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Abstract

Objective: This study aims to explore the effectiveness and safety of rituximab (RTX) treatment in
children with severe chronic immune thrombocytopenia (CITP). Methods: We retrospectively ana-
lyzed clinical data from two cases treated with rituximab in the Pediatric Hematology-Oncology De-
partment at Qingdao University Affiliated Hospital between 2020 and 2023, and conducted a litera-
ture review. Results: Case 1 involves a 13-year-old boy with a medical history of 2 years and 7
months. He had recurring bleeding spots on the skin and mucous membranes, sometimes accompa-
nied by blood in the urine. The bone marrow showed a normal number of megakaryocytes but with
maturation issues. Case 2 features a 15-year-old girl with a medical history of 3 years. She expe-
rienced recurring bleeding spots, ecchymosis, and heavy menstrual bleeding. During the course of
the disease, she had episodes of hematuria, bloody stools, and ovarian bleeding, leading to hemorr-
hagic anemia. Increased bone marrow activity and significant megakaryocyte proliferation with
maturation issues were observed in her case. Other diseases were ruled out, both cases had platelet
counts repeatedly lower than 10 x 10°/L, leading to a diagnosis of severe chronic ITP. Despite re-
peated treatment with corticosteroids, intravenous immunoglobulin, and combination therapy with
eltrombopag, no sustained improvement was achieved. In Case 1, treatment with plasma exchange
and RTX led to sustained effectiveness for over 6 months. In Case 2, RTX treatment achieved com-
plete response within 8 months and remained effective for over 2 years and 2 months. No severe
adverse reactions or infections occurred in either case. Conclusion: The use of rituximab in children
with severe chronic ITP proves to be a safe and effective approach.
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1. 51§

Ji R G M /SRR R i 2 ) L2 R B A L R P, W LT S AR B, 3~6 % i A
YL AR, FRIAS ORI, ARG AZYEE 2 IR LABZ ORI I s 8 BRE B8 A
DRI, TP E (U AE WA PRTESE), PP A I D, A R P H I R AR
REZART 1% [1]. KidZE, "HEFMERNR. KEZEE )L AITEEEO —LRIEIT RN R4, (HI7H
29 20% [2]1 )L, tE B EERREE, KA 1TERLE, BOENE TP, JRI7 SCRAEAEAEAR[3]. AHT
FExE 2 BIESEREE 1TP LN RTX 1697 BT R 2 i TR S

2. ImARBTR
2.1. 5 1

BILY, 18 %, 24E 7 ARTE) DR B BRI R, JeHAb ARG, 43R e £ i /MR
19 x 10°/L, HBEMATEER, BN RAARERY, TRERNARIT 8 IARIA R AR, T 24 4 HRiie TH
By R IR BE e J LB g B, A IR, XUR A i A, RERFATE. E8EEZA 14
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A, FEHRE 14y TPO 59 pg/ml, FUkZPiiATE 1:100, [/ MRUBECR & AGFA I3 GPlb/INa. GPla/lla.
GPIb/Ix HifKBIE, EB % DNA 6.42 x 1042 Jl/ml (IEH 2% Tu <5 x 10342 D/ml), RALIGH 2R W5
W BEEVREHUNT 2 B, SRS 103 x 1090, fFEEHIE. R EER, m/MOESh T 22 x
10°/L~47 x 10°/L, JCHA R H i, MELRavi. 14 6 a0 &L HEUR RS, /MR 15 x 10°/L,
HEPZPUARE 1:100, EB %7 DNA 1.95 x 10%/L, 54840 ke iEmg, ok et 3 &
W IEFABES i 50 mgad 10 AR K gk AN % 75 mgqd, 10 KJ /MR TS 66 x 10°/L,
FREL 26 A4, WMBEE R CMEE, BILI/MRITECRR: 10 ARITER, M/MIFEE 9 x 10°/L;
BRI TE R E (2 mg bid), FEREMEES IVIG IAIT BRL, HZEKKA 40 mgad #diiayT 4 K, I/
WFH % 65 x 10°/L; [HIFE 8 KB JLH BRI, & IFBm AR, A5 R IREE H i &, A R, i
W 3x10°L, HEE LTk, T 8 AT E #e 3 KJ5 N H/IiE RTX ¥6J7 (200 mg/f, 4 J&),
2 JEJa AR IR 2%, 3 A I/ 56 x 10°/L, RF4lA %% 6 H 4%, HHi i/ Mk sh F 66 x 10%/L~91 x 10%/L;
WA HSCRE R IRIT IR BT B difiii =, ZRNA IVIG RHAETT . Wl 1 iay7 K bEviid
FE e /R ECE AL 1.

