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Abstract Objective: To evaluate the efficacy and safety of anti-human T-cell porcine immunoglobin ( p-ATG) based
intensive immunosuppressive therapy (IST) combined with hetrombopag in patients with severe aplastic anemia ( SAA).
Methods: In total, 31 patients newly diagnosed with SAA were prospectively enrolled. All patients received IST, based on
p-ATG, combined with hetrombopag. Results: The complete response rate and overall response rate at 6 months after treat-
ment were 26.2% and 84.3% , respectively. The median follow-up time was 9 (0-28) months, the overall survival rate was
84.2% , and the median event-free survival (EFS) time was 7 (0-28) months. The incidence of infection within 1 month
after treatment was 71.0% (22/31), and 3 patients developed = grade 3 liver function damage. Conclusions: IST based on
p-ATG combined with hetrombopag is effective and safe in the treatment of SAA.
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PR ER B AN IS B A TR AR IR T I ARAS PR PR i P
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2. IST J7%8.p-ATG ## 30 mg/ (kg - d) , &5 d;
AU 2B LA, B 1 e/l - )
W TERS 2 JRR WA 4 JRL 225, 102 TF 8
Hl CsA 697, MR 3 mg/ (kg - d) , 7 2 R4
25,1 J8 5 0 1l 24 4 W B, 4E 4 150 ~ 250 ng/mlL
(=14F) , JFHCHE i 2 v B R P IR 2 500 i, AR5
MR M TR PR B AR R 1 AR N S8 aifss , 2 ~
34,

3. dghvEma A DA E LG R 7.5 meg/d,
3 KN 2.5 mg, 5 7 RIEE 15.0mg/d, 2597
AT /MR (PLT) > 400 x 10°/L BH45F F 24
Yy,PLT (&% < 200 x10°/L J5 , & 2. 5 mg/d
Ykai 253200 x 10°/L < PLT <400 x 10° /L B} J5i 5]
I 2. 5 mg/d GRS 25,2 AR PEAGIT AL, B R R
Tty B M & 25 5 50 x 10°/L < PLT <200 x
10°/L I 2 J5UR B PLT < 50 x 10°/L i} 45 2 J& i
i 2.5 mg/d, WAL, e AT N ZE 15 me/d

4. WA RS FELLOIRTT 6 A H 22RO
& (complete response rate, CRR) Fl B 1A J2 1
(overall response rate, ORR) ; IR B 5 MG IT I 3.
9.12 4~ A CRR FiI ORR ; L4447 (event free sur-
vival , EFS) ZFl B K A= 77 (overall survival, 0S) %
PNH 5 [ 1 oo P J8 A%
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center Trial Comparing Horse ATG plus Cyclosporine
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il 22 {di F§ GraphPad Prism 9 %424, LI P <
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7 B A
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100
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9.68 (5.44,20.00)

WRLAMEEIEAGE 2025 4 31 E A2

TLE 1C,2 il B F 3T ATG Y857 J5 BRI I K,
14 IST 3697 5 12 A4S H H232 7 B D 0l T 40 i e
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. 6 A~ A ORR 6 ™~ A CRR 6 A~ A EFS 12 A~A 0S

~F Uni-P Multi-P Uni-P Multi-P Uni-P Multi-P Uni-P Multi-P
b 0.362 0.157 0.877 0.390 0.661 0.191 0.777 0.357
P s Y 4 1.000 0.840 1.000 0.408 0.652 0.560 0.237 0.339
LY 0.041 0.208 0.832 0.859 0.029 0.135 0.075 0.321
ARC 0.437 0.171 0.976 0.547 0.974 0.179 0.240 0.295
RDW-CV 0.232 0.273 0.490 0.419 0.59%4 0.531 0.220 0.688

Uni-P: 3 B & 5 A4F P AL Multi-P: 3 B & 47 P14

KR, mAEAmE 6 4~ H ORR 2y 68. 7% ,
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