR By s BRARGE 4 .

1 #ERE5AEE

1.1 — %k EFE 20124 1 HE 2017 4F 1 AR
JET HG ML 22 10 18 6] TTP B H AW se %t 4. 41
LS AR BRAH L RS 9 . AW AKRUE: (DA A
TTP 2 Wiks ™" 5 (2) IR F A B TTP Il K AE R
s )G R AR SE . HEBR AR (1) & i
s ORI s (O F I Re ™ E RS . 9 F%t
MRAL B E o, B 4 Wi, 20 5 Bl AR 31 ~43 %, 78
(36.4643.48) % 39t 7~21 d, ¥ (12. 2544, 21)
d, 9Bt E . 5 3 B, 2 6 fi; 4l 32~45
%L (36,52 +3.37) B e 7 ~21 d,F
(12,2154, 25)d, PHL B 1 50 L AF 0% F o Bt — 0%
RHHE . 2R G E X (P>0.05) , HA A H k.
1.2 ik WHERZHEHE 257 PEIGYT R 40 il 53
BIPL(S . COM. TEC, A= 77 T 5« 3% £ JU B 45 B
I 240 B A T 3 85 o ACD-A 0 B 57 e &, BT fif ko i 3
P A A, B DL AR R R O K R (40
mL/kg) . 5 1 MK EHRAERHER 1LIKR.E 2
M3 BHSREA 2 d 1K, WEATE PE IRYF &M
WG MR e e AT IR YT L A8 PE 45 90HT 8L 45
Jei 7 BIV R T 0 B UK R ISR O 05RO A 4 o R
X BEHATIRIT . 4T85 bR T3 2 0 e s 4 i
.50 mg/d H LK JEM BRI R AL GELIRIT 3
d. W& AT PE E4m, g ik kG B b
B4 T 1070 M A MRS (A% 0.5 g, Bt 5.
20141205, 4= 7= T~ 52 « AR f ke e 245\ A BR 534 28 WD A
J7 530 mL/d,

1.3 WETRFR I IRIT O b o - 2 BRI IR 12
W7 B2 97 &b ) AR A R CE TR YT S I/ (platelet,
PLT) 7K - Fililfe PRAE AR 538 15 &0, PF o TTP 845 1l IR
TR, SEREM-IRYT 5 . PLT =150 X 10° /L, Iifi R AE
R 2 S8 i % PLT =50 X 107 /L~ <150 X 10"/
L. PLT i B2 K T 100 %%, I PR E R 0036 A B 4
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TR-IEIT )G - PLT<<50 X 10° /L, PLT 3 fin g BE /N F
100 %0 I A AR s B0 AL . B A% = CEVR BB —
TEROFR B ED /5956 B 50 < 100 %0 . Il H B FE A - I 41
# A (hemoglobin, Hb) #l PLT, A:fb 845 : ZLER B =
fiti (lactate dehydrogenase, LDH) . s JHZL & (total bil-
irubin, TBIL) . Jg % & (usea nitrogen, BUN) | Ifil JJL &
(serum creatinine, Scr) Fl B # IH £I. & (direct biliru-
bin, dBIL) . 43 5l #5368 J 7 15 )5 1 = 2 I ok I,
5 mL, & .LHL B IS A fE R .
1.4 Gt#Ab B SR SPSS18. 0 B i 47 88 43
Bro i h BB DL Tt SRR BOCR T ¢ K365 THECRE R
ISR T 3 3R LBCR L o K, A P<<0. 05
h2ESsA g E L
2 %7 ES
2.1 PIZH B IR R B I IR YT R
R Ry 100, 00 %, X B2 I R 7 20 A R
88. 880 PIZH LA . 22 S TG i 2% B X (* = 1. 059,
P=0.300), W% 1,

*x1 FHBEIGKRTHERI(0)]

21 51 56 4 % iRt by Josk MR
X} HE 2 4(44. 44) 4(44.44) 1(11.12) 8(88.88)
M 2 6(66.67) 3(33.33)  0€0.00) 9(100. 00)

