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[Abstract] Objective To analyze the etiology and prognosis of children with thrombocytopenia (TP) in
pediatric intensive care unit (PICU). Methods The data of children with TP (exclusion of congenital and unknown
TP) admitted to PICU of Anhui Provincial Children's Hospital from January 2008 to December 2017 was analyzed
retrospectively. According to the age of onset, the children were divided into infantile group (29 days to less than 1 year),
early childhood group (1 to less than 3 years), preschool group (3 to less than 6 years), school age group (6 to less than
10 years) and puberty group (more than 10 years). Moreover, according to the lowest platelet count (PLT), the children were
divided into PLT < 20X 10°/L group, PLT (21-50) X 10°/L group and PLT > (50-100) X 10°/L group. The distribution
and mortality of TP were analyzed, and the relationship between age, PLT decrease and prognosis were analyzed hy
Pearson method. Results Among 6725 children admitted to PICU in our hospital from January 2008 to December
2017, there were 683 children with TP, with the incidence of 10.2%. Among 683 children with TP, there were 387 males
and 296 females, with the median age of 2.72 (0.61, 3.08) years, and 92 children died, with a total mortality of 13.5%.
Analysis of primary disease showed that TP caused by non-hematological malignant tumor disease accounted for 73.9%,
with the mortality of 11.1% (56/505). TP induced by hematological malignant tumor disease accounted for 21.4%, with
the mortality of 24.7% (36/146). Pseudothrombocytopenia accounted for 0.6%, with the mortality of 0% (0/4). Other
children who gave up treatment accounted for 4.1%. It was shown by further analysis that multiple organ dysfunction
syndrome (MODS) caused by TP associated with non-hematological malignant tumor disease accounted for 26.9%, with

the mortality of 15.4% (21/136). Sepsis, severe trauma, pneumonia, central nervous system infection and disseminated



rhA s FE A fBE S 2018 4F 10 45 30 4555 10 1 Chin Crit Care Med, October 2018, Vol.30, No.10

* 969 -

intravascular coagulation (DIC) accounted for 17.4%, 16.6%, 12.7%, 11.7% and 11.5%; with the mortality of 8.0%
(7/88), 2.4% (2/84), 0% (0/64), 20.3% (12/59) and 24.1% (14/58), respectively. The main causes of TP associated with
hematological malignant tumor disease were hemophagocytic syndrome [accounting for 27.4%, with the mortality of
32.5% (13/40)] and bone marrow inhibition [accounting for 21.2%, with the mortality of 25.8% (8/31)]. The younger were
the children with TP, the higher would be the mortality. The mortality of infantile group was significantly higher than that
of early childhood group, preschool group, school age group and puberty group [18.8% (53/282) vs. 14.0% (28/200), 6.7%
(7/104), 4.3% (4/92), 0% (0/5), all P < 0.01]. The lower was the PLT, the higher would be the mortality. The mortality of
PLT < 20X 10°/L group was significantly higher than that of PLT (21-50) X 10°/L group and PLT > (50-100) X 10°/L
group [18.1% (39/215) vs. 13.0% (32/247), 9.5% (21/221), both P < 0.05]. It was shown by correlation analysis that
there was no association between age and 28-day death time in children with TP (r = =0.037, P = 0.727), but PLT
was positively correlated with 28—day death time in children with TP (r = 0.844, P = 0.010). Conclusions MODS,

infection, sepsis, severe trauma and DIC are the common causes of TP in PICU. The younger are the children with TP,

the lower is the PLT, and the worse would be the prognosis.

