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Abstract:

Background: Acute idiopathic thrombocytopenic purpura(l.T.P) is a bleeding
disorder in which the immune system for unknown reason produce antibodies against
platelets, which are necessary for normal blood clotting resulting in decrease number
of circulating platelets, manifested itself by bleeding tendency, easy brusing or
extravasation of blood from capillaries in the skin and mucous membrane .

Objective: to choose the most appropriate therapy for acute idiopathic
thrombocytopenic purpura management .

Methods : 65 patients were enrolled in this retrospective study, who were admitted to
AL-Zahraa teaching hospital from January 2000 to January 2010 . Relevant
information were collected according to preceding data collection sheet that include
age, sex, initial hemoglobin and platelets count, treatment given, response to
therapy...These patients subdivided into 3 groups according to initial drug used for

[130]



AL-Qadisiya Medical Journal Vol.11 No.19 2015

their management either prednisolone, 1.V.immunoglobulin-G, or anti-D. The
response was analyzed according to rapid rise of platelets number in the pre-treatment
state. chronic cases of I.T.P were excluded from this study .

Results: All patients were aged from 2-12 years with peaks of 2-5 years. Sex ratio
(female\male) of 1:1.7 .Our study showed that out of 65 patients, 37(57%) of them
were assigned as group 1 who received prednisolone as a conventional therapy ,the
response was noted in 31( 86.5%) after few days of treatment. Regarding group 2
patients received 1.V immunoglobulin-G, the response of platelets rise was noted in
16( 89%) of cases out of 18 patients . While(10) patients in group 3 who received
anti-D as main line of treatment to Rh-positive individuals, the response is observed
in only 6( 60%) of cases .

Conclusion: Regarding various treatment modalities of idiopathic thrombocytopenic
purpura ,it has been noted that oral prednisolone is the best, single, readily available,

inexpensive drug that can be taken orally and as outpatient .

Recommendation:The availability of other treatment options such as

I.V-

immunoglobulin-G should be adopted in our hospitals in cases of life- threatening
illness as it induces more rapid rise in platelets in comparison with other drugs.

_Keywords :
thrombocytopenia .

Introduction:

Acute L.T.P is a self-limiting illness,
usually occurring after an infectious
disease, and its due to decrease number

of circulating platelets
(thrombocytopenia) manifested as a
bleeding  tendency, easy  brusing

(purpura), or extravasation of blood from
capillaries into skin and mucous
membrane® .

There are two peaks of I.T.P ,one peaks
affect children , other affect adult . In
children; the usual age in getting the
illness is 2-4 years of age . Most adult
with LT.P are young women, but can
occur in any one. Most affected children
have a very low platelets counts that
causes sudden bleeding and usual
symptoms are bruises and tiny red spots
on the skin, epistaxis, and bleeding gum
are also common @ . Childhood 1.T.P is
acute and generally seasonal in nature
suggesting that infections or
environmental agent may trigger the
immune response to produce platelets-
reactive auto antibodies 4-8 weeks

Patients and methods:

thrombocytopenia, acute thrombocytopenic purpura, auto- immune

following an infection®% . Despite very

low platelets counts its rarely
complicated by serious bleeding, 5% or
fewer children  experience  serious

bleeding, most commonly from nose and
gut ©® The presence of abnormal finding
such as hepatosplenomegaly, wasting,
poor nutrition, indicate that the patient
has another illness®7®). Intracranial
hemorrhage occurs in less than 1% of all
children with acute ITP but can occur
years after diagnosis®'? .The acute ITP
iS most commonly a self-limiting
condition, and medical therapy does not
seem to alter the natural history of the
disease ,but may be required to minimize
the danger of life-threatening intracranial
hemorrhage **2 Over a period of six
months ,the thrombocytopenia resolves
in approximately 85% of children while
the remaining 15% have persistent
platelet consumption with platelet count
below 150.000/mm?® for more than six
months from the onset of acute illness are
designed as chronic ITP 1314
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the review of this retrospective study
was made for 65 patients who were
admitted to pediatric ward of Al-
ZAHRAA Teaching Hospital in AL-
NAJAF from 1%, January, 2000 to 1%,
January,2010 with acute ITP . Relevant
information were collected according to
preceding data collection sheet that
include age, gender, initial hemoglobin
and platelets count, treatment given, and
response to therapy . These patients were
subdivided into 3 groups according to
initial drug used for their management
which  were  ;Group-1  received
prednisolone 2mg/kg/day for three weeks
,and those patients constitute around
37(57%) out of total 65. Group-2 given
IV immunoglobulin-G as 0.8gm/kg/day
for two days, and patients studied were
18(27.7%) out of 65. While group-3
individuals who assigned as Rh-positive,
they received anti-D therapy 50
microgram/kg and  constitute only
10(15.3%) .
The response was analyzed according to
rapid rise of platelets and complete
recovery of the illness in the pre-
treatment state . Chronic cases are those
patients who their platelets count were
below normal range persisting for more
than 6 months are usually excluded from
this study .

The data processing was done using the
statistical package for the social sciences
SPSS (version 17) A significance
difference of variables was considered
when p-value <0.05 .

