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1. Efficacy and safety of eltrombopag during conception and first trimester of pregnancy in a case 
of refractory severe immune thrombocytopenia. 

Author(s): Sammartano, Vincenzo; Santoni, Adele; Defina, Marzia; Ciofini, Sara; Cencini, Emanuele; 
Bocchia, Monica 

Source: Blood coagulation & fibrinolysis : an international journal in haemostasis and thrombosis; 
Sep 2020; vol. 31 (no. 6); p. 416-418 

Publication Date: Sep 2020 

Publication Type(s): Journal Article 

PubMedID: 32815918 

Available  at Blood coagulation & fibrinolysis : an international journal in haemostasis and 
thrombosis -  from Ovid (LWW Total Access Collection 2019 - with Neurology)  

Abstract:: Immune thrombocytopenia (ITP) is a relatively frequent cause of thrombocytopenia 
during pregnancy. Thrombopoietin receptor agonists (TPO-RAs) are the most recent drugs approved 
for second-line treatment of ITP. Limited data are available about their use in pregnancy with only a 
few published cases; yet no data exist about their effect when administered only during conception 
and first trimester of gestation. We describe the case of a woman with refractory ITP who took 
eltrombopag during conception and first trimester of pregnancy. No fetal or maternal complications 
were reported. Moreover, the patient remained in complete response after delivery despite therapy 
discontinuation. The analysis of this case and the revision of the available literature suggest that the 
use of TPO-RAs, thanks to their short time to response, may be effective and feasible during the first 
trimester of pregnancy, even if not yet recommended by current guidelines. 
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2. Use of thrombopoietin receptor agonists for immune thrombocytopenia in pregnancy: results 
from a multicenter study. 

Author(s): Michel, Marc; Ruggeri, Marco; Gonzalez-Lopez, Tomas Jose; Alkindi, Salam S; Cheze, 
Stephane; Ghanima, Waleed; Tvedt, Tor Henrik Anderson; Ebbo, Mikael; Terriou, Louis; Bussel, 
James B; Godeau, Bertrand 

Source: Blood; Aug 2020 

Publication Date: Aug 2020 

Publication Type(s): Journal Article 

PubMedID: 32814348 

Abstract:Management of immune thrombocytopenia (ITP) during pregnancy can be challenging 
since treatment choices are limited. Thrombopoietin receptor agonists (Tpo-RAs), which likely cross 
the placenta, are not recommended during pregnancy. To better assess safety and efficacy of off-
label use of Tpo-RA during pregnancy, a multicenter observational and retrospective study was set 
up. Results from 15 pregnant women with ITP (17 pregnancies and 18 neonates) treated with either 
eltrombopag (N=8) or romiplostim (n=7) during pregnancy, including 2 patients with secondary ITP, 
were analyzed. Median time of Tpo-RA exposure during pregnancy was 4.4 weeks [range: 1-39 
weeks]; the indication for starting Tpo-RA was preparation for delivery in 10/17 (58%) pregnancies 
whereas 4 had chronic refractory symptomatic ITP and 3 were on eltrombopag when the pregnancy 
started. Regarding safety, neither thromboembolic events among mothers nor Tpo-RA-related fetal 
or neonatal complications were observed except for one case of neonatal thrombocytosis. Response 
to Tpo-RA was achieved in 77% of cases, mostly in combination (70% of responders) with 
concomitant ITP therapy. Based on these preliminary findings, temporary off-label use of a Tpo-RA 
for severe and/or refractory ITP during pregnancy seems safe for both mother and neonate and 
likely to be helpful especially prior to delivery. 
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3. Severe immune thrombocytopenia in pregnancy treated with Eltrombopag - A case report. 

Author(s): Ferreira, Iolanda João Mora Cruz Freitas; Sousa, Filipa; Vasco, Elsa Marques; Areia, Ana 
Luísa Fialho de Amaral; Moura, José Paulo Achando Silva; Carda, José; Ribeiro, Leticia 

Source: Journal of gynecology obstetrics and human reproduction; Oct 2018; vol. 47 (no. 8); p. 405-
408 

Publication Date: Oct 2018 

Publication Type(s): Case Reports Journal Article 

PubMedID: 29981476 

Abstract:Immune thrombocytopenia (ITP) during pregnancy is an acquired autoimmune disease 
present in 1-2 of every 1000 pregnancies. Thrombopoietin (TPO)-mimetic drugs, such as 
eltrombopag, have been successfully used for treatment of ITP during pregnancy, but studies 
regarding its safety during gestation are lacking. A 33-year-old nulliparous woman with a history of 
chronic ITP, presented at the emergency department with petechiae, epistaxis, bruises, conjunctival 
effusions and a platelet count of 3×109/L at 25 weeks gestation. Her pregnancy had been uneventful 
until then. She was unresponsive to a therapeutic escalade of corticosteroids, azathioprine and 
intravenous immunoglobulin (IV Ig) so, at 27 weeks, eltrombopag was initiated, and analytical and 
clinical improvement was achieved. Labor was induced at 37 weeks due to preeclampsia, 
culminating in a vacuum-assisted vaginal delivery. A healthy female newborn weighing 2400g was 
born. After delivery, both had normal platelet counts and remained clinically stable through follow-
up. 
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4. A low birth weight infant with no malformations delivered by a primary immune 
thrombocytopenia patient treated with eltrombopag. 

