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[ Abstract] Objective To evaluate the efficacy of low—dose rituximab on immune thrombocytopenia (ITP).

Method Twenty patients were given 100mg rituximab weekly for four weeks, the platelet count and adverse events

were observed. Results Overall and complete response (OR and CR ) rates were 70% and 45%, respectively.

The median time to response was 38 (16-92)

weekly for four weeks ) is effective for patients with ITP.

day. Conclusion The low—dose rituximab regimens (100 mg
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