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Abstract Objective: To evaluate the clinical efficacy and safety of caffeic acid for thrombocytopenia induced by cancer chemothera-
py. Methods: A total of 60 patients received the same chemotherapy treatment on cycles 1, 2, and 3. They were given mimetic agent
as negative control on the first course. On the second and third cycles, caffeic acid tablets were given from the first day of chemothera-
py. Results: The lowest and highest platelet levels of the treatment group during the drug treatment period were significantly higher
than those of the negative control group (P<0.001). No significant difference in the period of days of PLT<50x10°/L was observed be-
tween the groups, although a decreasing trend (P>0.05) was observed. After chemotherapy, the days required for platelet recovery to
PLT=75x10°/L and PLT=100x10%/L in the treatment group was significantly fewer than in the negative control group (P<0.001). All the
patients did not receive any platelet transfusion during the trial. Conclusion: Caffeic acid tablets were safe and effective for thrombocy-
topenia induced by tumor chemotherapy.
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Table 1 Difference in the platelet counts among the first, second, and

third cycle chemotherapy (10°/L)

Item n (missing) Mean (SD) Difference P
First cycle 60 (0) 85.32 (9.74)

Second cycle 59 (1) 99.56 (19.99)  14.46 (18.24) <0.001
Third cycle 54 (6) 130.17 (23.83)  45.28 (25.26) <0.001

n. Case number; Mean. Median platelet count; SD. x£s
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Figure 1 Trends of variation in platelet level during the study (10°/L)
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Table 2 Difference in minimum platelet count among the first, second,

and third cycle of chemotherapy (10°/L)

Item n (missing) Mean (SD) Difference P
First cycle 60 (0) 63.98 (10.94)

Second cycle 60 (0) 79.75(15.34)  15.77 (17.20) <0.001
Third cycle 60 (0) 98.83 (27.35) 34.85(29.38) <0.001

n. Case number; Mean. Median platelet count; SD. x£s
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Table 3 Difference in maximum platelet count among the first, second, and

third cycle of chemotherapy (10°/L)

Item n (missing) Mean (SD) Difference P
First cycle 60 (0) 107.30 (19.59)

Second cycle 59 (1) 121.17 (29.01) 14.10 (28.11) <0.001
Third cycle 54 (6) 158.94 (25.99)  50.98 (31.39) <0.001

n. Case number; Mean. Median platelet count; SD. xts
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Table 4 Difference in the platelet <50x10°/L duration among the first,

second, and third cycle of chemotherapy

Item n (missing) Mean (SD) Difference P
First cycle 60 (0) 0.18 (1.03)

Second cycle 59 (1) 0.12 (0.91) -0.07 (1.40)  1.00
Third cycle 54 (6) 0.00 (0.00) -0.20 (1.09)  0.50

No platelet <50x10°/L was recorded for O days during the chemothera-
py cycle

2.5 MRJIWHERR 7 %R ST IS PLT R 5 22 =75% 10°/L
Je=100x10°/L i RECH) 0

55 2407 RS 59 A5 3 AN 4ky7 RS 54
] 8 5 PLT YK 2= =75%10°/L iris KBS 46 1 4Mby7
JIW AT e, 2R B EARITFE L (P P<
0.001) ; ML J7 5 PLT K 5 2 =100x 10°/L T 5 K%L,
5527 IS 5 1 AT RIS T A, 22 R T8
Giil2E i L (P>0.05) 55 3 /MEIT IS5 1 /Mby7
FASEAT g, 22 5 A Geit 24 L (P<0.001) . #
FRMIMERR B AT $2 = PLT P4, ELTREAESS 2 .34
RENRTT ORI R (B (2 5,6) 0

#=5 FN 23N EAHRNTREPLTIREZE=75X10"/LEAIFERH
BIELEE
Table 5 Difference in platelet =75x10°/L duration among the first, sec-

ond, and third cycle of chemotherapy

Item n (missing) Mean (SD) Difference P
First cycle 60 (0) 5.90 (1.83)

Second cycle 59 (1) 4.31(0.97) -1.63(2.03) <0.001
Third cycle 54 (6) 4.11(0.57) -1.94(1.86) <0.001

The chemotherapy cycle is not restored to over 75x10°/L for 21 days
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Table 6 Difference in platelet =100x 10°/L duration among the first,

second, and third cycle of chemotherapy

Item n (missing) Mean(SD) Difference P
First cycle 60 (0) 13.17 (6.69)

Second cycle 59 (1) 11.00 (6.61) -2.22 (8.96) 0.062
Third cycle 54 (6) 7.06 (4.22) -5.96 (7.83)  <0.001

Note. The chemotherapy cycle is not restored to over 100x10°/L for 21 days
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Table 7 Condition of platelet transfusion after the second and third cy-

cle of chemotherapy

Item N/A (%) I/A Total
Second cycle 59 (100) 0(0) 59 (1)
Third cycle 54 (100) 0(0) 54 (6)
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