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Efficacy of probiotics in treatment of refractory primary immune thrombocytopenia and their effects on the
changes of intestinal flora HUANG Xiao-chun, QIN Li-juan, MO Qiu-yu. Department of Hematology, Guilin People's
Hospital, Guangxi 541002, China

[ Abstract] Objective To observe the efficacy of probiotics in treatment of refractory primary immune throm-
bocytopenia(ITP) and their effects on the changes of intestinal flora. Methods Twenty patients with refractory ITP
were randomly divided into probiotics group and control group, with 10 cases in each group. The probiotics group was
given danazol + cyclosporine + Bifidobacterium Lactobacillus triple live bacteria tablets orally. The control group was given
danazol + cyclosporine + vitamin C tablets orally. Blood samples were collected from the patients, and the levels of tumor
necrosis factor-a( TNF-a) |interleukin-12(IL-12) and interferon-y(IFN-vy) were determined by quantitative enzyme-
linked immunosorbent assay ( ELISA) method before treatment and 8 weeks after treatment. Fecal samples were col-
lected, and the abundance of Bifidobacterium, Lactobacillus, Coprococcus and Escherichia coli was analyzed by 16SrDNA
sequencing, and the intestinal microecology was analyzed. Results  After treatment, the platelet count in the probiotics
group was significantly higher than that in the control group(P <0.05) ; the ratio of Firmicutes/Bacteroidetes in the probi-
otics group was significantly higher than that in the control group( P <0. 05) ; the abundance of Lactobacillus and the
abundance of Bifidobacterium in the probiotics group were significantly higher than those in the control group(P <0.05) ;
the abundance of Escherichia coli in the probiotics group was significantly lower than that in the control group(P <0.05).
After treatment, there was no significant difference in the abundance of Coprococcus between the two groups(P >0.05).
The levels of TNF-«, IL-12 and IFN-vy in the probiotics group were significantly lower than those in the control group(P <
0.05). Conclusion There is intestinal flora imbalance in refractory ITP. Oral treatment with probiotics is conducive
to improve the prognosis of the patients.
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