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Abstract: Objective To investigate the efficacy of rituximab in the treatment of refractory autoimmune hemolytic anemia (ATHA)
in infant. Methods Rituximab was given at a dose of 375 mg/m® for glucocorticoid and human immunoglobulin for intravenous injec-
tion were used as the first line therapy in the five patients who were diagnosed with AIHA.The changes of lymphocyte subsets , hemo-
globin, Coomb’s test were followed up after using rituximab.Results 5 cases of infant with ATHA were treated with glucocorticoid
and human immunoglobulin. It was ineffective for patients by using glucocorticoid and human immunoglobulin in the beginning. The

effect of rituximab in five patients was affirmed in our study. Four patients was cured and one patient was dead because of severe in-

fection.Conclusion Rituximab is both effective and safe for the treatment of refractory autoimmune hemolytic anemia in infant.
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