Korean Journal of Pediatrics Vol. 51, No. 2, 2008
DOI : 10.3345/kjp.2008.51.2.204 ]

0
_>¢
10
o
O

Change of neutrophil count after treatment of intravenous
immunoglobulin in children with idiopathic thrombocytopenic purpura

Jun Young Park, M.D., Ji Ae Park, M.D., Seong Shik Park, M.D. and Young Tak Lim, M.D.

Department of Pediatrics, Pusan National University College of Medicine, Busan, Korea

Purpose : The aim of this study was to investigate the incidence and course of neutropenia following
intravenous immunoglobulin (IVIG) therapy in children with idiopathic thrombocytopenic purpura (ITP).
Methods : From January 2001 to June 2006, fifty—four patients with ITP were enrolled in this study.
Forty-two of 54 patients were treated with IVIG, while the other 12 were treated with anti-D im-
munoglobulin (Anti-D Ig). Post-treatment absolute neutrophil counts (ANC) were compared between
patients who received IVIG and those who received Anti-D Ig. Comparison of post-treatment ANC
between patients who treated with two different IVIG regimens (400 mg/kg/day for 5 days and 1 g/
kg/day for 2 days) was also performed.

Results : Pretreatment ANC were not significantly different between the two treatment groups. After
treatment with IVIG, 32 out of 42 patients (76.2%) showed more than 50% decrease of ANC from the
baseline. On the other hand, only 2 out of 12 patients (16.7%) showed more than 50% decrease of
ANC from the baseline after treatment Anti-D Ig. No significant difference was observed in the
decline of ANC between the first IVIG treatment (42 patients) and repeated IVIG treatment groups
(7 patients). There was no statistical difference in post-treatment ANC between patients who treated
with two different IVIG regimens. The neutropenia induced by IVIG had resolved spontaneously in
38 out of 39 patients (97%) after several days.

Conclusion : Neutropenia following IVIG administration may not be an uncommon finding in children
with ITP. It seems to be transient and self limited. (Korean J Pediatr 2008;51:204-208)
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Table 1. Pretreatment Patient Characteristics

IVIG Anti-D Ig Pvalue
(n=42) (n=12)
Age (yr) 3.97+3.40 357+1.81 0.599
Male sex 24 6 0.678
Diagnosis
Acute recurrent ITP 3 11 0.021
WBC (/uL) 9,307£3,319 8,301 *2,459 0.214
ANC (/uL) 4,445+2317  4,048+2,030 0.295
Platelet (X< 10°/uL) 15.7+21.3 29.3+£29.4 0.155
Hb (g/dL) 118+14 119*+15 0.694
PAIgG (+) 13 1 0.096
mean+SD

Abbreviations : IVIG, intravenous immunoglobulin; Anti-D Ig,
anti-D immunoglobulin; ANC, absolute neutrophil count; PAIgG
(+), platelet-associated immunoglobulin G positive

Table 2. Comparison of Post-Treatment Neutrophil Counts
between IVIG and Anti-D Ig

Pre-treatment Post-treatment '

WBC (uL) ANC (uL)  WBC (/uL) ANC (/uL)

IVIG 9,307+3,319 4,445+2317 4,994+1516" 1,709 +904"
(n=42)

Anti-D Ig 8301+2459 4048+2,030 8168+1,814 3,821*+1,552
(n=12)

mean+SD

"P<0.05. "The lowest value after IVIG was used
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Table 3. Comparison of Post-Treatment Absolute Neutrophil
Counts”

IVIG (n=42) Anti-D Ig (n=12) P-value

<500 (/uL) 2 ( 4.8%) 0 ( 0%) 0.159
<1,000 (/uL) 10 (23.8%) 0 ( 0%) 0.001
<1,500 (/uL) 16 (38.1%) 1 (83%) 0.013

“The lowest value after IVIG was used

SAATH Table 5).
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Fig. 1. Change of ANC after treatment of IVIG and Anti-D Ig.

Table 4. Comparison of Post-Treatment Neutrophil Counts between 1st IVIG and Repeated IVIG

Pre-treatment

Post-treatment

WBC (/uL) ANC (/uL) WBC (/uL) ANC (/uL)
1st IVIG (n=42) 9,307+3,319 4,445+2 317 4,994+1,516 1,709+ 904
Repeated IVIG (n=7) 8,397 £2,856 3,620+2,046 5,399+1,653 2,413+1,243

mean =+ SD

Table 5. Comparison of Post-Treatment Neutrophil Counts According to IVIG Schedules

Pre-treatment

Post-treatment

WBC (/uL) ANC (/uL) WBC (/uL) ANC (/uL)
400 mg/kg/days for bdays (n=18) 9,236+3,413 4,805+2,613 5,047 +1,310 1,956 876
1 g/kg/days for 2days (n=24) 9,360+3,319 4,176+ 2,086 4,957+1,672 1,538+902

mean =+ SD
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Table 6. Side Effects of IVIG and Anti-D Ig

IVIG (n=42) Anti-D Ig (n=12)
No side effect 23 6
Fever 6 5
Headache 7 1
Rash 2 0
Nausea/Vomiting 5 0
Chilling 0 4
Hypotension 1 0
Hemolytic anemia 0 1
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