Results:

All were aged from 2-12 years ,with
peak age 2-5 years, with sex ratio of
female/male 1:1.7 as noted in table-1
....While table-2 show the following
finding; out of 65 patients; 37(57%) of
them received prednisolone  as
conventional therapy for up to three
weeks, the response was noted in 31(
86.5%) of cases. Regarding group-2 who
constitutes 18(27.7%) patients of the total
sample studied; they received LV
immunoglobulin-G as initial therapy, the
response of platelets rise was noted in 16
(89%). While 10 (15.3%)patients in
group-3 received anti-D as main line of
therapy to Rh-positive individuals, the
response was observed in only 60% of
cases. In addition , it has been noted that
duration of platelets response for rising
was variable based on initial drug used
but ,its more evident with LV
immunoglobulin-G infusion than with
oral prednisolone or anti-D therapy as its
clear in Table-3.

Table NO. 1 : Biometric study of ITP patient in relation to age and gender

Age/Year Female Male TOTAL

NO. % NO. % NO. %
2-5 27 41.6 15 23 42 64.6
6-10 13 20 7 10.8 20 30.8
>10 2 3 1 1.6 3 4.6
TOTAL 42 64.6 23 354 65 100

Table NO. (2) : Initial Hb and platelet counts

Initial Hb

Initial Platelet Count
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<logm/dl >10gm/dl <20.000 >20.000
28 43% 37 57% 30 46% 35 54%

Table NO. 3 : Demographic characteristic of all studied ITP patients .

PARAMETER MINIMUM MAXIMUM
Patients age (yr) 2 12

Initial plat. count x10%/L 11 50

Initial Hb 8 11

Initial plat. response(day):-

Group 1 7 18

Group 2 2 3

Group 3 3 6

Table NO.4: Platelet rising in response to different treatment options in comparison
with other acute ITP studies.

PLATELETS RESPONSE | Present study | Al-Nadawi | Obren SH etal | Bcker T,
Salama A
Groupl 86.5% 91% | —=—- | e
Group2 89 % 93% 0% | e
Group3 (0L T e — 70%

Table NO.5 comparison of group-1 and group-3 in regard to initial platelet rising .

group 1 group 3 P-value
n | responder | % n | Responder | % | 0.012
37| 32 86.5|10 |5 60

Table-5 showed significance difference (p-value 0.012) in response to platelet
increment for group-1(with prednisolone) and group-3(with anti-D) .

Table NO.6 comparison of grorp-2 and group-3 in regard to initial platelet rising.

group 2

group 3

P-value
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n | responder | % | n | responder | % | 0.023

18 | 16 89|10 |5 60

The same thing is noted in table-6 which show significance difference (p-value 0.023)
in regard to group-2(with 1.V-Immunoglobulin)and group-3(with Anti-D) .

Table NO.7 comparison of all patients groups responders to different treatment
modalities .

group 1 Group 2 group 3 P-value

n | responder | % n | responder | % | n | responder | % | 0.020

37 | 32 86.5 | 18 | 16 89|10 |5 60

It has been noted that in table-7; there were significance difference(p-value 0.020) in
regard to different therapy taken for I.T.P .

Figure-1 median days of response to different therapy in patients with acute

idiopathic thrombocytopenic purpura .

days

median days for response

The histogram showed that median days
of response to platelets increment was
2.5 days in patients receiving LV
immunoglobulin-G and in comparison to
patients who take Anti-D ;the response
need 4.5 days, while those patients with
oral prednisolone had less initial
response of about 12.5 days for platelets
increment .

Discussion:

In this study , 64.6% of cases, age in
the range of (2-5)years which is in the
agreement of many studies in Iraq>®
and abroad in Norway” and South
Africa® | also female were affected
more than male(1.7: 1),a finding that is
similar to previous studies(*>1:17) .

In regard to initial platelets count, table-2
showed significant number(46%)were
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<20.000 which in the agreement of Al-
Nadawy®Erdura®®,and Rosthoj??.

As patients in this retrospective study,
divided into three groups and received
different options of treatment such as oral
prednisolone, 1.Vimmunoglobulin, and
anti- D drug. Complete response of
platelet rise was noted in 86.5% group-1,
who received prednisolone ..A finding
consistent with Al-Nadawy*®and O'bren
SH et al®” And in comparison with 1.V
immunoglobulin-G as primary form of
therapy in present study, which showed
(89% )response...a similar result was
even proved by Al-Nadawy(1® -,

Also we observed that platelets rise in
patients with ITP was ( 60% ) responding
to anti-D therapy in Rh-positive
individual, which is in the agreement of
Pecker T.,%Y and Panzer T®?? study.

In addition, it has been noted in table-3
that onset of platelets response for rising
was variable based on initial drug used
but ,its more evident with LV
immunoglobulin-G infusion than with
oral prednisolone or anti-D ...A finding
that’s approximately similar to many
StUdiES (11,16,17,23)_

Conclusion:

Regarding various treatment modalities
of (L.T.P),it has been noted that oral
prednisolone is the best, single, readily
available, inexpensive drug that can be
taken orally and as outpatient .
Recommendation:The availability of

other treatment options such as I.V-
immunoglobulin-G should be adopted in
our hospitals in cases of life- threatening
illness as it induces more rapid rise in
platelets in comparison with other drugs
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