2.2 WHBHFIRITHNG M MAE AR b AR
WBITHT Hb Al PLT KV, 25 ERIT¥E X
(P>0.05), JRIFE Wi Hb Fl PLT KFEX T . 5
BITHT L, 22 %A et 5 2 L (P<<0. 05) ; H W 541
Hb #1 PLT /K& Tl 2565018 X
(P<<0.05), L% 2,

F2 WHEABEGTHELERIERIER (TS

TiH of HE 4 WML
Hb(g/L)
YRITHT 56. 366, 217 56. 466, 28
WA 75. 2312, 63° 89. 67414, 54
PLT(X10°/L)
YRITRT 16. 05743, 45 16. 1443, 247
RIT IR 154, 63234, 13 185. 49425, 53

*: P<<0. 05, GAULIRYT AT LLEE P P<<0. 05, 5% BU VA 97 )5 LR

2.3 WHBFIRITHIE IR L WA B #ER
J7HTH LDH, TBIL . BUN, Scr #1 dBIL 7K H 45, 2%
RLG i FE L (P>0.05), JAITJE W4 B &
LDH,TBIL.BUN, Ser #1 dBIL K F 3 T [, 5897
AR, 2R A G 2# 8 L (P<C0. 05) ; H LS4 45 4=
IR A HAEF XA, Z R A G I F B X (P<
0.05), L5 3,
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x3 WAREBTHEELEBIRIEESH (TLs)
oy | JUE i\
Wi H
TRIT R BT A BRI R BRI R

LDH(U/L) 35.13+3.15 24,1642, 142 35.2543.08 14. 25+ 2. 042>
TBIL(,Lmol/I) 625.414+72.13 241.25445.12* 615.42+75. 42 180. 42451, 45
BUN(mmol/L) 11.23+1.42 8.424+1.13 10.87+1. 64 7.12+0. 67
Ser(pmol/L) 841.53+25.41 241.354+30.12¢ 836.45+27.15 121.31431. 14
dBIL(mmol/L) 42.134+9.13 22.54=+5. 142 41.7649.72 15.43+4, 57
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TTP 2 R % L A DA il 48 3R G0 0 5 o0 i 0K 1) 25
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i e TTP B K bR 8 38 &R I % KF
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/NI SR 4 33 TR I, A P i A s R F R B
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12 PUIR T A A B0 A RO R N BRI 3 ) TR
I 283 1) I S RE IR AR AR AF P 75 30 B s

AR TTP BEE NIRRT S 507 PE BA
N Lo 1 I Bt DG 1 | DA R = T B A
R WIR L FE PE JRY7 356 1 IBCA R s I 7 2 17
BT B I RIT U RN 100,00 % 5 5 FAL LS
¥ PE JAY7 Y i % (88.88%) . E NAMIFFE ¥4 PLT
IKEH AR AR AE R TTP 97 %K W7 (0 T B35 4 45 &
WFFE 50 HT - 76 PE 3677 FE Rl _EHEA 80K L e 0 il 570 ik
FHRYT R RIS 19 Hb F1 PLT KF¥F&. A
BT T PEJRIT RS . X REAET . PERYT
b AR v B A R I PR R R R SRR 32 R A A BR
HOSTE A fE Y s e & G Wi bR w4 T PLT
BN, PLT i85t . [ i, PE 0] & 35 o036 iR %
Bl L 65 5 1 » HD 7K T8 o ) R 7 38026 0 4 538 90 11
R R BT PLT B3R 2 0/ . 33X 35 55 6 I R 55 B
gER IS .
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S S RBEGE 43 T L 7E PE JAYT IR R 1AM
M R BEAT IR YT MR L IR YT JE ) LDH,
TBIL.BUN,Scr #1 dBIL 4= k58 5 /K SF 2 F B H 34

R T gy 7 PE R A E . WO R4l il 50 iR
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