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Treatment and prognosis of chronic refractory immune
thrombocytopenia (ITP) at our institute
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Shuji FUJINO"Y, Takako TANIGUCHI', Koichi SHICHIJO!, Akiyoshi TAKAHASHI"
Shunsuke KURAMOTO?, Hiroshi OKITSU?

1) Division of Pediatrics, Tokushima Red Cross Hospital

2 ) Division of Gastrointestinal Surgery, Tokushima Red Cross Hospital

Therapy for chronic ITP has changed with the introduction of thrombopoietin mimetics and rituximab.
Among 28 ITP cases at our institute managed from 2007 to 2015, four had chronic disease, and all four were
females. Case 1 was 1 year old. The initial platelet (PLT) count was 32 K. After several courses of IVIg,
Kan-po medicine maintained the PLT count above 20 K for 5 years. After 5 years, the PLT count gradually
increased to more than 100 K. Case 2 was 10 years old. The initial PLT count was 28 K. After treatment
with IVIg and PDN, eltrombopag was started and the PLT count was maintained at 20—50 K for 5 years.
Endoscopic splenectomy was performed at age 18 because of progressive anemia due to profound menstrual
bleeding. Case 3 was 9 years old. The initial PLT count was 24 K. After treatment with IVIg, the patient
refused PDN, and eltrombopag was started. The PLT count was maintained at 30—50 K for 3 years. At age
14, the PLT count exceeded 100 K. Case 4 was 4 years old. The initial PLT count was 9 K. After treatment
with CsA and eltrombopag failed, monthly IVIg and low-dose PDN were started, along with the continuation
of eltrombopag. At age 7, rituximab was administered allowing PDN to be discontinued, and thereafter the
PLT count remained above 100 K for 6 months. Spontaneous remission can occur after many years in children
with chronic ITP. Eltrombopag was effective for maintaining the PLT count above 20 K in older girls without
serious side effects. Rituximab was effective for maintaining the PLT count above 100 K for at least 6 months

in a refractory case.

Key words: Chronic immune thrombocytopenic purpura, TPO receptor agonist, Rituximab, Endoscopic splenec-

tomy
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