Korean Journal of Pediatrics Vol. 50, No. 10, 2007

Change of absolute neutrophil count after intravenous
immunoglobulin administration for the children with idiopathic
thrombocytopenic purpura
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Purpose : Intravenous immunoglobulin (IVIG) is effective for the treatment of idiopathic thrombocyto-
penic purpura (ITP) in children. Recently, several reports have been published that show its impact
on the absolute neutrophil count. The present study was performed to confirm these findings.
Methods : Data on 26 ITP patients were analyzed. Patients with febrile illness or increased C-reactive
protein levels at presentation, which would influence the neutrophil counts, were excluded to determine
the sole impact of IVIG. In addition, patients who received steroid treatment were also excluded.
Results : Sixteen boys and ten girls were analyzed. For patients who received an IVIG dose of 0.4
g/kg/day (n=17), the absolute neutrophil count (ANC) measured next day was significantly decreased.
For patients who received an IVIG dose of 1 g/kg/day (n=9), the ANC measured the next day was
also significantly decreased. However, the decrease was more profound in the high-dose group com-
pared to the low-dose group. Among six cases with profoundly decreased ANC greater than 1,000/
mms, four patients (67%) received IVIG at a dose of 1 g/kg/day. All four cases with increased ANC
were treated with IVIG dose of 0.4 g/kg/day, and three cases (75%) among them had a febrile reaction
during IVIG administration. None of the cases with decreased ANC had a febrile reaction. No cases
had infectious complications reported.

Conclusion : IVIG treatment for ITP patients appears to suppress the ANC. This decrease of ANC
was more pronounced when a higher dose of IVIG was used. Some cases with increased ANC counts
after IVIG use were found only in low-dose IVIG group, and was associated with febrile reactions
during IVIG use. (Korean ] Pediatr 2007,50:982-986)
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Table 1. Comparison of Groups according to Dosage of IVIG
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Dosage of IVIG

P-value
0.4 g/kg/day (N=17) 1 g/kg/day (N=9)
Age 2+32 3.1%+39 0.40
Male/Female 11/6 5/4 0.69
Febrile reaction (Y/N) 3/14 0/9 0.18
Initial platelet count (/uL) 104+7.3 13.6+15.1 0.52
Increase of platelet count (X 10%/uL) 224+259 49.2+54.3 0.09
Initial WBC count (x 10%/uL) 8,302+2,275 8,912+11,852 0.09
Initial ANC (/uL) 2,564+1,747 3,329+2,362 0.36
Next day ANC (/uL) 2,092+1,796 1,195+507 0.16
Decrease of ANC (/uL) after 1 day of IVIG 4724472 2,135+2,239 0.006

Abbreviations : IVIG, intravenous immunoglobulin; ANC, absolute neutrophil count
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Fig. 1. Absolute neutrophil count (/mm®) before and after 1
day of IVIG (0.4 g/kg/day) administration in children with ITP.
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Fig. 2. Absolute neutrophil count (/mm®) before and after 1
day of IVIG (1 g/kg/day) administration in children with ITP.
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Table 2. Cases of Profoundly Decreased Absolute Neutrophil
Count (>1,000/mm?®) after IVIG Administration

Cases Sex Age Initial AgNC Next day 3ANC IVIG dosage
(year) (/mm°) (/mm’) (g/kg/day)

1 F 0.6 7,735 1,074 1

2 F 6.9 6,588 1,842 1

3 M 115 4,323 1,113 1

4 F 0.3 1,736 476 0.4

5 M 0.3 1,533 453 1

6 M 0.8 2,239 900 0.4

Abbreviations : IVIG, intravenous immunoglobulin, ANC, ab-

solute neutrophil count

Table 3. Cases of Increased Absolute Neutrophil Count after IVIG Administration

Cases Sex Age (year) Initial ASNC Next daySANC IVIG dose Progre;sion to Fever dgn'ng .IVIG
(/mm>®) (/mm”®) (g/kg/day) chronic ITP administration

1 M 3.1 1,344 1,463 0.4 No Yes

2 M 1 4,217 4,481 0.4 Yes Yes

3 M 1.7 1,489 1,539 0.4 Yes No

4 F 0.4 1,620 1,672 0.4 Yes Yes

Abbreviations : IVIG, intravenous immunoglobulin; ANC, absolute neutrophil count
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idiopathic thrombocytopenic purpura(ITP) from the Inter-
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