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1st -line treatment for newly-diagnosed ITP in 

adults (plt ct < 30 x 109/L):      

Life-threatening 

hemorrhage 

 

 IVIg (2g/kg) + HDMP + 
platelet transfusions ± anti-D (if 
available) ± vinca alkaloids* = « total 
therapy » 

 

 IVIg (1 to 2 g/kg) + 

  iv. HDMP or prdn or 

  Dexamethasone  

 

 oral PRDN 1mg/kg/d x 3 
weeks  or DXM 40 mg x 4 days 

 

Minor or no 
bleeding 

symptoms 

PRDN = prednisone, DXM = dexamethasone,  
IVIg = intravenous immunoglobulin,  
HDMP = high dose of methylprednisolone      *off label use 
 

Rodeghiero F et al. Blood 2008  

Provan D et al. Blood 2010;115:168–186 

Neunert et al. ASH guidelines Blood 2011 
 

Si Score ≥8 



Randomized 
controlled 

open-label trial in 
treatment naive 

 newly-diagnosed ITP 
1/1 randomization: 

 
DXM: 40mg D1-D4 
(repeated by D10 if 
 plt ct <30 x 106/L) 

 
vs PRDN 1 mg/kg/day 

X 4 weeks (then tapered 
over 4 to 6 weeks 



Primary endpoint: 
Rate of initial and sustained 

response* in both arms 

* Rodeghiero R. et al. Blood 2009 

Comparable long-term outcome 
Sustained remission at 1 year 36.8 % vs 33% 

the difference is non significant 
if evaluated by PP population 
(84.8% vs 74.4%, p = 0.099) 



No deaths (patients with life-threatening 
bleeding were excluded), occurrence of 

some adverse events were more frequent 
in the prednisone arm (NS) leading to treatment 

discontinuation in 2 patients in the prdn arm 
One case of pneumonia in a 74-year old woman  

DXM versus PRDN 
Point à discuter dans 
nouveau PNDS… 


