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REPORT ON THE EXAMINATION OF EXERCISE FOR 2 PATIENTS WITH
SEVERE THROMBOCYTOPENIA, ANASARCA, FEVER, RETICULIN
FIBROSIS, AND ORGANOMEGALY SYNDROME

Aiko OTaKA', Yasuhide NakaYyAMA', Yusuke IGARASHI',

Akemi MURAMATSU', Takuya HADA?, and Masahiro ABo’

'Department of Rehabilitation, The Jikei University Hospital
’Department of Rehabilitation, The Jikei University School of Medicine

After the onset of severe thrombocytopenia, anasarca, fever, reticulin fibrosis, and organomegaly
(TAFRO) syndrome, we performed exercise therapy for 2 patients with weakness of the limbs. During
exercise the muscular strength of the lower limbs, as determined with manual muscle testing, was poor in
both patients, and the activities of daily living received Barthel Index scores of 0. Starting from bed support,
the exercise load of the 2 patients was increased or decreased as the blood test results improved. Although the
recovery courses of the 2 patients differed, both patients were able to leave their homes by walking on their
own. A review of the recovery course of physical function and test results showed a correlation with the
recovery of muscle strength and the levels of platelets and alkaline phosphatase. Although the
pathophysiology of TAFRO syndrome is still unknown, we believe that appropriate exercise therapy should
be considered because muscle weakness can easily be caused by corticosteroid therapy and long—term bed
rest. In addition, our findings suggest the usefulness of examining the increase or decrease of exercise load on
the basis of the progression of platelet and alkaline phosphatase levels in patients with TAFRO syndrome.

(Tokyo Jikeikai Medical Journal 2021;136:1-7)
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Table 1. Laboratory data on admission and at the start of exercise therapy
Admission Start of exercise
Patient 1 Patient 2 Patient 1 Patient 2
White blood cells (4,500-11,000)/uL 30,500 17,500 9,000 12,500
C-reactive protein (0.00-0.14) mg/dL 24.38 28.13 0.62 4.99
Hemoglobin (13.7-16.8) g/dL 11.4 11 10.1 7.9
Platelets (15.8-34.8)10%/uL 5.0 2.3 2.3 3.1
Creatinine (0.65-1.07) mg/dL 6.01 4.81 0.65 1.39
Alkaline phosphatase (106-322) U/L 2036 719 2052 1520
Albumin (4.1-5.1) g/dL 1.6 1.7 2.5 1.6
(reference range)
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Fig. 1. Clinical courses of 2 patients: platelets, alkaline phosphatase, daily doses of prednisolone and assessment of activities of daily
living

In patient 1, improvements of platelets (PLT) and alkaline phosphatase (ALP) were seen after the start of exercise therapy, and activities
of daily living (ADL) also improved following the blood test values. In patient 2, the increase in PLT after the start of exercise therapy
was moderate, and the high ALP value was also prolonged. In addition, the ADL of patient 2 had a long wheelchair period.
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Table 2. Physical function, assessment of gait, and activities of daily living in patients 1 and 2

Physical function Patient Week of Exercise
1 2 3 4 5 6 7
Muscle strength
Hand grip (kg) 1 19.3 18.2 - 20.7 22.2 - 23
2 11.1 14.9 12.2 12.1 - 15 16.1
Knee extension 1 - - - 37.44 52.07 - 52.65
strength (Nm) 2 - - 15.15 16.43 - 20.08 24.82
Body composition
Extracellular/total 1 0.409 0.406 - 0.412 0.413 - 0.415
body water 2 0.436 0.435 0.428 0.421 - 0.415 0.416
Phase angle 1 3.45° 3.35° - 2.8° 2.95° - 2.95°
2 1.9° 1.75° 1.9° 1.95° — 2.2° 2.35°
Walking ability 1 none walker walker walker free free free
2 none none none none none walker walker

Activities of daily living

Standing motion 1 assistance surveillance surveillance surveillance independence independence independence
2 assistance  assistance  assistance  assistance assistance  surveillance independence
Transition 1 wheelchair  walker walker walker free free free
2 wheelchair wheelchair wheelchair wheelchair  wheelchair walker walker

—, not measured
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