[Key words] Thrombocytopenia; Etiology; Prognosis;

Pediatric intensive care unit

Fund program: Key Subject Construction Project of Medical and Health during 13th Five-Year Plan Period

(2017-30-28)

IR IS AE (TP) ZE AL fE 5 B
BEH WL, 292 R A A e 30 T BRI/ 2
5% ~ 20% )R I/ IMTEC(PLT) <50 < 10°/L ",
SN I PLT 3/ IR AR £, B AT B M il
JINBR IR A | IV L It/ INASCTE R | LN R AR
A /N B 3G 22 R E A S I MR IR Bl
RS Al SEUEE R E A TP BRI,
I /INHR P SEEE TR AL 2 A R I - SAE R 11
SRR /MR PR IE AR AL 2L, 2
PG T R AU T A S T P T R I R R
e A o it /N 50 ) B BE9R T 2%, (H AT RE 53K
IMAE I IS A, 5 S A i 52 I8 AT LA T e, I/ )
WU R IR ARG HAT TP 76 B FEAE
TNGEIATT R by (ICU) Hh 28 AN/ D, (HX L #E &
JENERIGY 55 (PICU) H TP [ AHSEiF st 42>, L
PRI | A ICBERR 1 & A R A R 5 A
B ARKASE, A 78 1 2347 48 B PICU Wi
1) TP BILAIG IR TERE, B AR TP LA AH R
PR K T3 1 100 o
1 #R5HE
11 — %Rl #2008 45 1 A & 2017 4 12 A
ARt PICU iR i) TP £ L.

111 ZAFRHE : 754 PICU WUAKRHE ; 754 TP 2
WrbRIE , BRI 2 YA PLT< 100 % 10°/L "¢,

1.1.2  HEBRARAE « e KM% TP s AR TP,

1.1.3 (R RIFFRAF A EA I E bR, &R
BEfCHEZ: 51 2T kil ad (Hi b < 2018-1),

1.2 Zrdl: O R4 &R AR B 2L
(29 d~<1%), 4 JLAL(1~<3 %), % i fi Y
HB~<6%) FWWH6~<10%), HHF WY
H(=10%)41; @ WA PLT FAR{E K L4 R

PLT<20x 10°/L #1 . PLT(21 ~ 50) X 10°/L. 41 . PLT >
(50 ~100) X 10°/L 4H .

1.3 WEENZE : o1 TP BB K 5 AS TR R
s TP BUILAHUE B .

1.4 GEit=A07 1k il SPSS 16.6 #2F XF H s ot
PGt THECTORE R sl by B b 2, 4H 1A L
BERH xRS 5 A IEZS A0 BT 2 B0 LA
B (WU EOIM Qs Qu) ) Fos s FRIED TR
Pearson 556, P<0.05 NERH G55 L,

2 # B

2.1 FEILAYEEAE B« BF 5T R AR BE PICU 2 ili
ih 6725 4 /L, A5 683 5l th 3 TP, TP & 4= %
10.2%. 683 i TP 8L I 387 ], 2 1% 296 141,
BLWHR13: 15 - 1D H ~ 15 %, AL AR
2.72(0.61,3.08) % ; JET- 92 fii] , BURIER N 13.5%.,
2.2 TP BRI HEAA K (1) - 683 ] TP & LR
PR B oA 4 28, Herp g 1 v A 8 90 5 S 19 TP
505 5 (i 73.9%), JKFE R 11.1% (56/505) 5 IfiL K
i 968 95 96 51 2 () TP 146 1) (/5 21.4%), FG 4L F K
24.7% (36/146) ; fE1E TP 4 1] (/5 0.6%), K 4EH K
0(0/4) ; FHIRYT & AR 28 1] (5 4.1%).

1 JLEEESEINSRIGSTR b (PICU) /MR
(TP) LI I I



* 970 -

TR fs ER A 2018 4F 10 J 45 30 4545 10 ] Chin Crit Care Med, October 2018, Vol.30, No.10

22,1 G TP AR M0 I8 95 9o 1) 1 B 33/ 17
(3 1) : 505 BiE M MR 5 TP 34 1Y 2
i Rk 245 B DI RERERT LR A AE (MODS ), MEEEAE 7™
FANGG R | AR RGO | TR I P
I (DIC) 5. A ML MR 5 5 | & TP (58 58 Ky
11.1%, H:H1 DIC R AR Ry 24.1%, HHAR 28 2 5t %
YU IEHN 20.3%, MODS L3N 15.4% , IRFEIE
JRIERN 8.0% , M E BRI 2.4%,

1 PICU 505 I3 1in ik B g e 5 | RE M /)N sk 2D iE (TP )

BILFERIR L R IE T 1B R
Bl Am /AR e

% 2 PICU 146 % i % i w5 | 42 M /IMEURE > E (TP)

