NINTUNNINYA b-o) U7 b ATl © .M. - 0. WEZo  Reg 6-7 Med J Vol. 26 No. 1 Jan. - Mar. 2007

HAnusduaiiy Original Article

Han 131981 Methylprednisolone Tumsnngihe
Infantile ITP

Outcome of Methylprednisolone in Infantile ITP

‘ Ad37 NeAnee L. Passara Malitong M.D.
NGUUNNITNITNTIN Division of Pediatrics
lrangLnasgy3 Ratchaburi Hospital

% \
unaaee

naAns@anesiuuuudeunds WeAnuntlszdninazeenisidan methylprednisolone AUAGS
(500 mg/m*/day) luian 35 Ju ‘luc:{ﬂfml.ﬁnﬁ"la’ﬁunqﬁﬁ@iﬂLflu acute immune thrombocytopenic purpura
fiflenglieandn 1 T dwau 3 1w dousill 25472549 filsmentnanmf WeAnwnlszAninazecensiants
Wndnuuzeaninien Tasduauiniadensnmnfiusuouiudu 100,000 de sty uahinunios
uwnsndaula o anmsldfuen udnmsinnanansinsndune 6 deu linumsndufugvitenios
unsndauls
aquualfdn nslden methylprednisolone 1uiage luguanisinildsunisitiadedly acute immune
‘ thrombocytopenic purpura 'lutﬁnﬁmﬂ,ﬁﬂﬂndﬁ 11 Wissaninadluiimels satliune uasaende a4
aadlunadenuilsrasnisinntsainiadensn (acute ITP) luinflangesnds 1 1

ABSTRACT

A retrospective descriptive study was designed to evaluate the effectiveness of methylprednisolone
(500 mg/mz/day) for three to five days in treatment of infantile immune thrombocytopenic purpura. This
study reviewed the use of methylprednisolone in three patients (age below 1 year) between 2004-2006 at
Ratchaburi hospital. This study found megadose of methylprednisolone can increase number of platelets over
100,000/cumm and no complication from drug. No one of these patients had relapsed after follow up 6
months.

In conclusion, such treatment was highly effective, inexpensive and safe. It is a treatment of choice in

acute ITP for children aged below one year.
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