MM B (<107L) l 1 2 5 462 l b ZEKAA PR 40mg
120 J kA 0 Az
103 [ iR
100

Figure 1. Platelet count variations during treatment and follow-up in Case 1

1. w1 B LiaTr REEE P m/ RS

2.2. f&xHl2

BIL, L, 15 %, 34ERTEJLN T I L RpE, A&kilis Ha®%, LHAMMBIMAES, Wyl
AR LR, HHER A /MR 4 x 10%/0, EHEg ARk, B0 150 4, PeaR 2 B gm0
TPO6 0.17 pg/ml, HFEEHLABRE FIRGRHME, PRI 2 5.18%, Btk Puiksa PR & 1:100, i
B EE B AL IgM §5FHPE, Il R SRR 1gM S5BRATE, WE It R IgM §5REPE, IEES CT Rk CT ANk
HMERERAM; Skl MR: SRR ARHE; R AR W NMA IVIG FRfd /MR 517 59 5
B RIHEAR + GPERIEAR, R AR AR 2] 800 mi, % HH R oy S M ERESE . AJ5 Hk
Jeeiayy 6 Ji, IAEARN 8 K, B IR T, M/MUFRE; 2 410 ARTE R, sz THHK
2 R S I )L B M R A, /AR 0 x 10%/L~1 x 10%/L, & 3F 3 i, n A Ll 50 mg-qd, IVIG
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(50 g/d)BE & IR R R yT 3 RIER, WRJE & 1000 mg-qd #iivayT 3 RIGik e &R M, ZJGZ2RER,
ZREL—RIGIT, WHEEAERGER: 2495 ARTEJLI/MREEE 0x 10°L, FRREZ il 5 R Be,
H&®EZ, fPA RN, &P5EFRE RS WVIG., KAEFIRE RS IVIG K f /MG
7, LI/ TR A 43 x 10/ J5 GRS 1 x 1091, BBl ok i yE, iR, mfE, T
2 4F 4 HETRH RTX (200 mg 2 J&, 100 mg 1 J#)i697, FEMMAARMER, RTX AT 4 GIA% 2 RN, 58
SR E 8 AN H, RREA R 2 4 2 A4, HATIL/MR SN T 41 x 10°%/L~65 x 10°/L, JEHI & H i .
M RTX 2 )L 19G FFF, F& UMk B19 Y, JR ik ferd &ify7 G B 4iush =, £k
¥ IWVIG SCRFIRTT o AR I AR R FH SR R B & . it 2 ¥ 57 Fe bl U5 i 2 A il /B -4
AL 2,

00 MEHE10) i SRS

280 [ v
[ bty

220 | wIe et
1000mg/d

w4 1 11118 41U uun
o ttha o .

e N

el o D > s W N N O > Gl N S
P b P N N N DA S
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Figure 2. Platelet count variations during treatment and follow-up in Case 2
2. f&f5 2 B)LiaTr KRB E IR M MR S L

3. TR RHMEXRICHEE S

H AT JLEMS M TP B3R T i M A, &)L E B At Es, EiGFE N, KEL5F fmnE., ITP
BILREFERYT, FEBERFELZEILIH M A TS &S ZBNW T, 0~2 Z i AR 2 3|
TP, BEUTMEE, 3 HHMREUE 20AYT, 4 S A THOROEIR YT s OB R DN 3 MR E
{EI/MR 3 < 20 x 10%/L BINIAIT USRI R [4]. B3k —2Ri6T7, 2 ENRE R A s 3R 4 5
TERIBYT R BT MR AE R R 2 AR B S5 (TPO-RAS) R I BR AR S, 32 B2 H Tt — 2R 697 B34
WE BTG R EE RGBT MEIETE ITP [5], £ 20%1) &)L B —£RA77[6]. 2019 4
5 [ M 24 2 [ASH] [7]1 8 B BRI L iR 25 8148 e, /MR A B R 22 AR5 71)(TPO-Ras) £k A 7 1
e, FLUGE RTX, BRUIBRE HAME R LE MG M I TP (A 7R, YA 7 105 25 H (2 e eIk, B4
RS, SRS E. TR S A = 4ihyT, 2021 FrpELEE AN ITP 297 il Xt
TILEAGYESEIA T 1TP, RIS ARSI GO N, SR H 267697 [4]. Bussel 25 N[9] &
O BN AT PEAZYE 1TP B S Iya 7 Y7 38 S 22 A M HEAT 1 VP, 38 n 3 st J8t ey 70 5w fof 1f /AR
T ETE. LT ILE TP M2 HpOwF st [10] [11], Sl v 38 b fn st £, - BRI H i ™ AR
I HNGYT o A HEOW T ITP B (T 45 F S s a5 s sl . K50 & b 28K #4 (high-dose of
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dexamethasone, HDDex) i 697 5 JH M BRI S0 B sz A b, BIPERT N . BCREE, e AT
JUEE IS PEMEISYE 1ITP 3697 [12].

