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Rapid Health Technology Assessment of Rituximab for the Treatment of Primary Immune

Thrombocytopenia in Adults
DENG Tiantian,BAI Xuesong ,LAN Haiyue ,CHEN Ye ,WANG Jian,QIU Yan
(Shanghai Pudong New Area People's Hospital,Shanghai.China 201299)
Abstract: Objective To evaluate the efficacy, safety, and economic value of rituximab (RTX) for the treatment of adult primary
immune thrombocytopenia (ITP) based on rapid health technology assessment (HTA). Methods Databases including PubMed,
Embase, The Cochrane Library, CNKI, and Wanfang, as well as the official websites of domestic and international HTA institutions,
were searched for relevant literature on RTX compared with placebo, other active controls, or conventional treatment regimens for
ITP. The search period was from database inception to September 30,2023. The rapid HTA methodology was applied to assess the
quality of systematic reviews / Meta — analyses and economic studies. Results A total of nine systematic reviews / Meta -
analyses (one low — quality,eight high — quality) and four economic studies (all of acceptable quality) were included, with study
quality ranging from low to moderate. Regarding efficacy, RTX demonstrated a significantly higher complete remission (CR) rate
than standard treatments (P = 0.002),although the partial remission (PR) rate showed no significant difference (P > 0.10),nor
did it significantly alter the risk of severe bleeding. Compared with the control group, RTX significantly increased the sustained
remission (SR) rate at 6 and 12 months (P = 0.000 7, P = 0.000 3). However, no significant difference in SR rates was
observed between the low — dose (100 mg) and standard — dose (375 mg) subgroups at 12 months (P = 0.54). The combination
of RTX with glucocorticoids significantly improved the SR rate (P < 0.05) and increased the CR rate (P < 0.000 01) and
overall response (OR) rate (P < 0.000 01) at 3 months compared with glucocorticoid monotherapy, but the PR rate showed no
significant difference (P = 0.76). Additionally, this combination did not significantly affect relapse rates at 12 months or beyond
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(P > 0.05). Regarding safety, there was no significant difference between RTX and the control group in terms of infection rate,
hyperglycemia, hypertension, or electrolyte imbalances (P > 0.05). However, the incidence of severe adverse events (AEs) was
significantly higher in the combination therapy group (P < 0.05). Regarding economic value, early RTX wuse instead of
thrombopoietin receptor agonists (TPO — RAs) was a cost — effective strategy for chronic adult ITP patients. A Japanese economic
study indicated that adding RTX to standard adult ITP treatment reduced treatment costs over two years, decreased mortality, and
lowered the number of patients requiring emergency care for AEs, demonstrating economic benefits. In China, an economic study
showed that compared with dexamethasone monotherapy,the dexamethasone + RTX regimen resulted in an additional 0.14 quality —
adjusted life years (QALYs) per patient, with an incremental cost — effectiveness ratio (ICER) of $4 356 per QALY, below
China’s per capita GDP threshold,indicating significant economic advantages. Conclusion RTX provides better long — term efficacy,
good safety, and certain economic benefits in the treatment of adult ITP. However, further high - quality studies are needed.

Clinicians should consider treatment goals and patient conditions when selecting RTX. If RTX is approved for ITP in China and

included in insurance reimbursement,it could reduce patient financial burdens and enhance social benefits.

Key words:rituximab;primary immune thrombocytopenia;efficacy ;safety;economic value;rapid health technology assessment
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Tab.1 Basic characteristics and quality assessment results of included systematic review / Meta — analysis studies
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