BILBBRIAR L R IETIE R
(5 QT RS FET-

e %)) () ()
WE M40 2i A AE 40( 274) 27( 67.5)  13( 325)
ergEr=gitilIkil 31( 21.2)  23( 74.2) 8( 25.8)
GoEE I VR AP S5 24 ( 164)  24(100.0) 0( 0.0)
1L 18( 123)  12( 66.7) 6( 33.3)
MRS OAT 1C 75 11(100.0) 0 0)
SEARIIE 7( 48)  5( 71.4) 2( 286)
DUl Nt 4( 27) 1( 25.0) 3( 75.0)
A R E BT I 3C 21)  3(100.0) o 0)
AN IS fh 27 A AE 2( 14) o 0) 2(100.0)
Mk M 5 2 1.4)  2(100.0) o( 0 )
Evans ZEA1iE 2( 14) 2(100.0) oC 0)
BB A SR LR AR 1C 07)  o( 0) 1(100.0)
[ERAIEN) Ry 1C 07) o0oC 0) 1(100.0)
At 146 (100.0) 110( 75.3)  36( 24.7)

1« PICU Ry )L EE I 16979 D

#£ 3 PICU AR4ER m/NERME (TP) 2JLHFSIER

g %% YA RT | L BT

- () (#1(%)) (4l (%))
BLH(29d~<1 %) 282 229( 81.2) 53(18.8)
LA (1~ <3 %) 200 172( 86.0) 28(14.0)®
ATIHA (3~ <6 %) 104 97( 93.3) 7( 67)"
SEIBIA (6 ~ <10 %) 92 88( 95.7) 4( 43)*
HHEYH (=10%) 5 5(100.0) 00 )

i : PICU LB EAE ISR iAY T by 5 5% L4 L3, *P<0.01

+ 4 PICU A [F H i XUBE i /INR R 2 (TP)

(%))  (Bl(%)]) (H(%))

MODS 136 ( 26.9) 115( 84.6) 21( 15.4)
MeFEIE AT MODS 56( 11.1) 41( 73.2) 15( 26.8)
i 43 MODS 45( 89) 44( 97.8) 1( 22)
qﬂzﬁﬁf&@% 33( 6.5) 29( 87.9) 4( 12.1)
WL B RS TT MODS 1C 02) 0oC 0 ) 1(100.0)
4 9f MODS 1C 02)  1(1000) 0o 0 )
e 88( 17.4) 81( 920) 7( 8.0)
P e 84( 16.6) 82( 97.6) 2( 2.4)
Jifi % 64( 12.7) 64(100.0) 0( 0 )
FRAR LS R ST 59( 11.7)  47( 79.7) 12( 20.3)
DIC 58( 11.5) 44( 759) 14( 24.1)
MeEEAE A9 DIC 27( 53) 19( 704) 8( 29.6)
fili %4 3f DIC 23( 4.6) 20( 87.0) 3( 13.0)
PIXMIA RS A DIC 6( 1.2)  5( 833) 1( 16.7)
WHELE ARSI DIC 1C 02) 0oC 0 ) 1(100.0)
Th#EEA I DIC 1C 02) 0oC 0 ) 1(100.0)
LR 8( 1.6) 8(100.0) 0C 0 )
TR 6( 12) 6(1000) 0( 0 )
)1 W59 1C 02) 1(100.0) 0o( 0 )
FH LN — 8 Il 1C 02) 1(100.0) 0C 0 )
At 505(100.0) 449( 88.9) 56( 11.1)

