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INTRODUCTION

INTRODUCTION

The term ITP refers to “immune thrombocytopenic purpura,”
“idiopathic thrombocytopenic purpura,” and, most recently, “immune

thrombocytopenia” (Ruggeri et al., 2008).

ITP is an autoimmune disease characterized by a decreased platelet
count ( less than 100 x 10%L) due to destruction of antibody-sensitized
platelets in the reticuloendothelial system (RES) (Blanchette and Bolton-
Maggs, 2010, Lanzkowsky, 2011).

Primary ITP is isolated thrombocytopenia (platelet count < 100 x
10%L) in the absence of disorders or other causes that may be presented

with thrombocytopenia (Semple et al., 2010).

Secondary ITP is any form of immune disease causing
thrombocytopenia except primary; such as systemic lupus erythematosus
(SLE), infection with hepatitis C or lymphoproliferative disease
(Lanzkowsky, 2011).

The term “newly-diagnosed I'TP” now replaces the old term “acute
ITP”, which is any ITP diagnosed within the preceding 3 months.
Persistent ITP refers to immune thrombocytopenia of 3-12 months
duration, while immune thrombocytopenia more than 12 months duration
is refer to chronic ITP (Semple et al., 2010, Lanzkowsky, 2011).

Primary ITP is a diagnosis of exclusion by carefully ruling out
causes of pseudo thrombocytopenia, secondary ITP, and inherited ITP.
Obtaining an accurate history combined with a complete blood count is
the first and most important step. The diagnosis of ITP is based up on the

following criteria:
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e Acute onset of bruising and petechiae in an otherwise healthy

child-often with a recent history of viral infection.
e Platelet count <100,000x10%L (often <20,000x10%L).

e Otherwise normal complete blood count (CBC) with differential

white count, and reticulocyte count.

e No abnormalities on the peripheral blood smear after review by an
experienced practitioner. In particular, there should be no evidence

of hemolysis or of blast cells.

e No clinically apparent associated conditions that may cause
thrombocytopenia, after a thorough history and physical
examination. Findings that suggest a diagnosis other than ITP
include enlargement of lymph nodes, liver, spleen or systemic
symptoms (e.g., fever, anorexia, bone or joint pain, or weight loss)
(Rodeghiero et al., 2009).

The majority of children with acute ITP will require only advice,
support and repeat CBC 10 days after diagnosis to ensure that there is no
generalized marrow disorder. Further monitoring of the CBC is not
required unless a change in the child's condition takes place to suggest

that remission has occurred, or that deterioration has taken place.

Any of the following may be used in a special setting if it is
thought that the clinical condition requires that the platelet count should
be raised :( prednisone, intravenous immunoglobulin, 1V anti-D

immunoglobulin).

The majority of children achieve spontaneous remission and do not

suffer major bleeding complications despite a platelet count <10 x 10%/L.
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The expectant ‘watch and wait’ policy of management is recommended
for such patients. In the absence of ‘wet bleeding’, the child does not
require hospitalization. The frequency of follow up blood counts should
be limited to every 1-2 weeks initially and lesser thereafter, in order to

avoid unnecessary hospital visits and anxiety (Imbach et al., 2006).

Anti-D may be considered for first-line therapy in Rh + non

splenectomized children (Neunert et al., 2011).
Definition of study concepts:

ITP: it is an autoimmune disorder characterized by immunologic
destruction of otherwise normal platelets most commonly occurring in

response to an unknown stimulus.

Primary ITP: is a platelet count less than 100 x 10%L in the
absence of other causes or disorders that may be associated with

thrombocytopenia.
Mean platelet volume (MPV): is a measure of platelet size.

A viral prodroma: is defined as a documented history of upper
respiratory tract illness (URI), gastrointestinal (GI) symptoms, or skin

exanthema within 4 weeks of diagnosis of ITP.

Pseudo thrombocytopenia: is the result of platelets clumping in

the presence of ethylenediaminetetraacetic acid (EDTA).



