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Analysis of myelosuppression caused by azathioprine in 292 patients with Crohn’s disease YANG Huanghuan, YE
Lingna, CAO Qian. Department of Gastroenterology , the First Affiliated Hospital of Huzhou University, Huzhou 313000,
China

[Abstract] Objective To analyze the current situation, dealing methods and prognosis of myelosuppression caused by
azathioprine (AZA)in patients with Crohn’ s disease (CD). Methods The data of 292 CD patients who were treated with
AZA from December, 1994 to September, 2015 in Sir Run Run Shaw hospital were retrospectively analyzed. The occurrence
rate, risk factors, clinical characteristics, and prognosis of myelosuppression caused by AZA were analyzed. Results Among
the 292 patients with Crohn’ s disease, a total of 61 cases occurred myelosuppression (20.89%) , including 57 cases of
leukoprnia, 2 cases of agranulocytosis, 2 cases of anemia. 42.62% (26/61)of myelosuppression occurred within the one month
after therapy. 8.22% patients (24/292)were discontinued because of myelosuppression, of which 41.67% (10/24) occurred
within one month after therapy. The incidence of leukopenia in patients who received AZA combined with 5~ASA was higher
than that in patients treating with single AZA (x’=4.96, P<<0.05). The incidence of leukopenia in patients who treated with
AZA that dosage increasing more than 1.5 mg/kg per day was higher than that in patients who treated with AZA that dosage
increasing less than 1 mg/kg per day (x’=5.81,P<<0.05). All adverse reactions could be self-recovered or recovered under
proper treatment. No irreversible and fatal cases were found. Conclusions The incidence of myelosuppression and drug—

withdraw in CD patients treated by AZA are rather high, but to a lesser degree, attention should be paid to the monitoring of

early myelotoxicity. AZA combined with 5-ASA
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