1 PICU A L3 dRE IR IAY T b7 , DIC SRR U N BE I,
MODS g £ 4 B T B RER 45 A
222 5| AL TP A I 9 MR o s+ R S TS A7 1
(F2) : 146 5] 1l % I oad B 5 5 | S TP AR 5 Y 2 22
9 K1 W I 40 L 2 5 AE L AT TS B RE A R, R R
B PEVE I/ N BRI S LI VS I PR FE R
fiE (CHUS) 45 MLY% i 98 5995 5 1 B2 TP A AL 28R
24.7% , Forh g Il A0 L 25 5 TSR PR 3l 32.5% , 45T
J& B EIR LA, 25.8%
23 RIS TP BUS B CR (3R 3) : BEA 1%
IR, TP B SR Z W T R Forp 2L L4 TP
FBLARIE R i T A AR RS 4H (4 P<0.01),
24 PLI5 TP HUSMOCHR (% 4) : PLT B, TP &
JUEAE B 3 PLT<<20 X 10°/L 4156 5035 1] i 5 T
PLT (21 ~50) X 10°/L £ 1 PLT> (50 ~ 100) X 10’/L
21 (¥ P<0.05), T J5 PR 22 55 T4 i1 5L

BILMMERER
g 1514k bEp s BT
) (%)) (i (%))
PLT<20x 10°"/L 41 215 176(81.9) 39(18.1)
PLT(21 ~50) X 10°/L 4 247  215(87.0) 32(13.0)*
PLT> (50 ~ 100) X 10°/L #4221 200(90.5) 21(9.5)°

1 2 PICU S L3 S SR IG 79 5, PLT S /N4 5
PLT < 20X 10°/L #H [t#%, *P<0.05
2.5 MM (K 2 ~3)AFI S TP B L 28 d 3E
TR JCAE 6% (P>0.05), 1 PLT 5 TP )L 28 d
AT RFH] S IEAHSE (P<<0.05),

30 -

n=92
o r=-0.037
25+ 8°% 0 P=0.727
o o
o
> ® 0o © o o
%\20- O«DO o] o ©
~ L o 000
= 0O 00 O O o o
— 15-9\0\6\
EOLSE® o o
1] (] Oo Oo o ((}J o
R 10fo o
Oooo o] o]
@0 o o o
o)
5F @ o
o o o
(o]
0 1 1 1 J
0 2 4 6 8
(%)

2 AR S LB AR IGRIAY T b7 (PICU) i/ METRAAE (TP)
AL 28 d FET A A OC



rhA s FE A fBE S 2018 4F 10 45 30 4555 10 1 Chin Crit Care Med, October 2018, Vol.30, No.10 * 071 »

25 s

9
0.844
0.010

n
r

P

1 1 1 1 J
0 20 40 60 80 100
PLT (x10°/L)
1 PLT A/ M4

3 PLT HJLEEEEINERIGIT B (PICU) ii/IMIE /D E (TP)
)L 28 d FET I ] A G

30 #

TP J& f5 T A 3 WAGAE , Kaur 257 BF 52 41236
PICU L TP & AER N 32.4% . AWFSE B, A et
10 4F PICU & JL TP & AN 10.2% (K T A M5
R, % Fe S0 ATE AR UE T 58 07 1L 22
S X, Hirp PLT<50 % 10°/L 1Y TP #1462 4], %
H: % 6.9% , 51 RARIE 5% ~20% 18 K A= % HIAF

IEFBOLT , MASZ 25 2284 4R B8N
I /INER A A B L PR R /N R B 5 R R R
ML/ INAE 9% =22 T B S ot/ RBCRE 22 . 2 i
DR AT TR S5 A4~ , S 5t /N2> , AL/ IR )
Az AR D5 | 2, L/ IV A T FE S
PICU 8L/ M/ i fee s DU S AR BFSE 2
71N, PICU HE M g 52 S 300 TP 5 73.9%, 1M
IV e 0 S 350 TP AN 21.4%, 0.6% 7] &
Il RIZ 16 1 o PR AEAS J B S 60 2 4 R Bl o 52
FEAE TP, 512 A L Y8 88 2 9 I/ VAR ek 2> 11
FRHLEI R 2%, BRI N « SRR R R,
RN MR A RS L R 5, 2 & DIC,
Bl I FER N VB MR £ I L/ MR R,
A SR i A e 4 B B, Z2800T RS R B
1R BB/ N A B IRD Ke e A O 14 g3 S
A K AEL AR M iV AP 2598 (TTP), HUS UL
MNP 55 AR T A i/ MR B hn 56,

