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Introduction

Immune thrombocytopenic purpura (ITP) is an
autoimmune disease characterized by low platelet counts as a
result of antibody-mediated destruction of platelets. (Cines
and Blanchette ,2002).

Platelet autoantibodies are of the immunoglobulin G
(IgG) type and are most commonly directed to the
glycoprotein Ilb/llla complex. However, most patients have
antibodies directed to several different platelet surface
proteins. (McMillan et al.,2008).

Extensive research has shown that production of
antiplatelet antibodies in ITP is strongly related to the presence
of autoreactive T cells and an altered cytokine environment.
(Cooper et al., 2007).

Platelets coated with IgG autoantibodies undergo
accelerated clearance through Fcy receptor—mediated
phagocytosis by macrophages, usually in the spleen and liver.
(Cines and Blanchette ,2002).

ITP can be treated with corticosteroids or intravenous
gamma globulin (IVIG). (Oldenborg et al., 2000).

In more severe cases of ITP, and in cases of tolerance to
corticosteroids, splenectomy may be required to reduce
platelet destruction. (Cines and Blanchette ,2002).

Signal regulatory protein o (SIRPa) is an
immunoglobulin  (Ig) superfamily member with 1 or 3
extracellular lg domains (alternative splicing) and an
intracellular tail with 2 immunoreceptor. (Oldenborg , 2013).
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SIRPa is expressed preferentially by neurons and
myeloid cells such as neutrophils, monocytes, and monocyte-
derived cells. (Oldenborg et al., 2000).

The ligand for (SIRPa) is the cell-surface glycoprotein
CDA47 (integrin-associated protein, IAP), which is expressed
by virtually all cells in the host. (Oldenborg et al., 2002).

Interaction between target cell CD47 and (SIRPa)
counteracts macrophage phagocytosis of CD47-expressing
host cells.Platelets also express CD47, so inhibitory
CD47/SIRPa signaling regulates normal platelet turnover and
clearance of platelets in (ITP). So targeting SIRPa may be a
new means of reducing platelet clearance in ITP (Mattias et
al., 2005).




