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Statement of Intent

This clinical practice guideline is meant to be a guide for clinical

practice, based on the best available evidence at the time of

development. Adherence to these guidelines may not necessarily

ensure the best outcome in every case. Every health care provider

is responsible for the management of his/her unique patient based

on the clinical picture presented by the patient and the management

options available locally.



Review of the Guidelines

This guideline was issued in August 2006 and will be reviewed in

August 2008 or sooner if new evidence becomes available.



CPG Secretariat

c/o Health Technology Assessment Unit

Medical Development Division

Ministry of Health Malaysia

Level 4, Block E1, Parcel E,

Government Office Complex,

62590, Putrajaya.

Available on the following website :



http//www.moh.gov.my

http://www.acadmed.org.my



GUIDELINES DEVELOPMENT AND OBJECTIVES



Guideline Development

The development group for this guideline comprised of paediatricians,

physicians, haematologists and an obstetrician from the Ministry of Health

Malaysia and Ministry of Education.

The evidence search was carried out using Pubmed, Ovid and general

search engines with ‘idiopathic thrombocytopenic purpura’; ‘immune

thrombocytopenic purpura’; ‘platelet count’; autoimmune thrombocytopenic

purpura’; ‘refractory thrombocytopenic purpura’; ITP; thrombocytopenia AND

therapy as the key words. For paediatric AND pregnancy articles the previous

search terms were combined with ‘child’ and ‘children’ and pregnancy

respectively. The search excluded secondary causes of ITP e.g. ‘drug

induced thrombocytopenia’; ‘secondary immune thrombocytopenia’.

“Related articles were selected and out of these, relevant articles were

chosen and graded using the modified version of those used by the Catalonia

Agency for Health Technology Assessment (CAHTA) Spain.

This guideline was also adapted from other international guidelines on

Management of Idiopathic Thrombocytopenic Purpura which include

Guidelines for the Investigation and Management of Idiopathic

Thrombocytopenic Purpura in Adults, Children and in Pregnancy by British

Society for Haematology and Idiopathic Thrombocytopenic Purpura: A

practice guideline by American Society of Haematology. This guideline is

also based on the findings of a systematic review of current medical

literature, taking into consideration local practices. The draft guideline was

posted on both the Ministry of Health Malaysia and Academy of Medicine,

Malaysia websites for comment and feedback. This guideline has also been

presented to the Technical Advisory Committee for Clinical Practice

Guidelines and the Health Technology Assessment and Clinical Practice

Guidelines Council, Ministry of Health Malaysia for review and approval.

A systematic approach to the treatment modalities was suggested depending

on the conditions associated with ITP. This is summarised as an algorithm

of management of ITP in adults, children and pregnancy.



i



Objectives

The main aim of the guideline is to enable practitioners to make informed

evidence based decisions on the diagnosis and management of Immune

Thrombocytopenic Purpura (primary or idiopathic).



Clinical Questions

The clinical questions of this guideline are:

i)

What is the clinical spectrum of Immune Thrombocytopenic Purpura?

ii)

How is Immune Thrombocytopenic Purpura diagnosed?

iii)

How can patients with Immune Thrombocytopenic Purpura be treated

optimally?



Target Population

This guideline is developed for the management of patients with Immune

Thrombocytopenic Purpura in children, adults and pregnant mothers.



Target Group

This guideline is applicable to all primary care providers, physicians,

paediatricians, obstetricians and others involved in treating patients with

Immune Thrombocytopenic Purpura.
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1.

INTRODUCTION

Immune thrombocytopenic purpura (ITP) affects both children and adults. It

is an autoimmune disorder characterised by persistent thrombocytopenia

(peripheral platelet count of less than 150 x109/L) due to autoantibody binding

to platelet antigen(s) causing their premature destruction by the reticuloendothelial system, in particular the spleen.

In childhood, the peak age is 2-4 years, girls and boys are equally affected,

and in most children the disease is self-limiting with spontaneous recovery

occurring in several weeks to several months. In adults, ITP is most common

among young women and the disease is more insidious in its onset and

chronic in its course 1 Level 9. The true incidence of ITP is still unknown. In

children, the overall incidence of ITP is 4 – 5.3 per 100,000 2 Level 8 ; 3 Level 6. It

has been reported that the incidence of chronic adult ITP is around 5.8-6.6

new cases per 100,000 population per year in the USA 4 Level 9.

2.



ITP IN ADULTS



2.1 Clinical Features

In adults, ITP typically has an insidious onset, with no prodromal illness.

Symptoms and signs are highly variable, ranging from the common

asymptomatic patient with mild bruising or mucosal bleeding to frank

haemorrhage from any site, the most serious of which is intracranial.

The most common manifestation in ITP is mucocutaneous bleeding with

purpura, epistaxis, gingival bleeding and menorrhagia. Overall, bleeding

symptoms are uncommon unless the ITP is severe (platelet count &lt; 30x109/

l) 1 Level 9. The degree of bleeding is largely dependent on the platelet count

and patients with platelet counts below 10x109/l (and usually below 5x109/l)

are at greatest risk of bleeding, including intracranial haemorrhage.

2.2 Diagnosis

There is no gold standard diagnostic test to confirm ITP. The diagnosis of

ITP remains clinical and is based principally on the exclusion of other causes

of thrombocytopenia by the history, physical examination, full blood count,

peripheral blood film and autoimmune screen.

a.

Clinical

ITP can be defined as isolated thrombocytopenia with no clinically apparent

associated conditions or other causes of thrombocytopenia (e.g. HIV

1
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