ARHBFFEE— A8 MODS | Jie | Mg |
145 . DIC 45 Z Fpge i T 20 TP /& PICU 4k &
PE TP (5 DU R I R A 798 2 R A 7, SR
TE 1CU B3 A B i AL Be 391100 5 2, S AILAA T Jk g
1) B2 N7 2 8 5 | i B A= A i 25 B DI e R A, B & A=
JFEAE , IIFTE W07 82% MR B8 5 9 % e .
FRBEEAE & ICU WL , th S 3800 MODS 2 8
WREERE SR E BB . B S AE MR R

JUT-E I AEAE , ML/ NRBEAE JRAE B , Sey2e v il A4
T AR (R 45 T R A, IO A 32 Pt 2 48 B )
REREASAORAE . DIC AT & AR 32 H LA MODS T
SEIET " BRMERERE S A A IR IR
LI Y P96 9 9 7 R Aol R v 349 T 5 350 8
LA I R GRS , N2 & DIC, ™ DIC &
H I MODS, TG AR 12 L, 5t
I P R/ INBR K T, 2 1T B A A1 Rl PLT
PRl /L 3K AR AT RS I/ MR B A MODS 2 i
HERIEIN L A %R DIC UL 58 i, MODS
L 136 ], DIC, MODS B A & —F ot 37 19 950
{EAE R —Fh LA 25 6L B I R 25 & F , 2 PICU f&
JLk A TP (1 H WAk . A 98 L IESEE 3R 3
I8 KT /MRS B IR TR A G
P L /DN FE S 0 | It YRR R A SR
FPLT FRE "L (HARE 10 4E4L 6 1™ 5 AT &
TP L, Horb 1 1 # bk g AR v L 1 2L
REEAAE . 2 ] A B e VeI A 2 BT SR Az AR
4. {H Blumberg 2L 1L S S Y, 7 E B 2 ICU
BN LEE B35 5 R /IR s A A DL s , 5
AWFTRLERA 25 1 SRS I 25 7 6

AT B, PICU N 1 % LR TP LAY K
PRI, AP BEBR R ISR A G, 1 S ULTE
W)L 2 0, RS I AR LRI T MR DI RE
FREAR USRS T KR HE25 , BRIt & 0 MG RE R FE R
ik 30% ~ 70%. 1 % VL L L 1) 32 250K 24
3, K A7 B PR T A R DL A
AL TR PR T P AT e A I S
1 % VA b LA BE AU 22, (0350 9 1 1 /8L
K ARRR iR,

I/INBE D) B8 5 FE AR R P VR ROk b a7
ST, 3 AT 0L/ N T AR A TR A, T R
E RIS W TS O A R H AR T e T SR ki
TR , DT R A R A R AT, 4 e 2B 006 T
8 VPRI R TREERE TP BUS T HIESE
W] PLT So0R 2 A ) ApFseie—8
TESE, /AR I8 /0 1 2 8 B BH &2, PICU o TP L
(R AE R o I ARHFIT 45 SR s, TP Al 7 i
ICU SR AYFET RS , (HAS [R5 RIS TP £ s
FEAR IR AWFTE B, ML g s e
H TP HILEYREIE RN 11.1%, Hd DIC # LAY K
FEH N 24.1%, MODS BILAIRIEFR N 15.4%, et
i B LARIE R N 8.0% , AR A2 R GE I i LY



972 - T 5 TG 205 PE2% 2018 4F 10 5 30 2855 10 1] Chin Crit Care Med, October 2018, Vol.30, No.10

ﬁ%%j{j 20.3% ; Wﬁlﬂl?{ﬁﬂ?@ﬁﬁ@?iﬁ TP E@ﬁ% Am Soc Hematol Educ Program, 2017, 2017 (1): 660-666. DOI:

