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Therapeutic effect of low dose of intravenous immune globulin combined with methylprednisolone in the
treatment of refractory immunologic thrombocytopenic purpura SU Shi-yong. Department of Hematology, the
Second People’ s Hospital of Qinzhou City , Guangxi 535000, China

[ Abstract] Objective To explore the clinical therapentic effect of low dose of intravenous immune globulin
(LDIVIG) combined with methylprednisolone in the treatment of refractory immunologic thrombocytopenic purpura
(RITP). Methods Twenty inpatients with RITP, who did not respand to hormone therapy and splenectomy, were

" - d" and oral administration of methylprednisolone tablets for 5

trented with intravenous drip of LDIVIG 0.1 g - kg~
days , the blood pletelet count were recorded and the clinical manifestation of mucosal and visceal hemorrhage were ob-
served before and affer treatment. Results The symptoms of hemorrhage disappeared 72 hours afler treatment, of
them marked effect were found in 6 patients, good effect in 4 patients,improvement effect in 2 patients,no effect in 8
patients. The total effective rate was 60% . Conclusion The therapentic effect of LDIVIG combined with methylpred-
nisolone in the treatment of RITP is significant. This therpy can quickly reduce symptom of hemorrhage,and is an ef-
fective way to treat RITP.
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Anterior decompression, autologous bone graft fusion and titanium plate internal fixation in the treatment of
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[ Abstract |

bone graft fusion and titanium plate internal fixation for treatment of thoracolumbar vertebral burst fracture. Methods

thoracolumbar vertebral burst fracture: report of 12 cases

Objective To expore the effect and clinical application of anterior decompression, autologous
Twelve cases of thoracolumbar vertebral burst fracture were trested with anterior decompression, internal fixation and
fusion by the same operative approach. Results All the 12 patients were followed up for 6 to 36 months,all patients
obtained intervertebral bane fusion. There was no patient got exacerbation of the nerve symptom,6 patients obtained
obvious improvement of the function of the nerves. Conclusion Anterior decompression, tutologous bone graft fusion

and titanium plate internal fixation is a effective way to cure thoracolumbar vertebral burst fractures.
[ Key words | Titanium plate internal fixation;

Anterior decompression;  Autologous bone graft fusion;

Thoracolumbar vertebral burst fracture
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