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ITP is an heterogeneous disease

ØPathophysiology is heterogeneous

ØNosography is heterogeneous

ØPatients are heterogeneous

ØTreatment choices are heterogeneous



Audia S et al, Autoimmunity Rev 2017











Clinical parameters for predicting safety to treatment with TPO-RAs

Lozano ML et al, Sci Reports 2019

In 121 ITP patients receiving TPO-Ras during 329.3 patient-years, 15 patients experienced
17 thromboses. These included 9 thrombotic events (6 pulmonary embolism, 3 venous
thrombosis), and 8 ischemic episodes (3 stroke, 2 transient ischemic attack, 1 angina
pectoris, 1 myocardial infarction, 1 peripheral ischemic event). The annualized risk was 4.2
and 5.9 VE/100 patient-years in romiplostim and eltrombopag treated patients,
respectively (median 5.2).

Factors associated with the occurrence of a VE were previous 
splenectomy (53.3% vs. 25.5%, P = 0.026), chronic phase of the disease 
(93.3% vs. 64.1%, P = 0.024), and a personal history of malignancy 
(33.0% vs. 2.8%, P < 0.001).



ITP patients requiring 
anticoagulation: recommendations

DVT, deep vein thrombosis; UFH, unfractionated heparin.

ITP patient with persistent thrombocytopenia
requiring therapeutic anticoagulation

ITP patient with 
current severe 

bleeding
(WHO grade III/IV)

ITP patient without or with only mild current 
bleeding (WHO grade 0/I/II)

< 50,000 platelets/μL > 50,000 platelets/μL

Start anticoagulation 
with half-therapeutic 
dose. Prefer UFH over 

LMWH

No anticoagulation

• Adapt anticoagulation to symptoms
• Reduce or stop anticoagulation when bleeding worsens
• Increase anticoagulation when symptoms from TE worsen
• In VTE consider vena cava filter if high risk of recurrent TE

Anticoagulation with 
regular therapeutic 

dose



They share a diagnosis of ITP, not much more

Lifestyles are heterogeneous





Audia S et al, J Clin Med 2021





our therapeutic target can be obtained by evaluating a 
very complex ballistics, which we must learn