10.1182/asheducation-2017.1.660.
%ﬂ\j 24.7%, /ﬁ\ﬂPﬂﬁméﬂﬂﬂ@gﬁﬁ?ﬁ%)LE@‘ﬁﬁﬁE%j\j [ 10 ] Alberti C, Brun—Buisson C, Burchardi H, et al. Epidemiology
' N N of sepsis and infection in ICU patients from an international
32.5% , /f’tﬁ}ﬁ ’%’%ﬁﬁﬂﬂ?u fﬁjLE/‘JﬁﬁE%j‘j 25.8%. ]ﬂ: multicentre cohort study [J]. Intensive Care Med, 2002, 28 (2): 108—
\ N 121. DOI: 10.1007/s00134-001-1143—z.
_‘ﬂ};’d‘ TP ;%JLE@QEﬁ%\ N PLT E‘I‘%Efﬁjalﬁ:ﬁj‘? )FB [11] Simmons J. Pittet JF. The coagulopathy of acute sepsis [J]. Curr

N — N N Opin Anaesthesiol, 2015, 28 (2): 227-236. DOI: 10.1097/ACO.

KT, G5 R RIS 5 L 28 d FET-I ] TCAH 0000000000000163.

> S > 12] AR RS LS R oy ARG T DB Ak i

el T PLT 558 L, 28 d FEHRIE E A (1] TEESSEBEEN S PEORRAKESISANS

o DU, RTEAE I A R HCHE LAY N BEILIZAR 202 & FILR LK
. . 2 S O o s by NIV
G LTI, TP 22 PICU LB R UL, ff MODS R RIE S 301723 (1) 377 350 DO 103760 e
e Wi P 045 . DIC J& PICU 18 Lk %t R 209-435220(7.07.01 ) -
o Chinese Medical Association Emergency Medicine Branch, Editorial
TP E@ﬁﬂﬁo PICU ;%)L%# TP %mm}é‘x/fi, Committee of Chinese Journal of Critical Care Medicine, Expert
. . . . Consensus Expert Group on Diagnosis and Treatment of Sepsis

Hﬁzﬁ%ﬂd\ . PLT %’ﬂf& fl]ﬁ':[gﬂj( , TP }%)Lﬁ%%ﬂ Complicated w;?h. Disseminated Intravasc:i.lar Coz.lgulaéion. ChinP,SPf,

N s . o N . emergency medicine expert consensus on diagnosis and treatment o

= o Tfﬁ Yﬁﬁ%ﬁ%{&ﬁ%%ﬁg %%ﬁ , }E%‘HZ{E t[:ll Ifll sepsis complicated with disseminated intravascular coagulation [J].

N Chin Crit Care Med, 2017, 29 (7): 577-580. DOI: 10.3760/cma.
/N 5 >

IS | A B 78 ML/ ) ol T o i.i55n.2095-4352.2017.07.001.

é%%j[ﬁk [ 13 ] Hunt BJ. Bleeding and coagulopathies in critical care [J]. N Engl J

Z Med, 2014, 370 (9): 847-859. DOI: 10.1056/NEJMral208626.

(1] Hui P, Cook DJ, Lim W, et al. The frequency and clinical |14 {‘gﬁwﬂl Sé_sf‘?hd.“”t A, Gupta D, ‘“".f‘lﬁl]’lﬂl““f{‘?‘ “'"}‘“C'S.f‘“g outeome
significance of thrombocytopenia complicating critical illness: a m tae pe 15} e mntensive Tare untl [J]. ncdian J Lt Lare yed,
systematic review [J]. Chest, 2011, 139 (2): 271-278. DOI: 10.1378/ 2008, 12 (3): 102-108. DOL: 10.4103/0972-5229.43678. =
chest.10-2243. [15] Levi M, Opal SM. Coagulation abnormalities in ecritically ill

[2] Greinacher A, Selleng S. How I evaluate and treat thrombocytopenia patients [J]. Crit Care, 2006, 10 (4): 222. DOL 10.1186/cc4975.

