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« Recent data suggest that < 25%of patients with ITP undergo splenectomy,64 despite 

5-year response rates of 60% to 70%”. 



“We usually recommend treatment for ITP with less than 10 G/L”   

 

Decision to treat between 10 and 30 G/L depends on Age / 

activity, psychological impact of low platelets / fatigue, bleeding 

and bruising symptoms, other comorbidity 

 

Anti-D remains a useful agent 
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Observational registry in Spain 2009-2011 : ITP diagnosed within the last 6 months 

484 patients : 87.6% adults, 56% women, 10.5% secondary ITP 

Median platelet count :12 × 109/L 

72% bleeding symptoms 



No further treatment 

83.3% (n=269) 

2nd line treatment  

17% (n=73) 

Primary ITP 

(n=433) 

Response 92% 

Relapse 17% 

(n=54) 

CS >6 weeks 

 in 59% of cases 

A 1 an :74% ≥ 100 G/L  

in absence of treatment 





BJOG 2017 – British Journal of Obstetrics & Gynaecology. 



Pop : Women with severe ITP <50 x 109/l in pregnancy or before 
2013- 2015 from all UK Consultant led obstetric units. 
 
Results  
• Incidence of severe ITP in pregnancy = 0.83 per 10,000 maternities 

(n=107) 
• 22 pregnant women  : No therapy during pregnancy 
• 85 had therapy. IVIG : 20% / CS + IVIG : 32% / CS : 45% 
• 35% reported some symptoms of ITP in their pregnancy 
• Postpartum haemorrhage (51%)  : + frequent /general pregnant pop 

(5-10%).  
• No neonates required treatment for thrombocytopenia 
• No cases of neonatal intracranial bleeding. 
 
Conclusion = Management of severe ITP in pregnancy  = exceptionally 
low morbidity and mortality for the neonate.  





 





Aim : to determine clinical outcomes and factors influencing remission in 
childhood chronic ITP. 
 
38-year rétrospective study : 113 chronic ITP aged 0–15 years 
 
Results:  
• Traitement reçus :   - Oral prednisolone : n=86 (76.2%) 

- IVIG : n=17 (15%) 
- Abstention :10 (8.8%). 
- Splenectomy  : 7(6%) patients 

• Spontaneous complete remission rates at 3, 5, 10, and 20 years =25, 
43, 60, and 75% 

• Factors influencing remission : 
• Platelets >60 G/L at the onset of chronic ITP (HR]: 7.24, 95% CI: 

3.0–17.5)  
• Treatment with IVIG (HR: 0.37, 95% CI:0.16–0.84).  
• Age, gender, bleeding manifestations, history of preceding 

infection and vaccination = not predictive of remission. 
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80 ITP randomisés en CS ou CS + r human interleukin-11 (IL-11)  



Diminution des CD4+CD25+ regulatory T cells dans les 2 groupes mais plus 
importante dans le groupe IL-11 (P<0.05).  



• RTX associé à une diminution des taux d’Ac anti-GP IIbIIIa and anti-GPIbIX ?  
• La diminution des Ac corrélée à la réponse ?  

A case-control study nested within a previous randomized controlled trial of 
standard therapy plus adjuvant rituximab or placebo.  
  
55 patients avec recherche des Ac at baseline 



n =8 

n=11 

n =8 

n=11 

Baisse des Anti-
GPIIbIIIa sous RTX 

Pas de baisse des 
Anti-GPIbIX sous RTX 



Présence d’un Ac = 
non associé avec la 
réponse au RTX 

Perte de l’Ac = 
non associé avec la 
réponse au RTX 



direct platelet immunofluorescence test 

PIFT and MAIPA full concordance 
7 pts (4 NR and 3 PR) negative  
23 pts (3 NR, 3 MR, 7 PR, 10 CR) positive 

*** 



median period of 

observation = 5 ans  



• Patients < 40 yr = higher probability to achieve CR 
• Women < 40 yr = higher probability to achieve R and CR 
• Estimated LTR rate = 36% and 31% after 48 and 72 months, respectively 
• Efficiency of RTX higher in younger women, with LTR rate possibly 

approaching that of splenectomy 



Colchicine + dapsone for relapsed and refractory ITP  

• Retrospective study of 64 ITP patients  

• Relapsed ITP : 65.6% 

• Platelet 22.6×109/L 

• Response rate : 82.8% (75.0% = CR) 

• Median time to response 8 weeks.  

• Stop steroid treatment in 30 patients (50%) 

• Side effect :12.5% 



CEREVANCE 

 

46 enfants : 30 filles /16 garçons 

6 aigus / 13 persistants / 27 chroniques 

ANA + : 24 (55%) 

Traitement de seconde ligne : 37 (80%) 

35% de RC (dont 75% ANA+) 

60% (R ou CR) à 12 mois 



Medicine (Baltimore). 2016 Nov; 

Etude rétrospective :  

 

83 ITP splénectomisés suivis pdt 10 ans ou + versus 83 ITP non splénectomisés 
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Pas de  
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Caractéristiques des ITP patients 



Evénements thromboemboliques 



Evénements cardio-vasculaires 



Infections 



Cancer 



Morbi/Mortalité 
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2 cas sévères avec nécessité d’IgIV et de ritux 
 
< 1% sur 2500 mélanomes métastatiques traités 
Plusieurs cas chez des Hodgkin 

TT : CS avec arrêt temporaire 

des checkpoint inhibitors 

Idiopathic thrombocytopenic purpura and autoimmune neutropenia induced by 
prolonged use of Nivolumab in Hodgkin’s Lymphoma 
A. Bulbul1,2*, A. Mustafa3, S. Chouial1, S.Rashad4 
Department of Hematology/Oncology, Kymera Independent Physicians, Carlsbad, NM, USA 
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• An 81-year-old male presented to the Emergency with chief 

• complaints of chest pain and dysphagia that radiated to the upper 
abdomen 

• illness revealed the chest pain was precipitated suddenly while eating 
lunch 
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TAKE HOME MESSAGE : Conserver vos testicules 


