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Clinical efficacy of anti-human T- cell rabbit
immunoglobulin ( ATG-F) combined with cyclosporin A

in the treatment of children with aplastic anemia
HE Qian,CHEN Xia
( Department of Pediatrics ,Xiangyang Ceniral Hospital ,Xiangyang ,Hubei 441021 ,China)

Abstract: Objective To investigate the clinical effect and influencing factors of ATG-F combined with cyclosporin A (CSA) in the
treatment of children with aplastic anemia. Methods 40 children with aplastic anemia that were treated in our hospital were selected,
which including 22 with severe aplastic anemia( SAA) ,8 with very severe aplastic anemia( VSAA) and 10 with blood transfusion de-
pendent non-severe aplastic anemia( NSAA ). The immunosuppressive therapy using ATG-F combined with CSA was taken. The changes
of T cell subsets,the curative effect and the influencing factors before and after treatment were observed. Results  After treatment,the
proportion of CD4 " and CD3 * cells was significantly increased ,the percentage of CD8 * cells decreased significantly, and the ratio of
CD4 "/ CD8 " was significantly increased. The difference was statistically significant (P <0.05). After 1 year follow-up, patients with
the total effective rate was 72.5% (70% in SAA + VSAA group,NSAA group of 80% ). The total survival rate was 85 % ,and the cur-
ative effect of SAA + VSAA group and NSAA group had no significant difference ( P >0.05). There is no correlation between severity of
disease , gender,age and curative effect,but the course of disease and the decrease of absolute lymphocyte count were correlated with the
curative effect. The effective rate of treatment in patients of less than 6 months was significantly higher than that above 6 months (P <
0.05). Absolute lymphocyte count decreased more than 2 x 10° + L™" patients had significantly higher efficiency than 2 x 10° - L™
(P <0.05). Conclusion Atg-F and CSA combined treatment of children with aplastic anemia can improve the abnormal T cell func-
tion and the efficacy. The earlier the treatment started ,the better the effect is,which also suggests that two groups of drugs are used in
combination to for the drug dose of individual studies to ensure efficacy of immunosuppressive therapy.
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