in the intensive care unit patient [J]. Blood, 2016, 128 (26): 3032— [ 16 ] Blumberg N, Cholette JM, Schmidt AE, et al. Management of platelet
3042. DOI: 10.1 182/})100d—2016—09—693635. ’ disorders and platelet transfusions in ICU patients [J]. Transfus Med
[ 3] Katz IN, Kolappa KP, Becker RC. Beyond thrombosis: the versatile Rev, 2017_’ 31 (4): 252-257. DOL: 10.1016/j.tmrv.2017.04.002.
platelet in critical illness [J]. Chest, 2011, 139 (3): 658-668. DOL: | 17 ] Patregnani JT, Borgman MA, Maegele M, et al. Coagulopathy and
10.1378/chest.10=1971. shock on admission is associated with mortality for children with
[4] Strauss R, Wehler M, Mehler K, et al. Thrombocytopenia in patients traumatic injuries at combat support hospitals [J]. Pediatr Crit Care
in the medical intensive care unit: bleeding prevalence, transfusion (18] Mf’d’ 2012, 13 (3): 273;'?377' DOL: 4;]0102_3/5;(;9??;;;3 1822{1;}%7 .
requirements, and outcome [J]. Crit Care Med, 2002, 30 (8): 1765- 18 ﬁ%gf+§é)gf_§gllz 30814 BilfERe JLEH 134T (D). SE -
1771. DOI: 10.1097/00003246-200208000-00015. ﬁ g 17 A %1 > f.30814 hospitalized child P 2004
[ 5] Thachil J, Warkentin TE. How do we approach thrombocytopenia 5 (;lla,; - ana yqjl: }‘: Modioal OISP“a 12¢ 20,0116ren rom to
in critically il patients? [J]. Br J Haematol, 2017, 177 (1): 27-38. 3 [D]. Hefei: Anhui Medical University, 2016, .
DOL: 10.1111/hjh.14482. [19] ﬁ‘ﬁ\gﬂﬂg 3T AR AT AR /I Al T i T Al B I PR
(61 Bk et . MR ST Rkt [M). 3 0. b5t Bl AL PG RBIRE . 2018, 30 (3): 284-288. DOL:
B 2007 172, 10.3760/cma.j.issn.2005-4352.2018.03.019.

Fu HP, Zhang YX. Evaluation of platelet function in critically ill
patients and its clinical significance [J]. Chin Crit Care Med, 2018,
30 (3): 284-288. DOI: 10.3760/cma.}.issn.2095-4352.2018.03.019.
[20 ] Greinacher A, Selleng K. Thrombocytopenia in the intensive care

Zhang ZN, Shen T. Diagnostic and therapeutic criteria for hemato—
logical diseases [M]. 3rd ed. Beijing: Science Press, 2007: 172.

[ 7] Kaur A, Sethi GK, Goyal RK, et al. Thrombocytopenia in paediatric
ICU: incidence, transfusion requirement and role as prognostic

indicator [J]. J Clin Diagn Res, 2015, 9 (12): SC05-07. DOL unit patient [J]. Hematology Am Soc Hematol Educ Program, 2010,
l0.7860/JCDR/2015/14590.6921.’ ’ 2010: 135-143. DOI: 10.1182/asheducation-2010.1.135.

[ 8] Kneyber MCJ. Hematologic emergencies in the PICU [M/OL] // [21] \ﬁ/illia{n.sorlll DRH’ Lesur 10’ Tétr'aul.tlJP, et fali( 'l;hrnmbocyigpelr} iﬁ.l ir{
Wheeler DS, Wong HR, Shanley TP. Pediatr Crit Care Med, London: the cntically 1ll: prevalence, 1ncidence, risk Iactors, and clinica
Springer, 2014: 28%—296. DOI: }{0.1007/978—1—4471—6416—6_20. outcomes [J]. Can J Anaesth, 2013, 60 (7): 641-651. DOI: 10.1007/

[9] Zarychanski R, Houston DS. Assessing thrombocytopenia in the s12630-013-9933-7.

intensive care unit: the past, present, and future [J]. Hematology

(ke H 1B . 2018-07-10)

- BHIEET I -

Dupilumab & 77 B I i i AR i 36 i 53

Dupilumab J&— #1584 A JEHEBL 40 3 -4 (IL-4) Z4K o B BEPLAR, o] BHLIT IL-4 Al IL-13 ({5 518 5. A%
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M FETARL MG 2 . A IS 4538« Dupilumab 1697 AT i 25 R fIC A 38 3 P8 e M 119 % A4 5%, T RE A At T A 5 ) T il
W& A I3 2 1) 82, Dupilumab AOY7CHE 35
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