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Survival Kaplan-Meier Plot for Recovery of ITP
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Figure 1 Kaplan-Meier graph plot for recovery of ITP show median time to platelet recovery was 36 days
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Table 1 Characteristics of patients with acute and chronic immune thrombocytopenic purpura (ITP) at initial

diagnosis
Characteristics Aoute I Chronic ITP p-value
(n = 210) (n = 132)
Gender, n (%)
Male 105 (50) 62 (47) 0.94
Female 105 (50) 70 (53)
Age, Median (IQR), Years 2.65 (0.9-5.0) 5.4 (3.3-8.5) 0.001
Platelet count, n (%)
< 10,000/pL 73 (35) 21 (16) < 0.001
10,000 to < 20,000/pL 62 (30) 44 (33)
20,000 to < 50,000/UL 60 (28) 43 (33)
50,000 to < 100,000/pL 15 (7) 24 (18)
Median platelet count (/[LL) 14,000 20,000
IQR(/UL) 7,000-25,000 11,000-33,800
Duration of Symptom before Diagnosis (%)
<1 week 128 (61) 22.(17) < 0.001
1-2 weeks 40 (19) 9 (7)
2-4 weeks 21 (10) 19 (14)
4-24 weeks 21 (10) 53 (40)
> 24 weeks 0 29 (22)
Median duration of Symptom (day) 4 30
IOR (day) 27 14-21
Preceeding associated disease, n (%)
Previuos non-specific viral infection 89 (42) 38 (29) 0.01
Previous MMR vaccine 8 (4) 0 0.02
Bleeding site, n (%)
Skin 202 (96) 128 (97) 0.69
Mucous membrane 91 (43) 47 (35) 0.16
Gastrointestinal Tract 10 (5) 0 0.01
Genitourinary Tract 1 (0.5) 1(0.8) 0.74
Central Nervous System 0 0 -
Hypermenorrhea 1 (0.5) 5 (4) 0.02
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Table 2 Median time to platelet recovery among different treatments

Treatment Median time to platelet recovery (days) p-value
Observe 18 (IQR 7-53) 0.3
Prednisolone 24 (IOR 14-43)

<1 md/kg/day

Prednisolone

>1 and < 2 mg/kg/day

20 (IQR 8-32)

Prednisolone 19 (IQR 14-46)
2> 2 mg/kg/day
WVIG 18 (IOR 11-35)

Table 3 Factors associated with Recovery in ITP determined by Multivariable Cox proportional hazard model

Factor HR(95%CI) p-value

Duration of symptom

< 1 week 1.0 < 0.001

1-2 weeks 0.82 (0.59-1.16)

2-4 weeks 0.49 (0.33-0.75)

4-24 weeks 0.47 (0.34-0.65)

> 24 weeks 0.35 (0.21-0.57)
Age; Year

<1 1.0 0.001

1-2 0.63 (0.42-0.94)

2-4 0.67 (0.48-0.95)

4-6 0.58 (0.40-0.85)

6-10 0.57 (0.39-0.84)

> 10 0.36 (0.22-0.60)
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12-year Retrospective Review of Immune Thrombocytopenic Purpura

in Queen Sirikit National Institute of Child Health Hospital (QSNICH)

Supasuta Satthawisut and Somjai Kanjanapongkul
Division of Hematology-oncology, Queen Sirikit National Institute of Child Health Hospital College of Medicine, Rangsit University

Abstract: Immune Thrombocytopenic purpura (ITP) is one of the most common hematologic diseases in children.
Although majority of them recover within 6 months, some had chronic ITP. Objective: To evaluate natural history,
clinical features, response to therapy, outcome and risk factors to develop chronic ITP. Materials and Methods:
Charts of patients suspected of ITP were retrospectively retrieved and reviewed. Clinical features and treatment
outcome of ITP patients. Using Cox proportional hazard model to determine risk factors to develop chronic ITP.
Results: Of 342 patients diagnosed of ITP included in the analysis, 167 (49%) were males and 175 (51%) were
females. Median age was 3.7 years (IOR 1.6 to 6.3 years). Median duration of symptoms prior to the hospital
presentation was 7 days (IQR 3 to 30 days). No patient had CNS bleeding at initial diagnosis, and the platelet
count was not correlated with severity of bleeding (p = 0.22). Initial treatment consisted of prednisolone (286;
84%), intravenous immunoglobulin (IVIG) (4; 1%) and no treatment (52; 15%). Recovery (platelet increased more
than 150,000/1L) was found in 289 (85%) patients, and 210 (61%) recovered within 6 months. Median time to
recovery was 36 days. Multivariable analyses identified that only age and duration of symptoms were associated
with time to platelet recovery. Patients with a one year increase of age had a 5% decreased chance of platelet
recovery. (Hazard Ratio [HR] 0.95; 95% CI 0.92 to 0.99, p = 0.01) and patients with duration of symptoms between
1 to 2 weeks, between 2 to 4 weeks, between 4 to 24 weeks and longer than 24 weeks had a 18%, 51%, 53%
and 65% decreased chance of platelet recovery, respectively (p < 0.001). Treatment was not associated with the
recovery. Death was found in 2 patients who died of severe sepsis from other causes. Conclusion : Childhood
ITP is a common problem with low mortality rate. Most of the patients had spontaneous resolved independent
to the treatment received. Older age and longer duration of symptoms are associated with failure to recovery,
which leads to chronic ITP.

Key Words : ® Immune thrombocytopenic purpura (ITP) @ Childhood
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