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Effects of combined immunosupressive therapy on severe aplastic anemia and refractory
aplastic anemia in children
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Abstract : Objective The purpose of this study isto evd uate the thergoeutic eff ectsof combined immunosyppressve
(CI19 thergpy on svere gplagtic anemia (SAA) and refractory gplagtic anemia (RAA) in children and to study the
relationship between the efectivenessof 1S thergy and the immune mediated pathologica mechanism. Methods Thirty2
dxchildren with SAA (n =33) and RAA ( n = 3) were given CIS thergoy (CIS group, a combination of
antithymocyte globulin, cydosporin A and high2dose immunoglobulin) . The thergpeutic efects were evaluated and
compared with those of 43 children with SAA ( n =42) and RAA ( n =1) who received the treatment of sngle ISagent
(Control group) . Periphera blood lymphocyte subsetslevels were measured with aflow oytometer. Serum interleukin and
TNF levels were examined with radioimmunoassay in the two groups. Results The totd repponse rate [80. 6 %(29/
36) ] in the CIS group was sgnificantly higher than that in the Control group [55.8 %(24/43)] ( P <0.05). Among
the CIS group , 78.8 % (26/ 33) of SAA patients had reponses to CISthergpy , which was more than that of the Control
group [57.1%(24/42)]. All of RAA patients (3/3) were repondve to CIS thergpy. The results of immunological
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function testing showed that the CD4/ CD8 ratio decreased and IL22R, IL28 and TNF levdsincreased in the two groups.
In the Control group , the children whose disease duration wasless than 6 monthsor the abslute reticulog/te counting was
greater than 10 x 10%/ L demostrated a higher response rate to sngle 1S thergpy. The thergpetic effectsin the CISgroup
were not asociated with the dissase duration and the absolute reticulog/te counts. No severe dde effects and trea2rdated
death were found in both groups. Conclusions CIS therepy is effective and sfe for childhood SAA and RAA | and the
thergpeutic efect of CISis better than sngle ISagent. Abnorma immune mediated pathological mechanism of AA might
be the base of IS theray.
prediction for choodng cases and the treatment protocol before treatment of AA with sngle IS agent.

[ Chin J Contemp Pediatr , 2004, 6(6) : 492 - 496]

In order to improve the thergoeutic efects, it is necessary to make a thergpeutic efect
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Table 1 Outcomesof children with AA
sIs cIs
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()
2 2 0 4 4 2 0 6
3 5 0 8 6 8 1 15
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Table 2 Rdationship between the thergpeutic efects and the patients reticulocyte counting or the disease duration prior to IS
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