H AT 8 AN I R 52 (13152 ITP BIRIFHLE], 1TP B3 4d Py p= A% i M R B B AZ 41 B I B
Gk, SBULMREEINE 2 [, B8 EAZ N SRR, UM A B> . Bk B TR
Htt A EEAEH[14]. RTX £t CD20 HwfEdifs, nf5 B w4k CD20 hisifreibaia, M
i B WhE24HM 2 B gk . SEPERRAC, 98D /MR BB . AHIF T 2 1 D L se T 1A, /MR
KT 10 x 10°L, £ 3 H~4 Geihiiin, FFo @Rttt 1TP: N & AR ML B IVIG. K5 &b
B it . SCHEIR YT SRR A R RN RTXIAIT o« JAIT 7 S50 NFntERI & 7 /7
&5 ZE[15] [16], HCRAEFIAIZ) N 4~8 R . Z Wik 7L Wn[15] [17] [18] [19], RTX iGy7 18 ITP e
SN FA) 62%~69%, TEAELMEAR 46.4%, AR 63%. Matsubara Z5[20]%F 22 5 JLE AEIGPE ITP N
RTX WBITIHF AL IR, SRHE 50%, HASEARPL 9, M2 Fl; iX 11 H ) SiEH, 2~26 4
HWE K84, 5FETLERZE 14%. —I/NEFZEBHIETT 90 4])LE ITP FE N7t [21], &
HRF ) 35.6%, FREEARF N 31.3%. H N —WE OB [22], NFIE RTXIGYT 27 FIEAEAEE P
ITP, FFERMAFA 40.7%, HrPFpal Bt kT 16 FRE LS 82%. Amold %5[23] (25 R/ R
RTX JAI7 MR RRSE S B TR) A 11 AN H o ARBFFT 2 B LN RTX JRI7 356 2 7l 1 R RTX J& 3
JARR, RIBFEAERNL, FFEEHAEM6 Ha Wl 2 B RTX4 FJEik5E A RN, e RN 8 MH, Frst
BR29E2 A%,

RTX BT HIH WA BN 1 U B R R N, R B 5 SORE R FREISCA G L3 ™ 2 A
RN, KAEZE 6%~20%, A0SR R ATR: (RAFERE A EECy W, W SE E x5
Y. NFIE T RS RUERE T RAL, TTROEEL, AR B 162k AR & 7 %8/ [24] [25] [26],
HASHIRTE 2 ) 5B LY B R /NI RTX V9T 5 %R Levy SE[27)1HIWF 90 Bow, AR RIIER R (1 MURE ) o 2 A
B RTX K204 1.1%~2.5%, RTX 588K BUSERICH N R AEZFEN 4%, NH RTX &, kil 2 b
BREEE 19G K B WhELA RIS, il 1AL B A MRPEAS, S IVIG AT %% S HF; Deshayes %5
[28]%F RTX J6J7 1) 248 5] ITP E&FEVS 34 ™H, ALK AZ R 23.8%, Hor 8.5% H ™ H kAL, il 1
U5 2 YTE R S5 =7 RTX B BUESL, il 1 &80 %, il 2 &R0 B19 J&iy, ZEiR
R RTX, il L ATHURGIRTT « Wl 2 4T IVIG Gl SCREATT Ja 4k 4N RTX, 4R R A,
BT YRR A . S A E WML, AR RIR, SR T R E R TP L
L FH R 2 BRATLIR T AT A U
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