Author(s): Suzuki, Naruko; Hiraga, Junji; Hariyama, Yumi; Takagi, Yusuke; Ohashi, Haruhiko; 
Kishigami, Yasuyuki; Oguchi, Hidenori; Kagami, Yoshitoyo 

Source: International journal of hematology; Jul 2018; vol. 108 (no. 1); p. 109-111 

Publication Date: Jul 2018 

Publication Type(s): Case Reports Journal Article 

PubMedID: 29188582 

Available  at International journal of hematology -  from SpringerLink - Medicine  

Available  at International journal of hematology -  from ProQuest (Health Research Premium) - NHS 
Version  

Abstract:Primary immune thrombocytopenia (ITP) is defined by a low platelet count secondary to 
antibody-mediated platelet destruction or reductions in platelet production. Although eltrombopag 
is a thrombopoietin receptor agonist that increases platelet production in refractory or relapsed ITP, 
the influence on pregnancy is limited. We present the case of a pregnant 25-year-old ITP patient 
referred to our hospital with a history of two induced abortions. After eradication of Helicobacter 
pylori and with oral prednisolone at 8 mg/day, platelet count remained below 10,000/µl. Because 
she declined splenectomy, eltrombopag was initiated at 12.5 mg/day. Afterward, platelet count was 
maintained at over 50,000/µl. Twenty-one months later, pregnancy became apparent. She 
continued treatment, and cesarean section was performed at 37 weeks of gestation after 
administration of intravenous immunoglobulin, platelet transfusions, and steroids. The baby 
weighed only 1670 g but showed no malformations, and platelet count at birth was 416,000/µl. 
Studies of eltrombopag in pregnancy have not been reported. A case with administration of 
eltrombopag from the last trimester of pregnancy that resulted in low birth weight has been 
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reported. Embryo lethality and reduced fetal weights have been reported from animal experiments. 
Further investigation about the relationship between low birth weight deliveries and eltrombopag is 
necessary. 
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5. Eltrombopag to Treat Thrombocytopenia During Last Month of Pregnancy in a Woman With 
MYH9-Related Disease: A Case Report. 

Author(s): Favier, Remi; De Carne, Celine; Elefant, Elisabeth; Lapusneanu, Ruxanda; Gkalea, Vasiliki; 
Rigouzzo, Agnès 

Source: A&A practice; Jan 2018; vol. 10 (no. 1); p. 10-12 

Publication Date: Jan 2018 

Publication Type(s): Case Reports Journal Article 

PubMedID: 28795988 

Available  at A&A practice -  from Ovid (LWW Total Access Collection 2019 - with Neurology)  

Abstract:MYH9-related disease (MYH9-RD) is an inherited rare autosomal dominant 
macrothrombocytopenia. Patients with MYH9-RD have giant platelets and leukocyte inclusion bodies 
caused by mutations in the MYH9 gene encoding the non-muscle myosin heavy chain II-A. Before 
identification of the causative gene, patients were diagnosed as Epstein or Fechtner or Sebastian 
syndromes or May-Hegglin anomaly. As with other inherited thrombocytopenias, the risk of 
increased bleeding during perioperative period or delivery is a major concern. We report here the 
first successful cesarean delivery of a woman with MYH9-RD treated with eltrombopag during the 
last month of pregnancy. 
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6. Case report of eltrombopag in a pregnant women with Immune Thrombocytopenia Purpura 
(ITP) 

Author(s): White K.; Bowles L.; Provan D.; Taylor L.; Newland A. 

Source: British Journal of Haematology; Mar 2017; vol. 176 ; p. 56 

Publication Date: Mar 2017 

Publication Type(s): Conference Abstract 

Available  at British Journal of Haematology -  from Wiley Online Library  

Available  at British Journal of Haematology -  from Unpaywall  

Abstract:We present a 36 year old female with refractory Idiopathic Thrombocytopenia Purpura 
(ITP) and the successful use of eltrombopag during the third trimester pregnancy. There is limited 
data on eltrombopag use in pregnant women and there are few case reports. Eltrombopag has been 
studied in animals; in rats it has not been shown to affect female fertility, early embryonic 
development or embryo-fetal development at doses of 20 mg/ kg. However, higher doses (60 
mg/kg) are associated with embryo lethality (increased pre and post implantation loss) and reduced 
fetal body weight. Our patient was diagnosed with ITP at the age of 16 years and in the past had 
received steroids, romiplostim and intravenous immunoglobulin (IVIG), all with limited responses. 
She had one previous pregnancy which was supported by IVIG, intravenous (IV) methylprednisolone, 
azathioprine and had a planned C-section with a platelet count of 97 9 109/l. Before her second 
pregnancy she maintained a platelet count >30 9 109/l on 75 mg eltrombopag, this was discontinued 
when her pregnancy test became positive. At this point, weekly IVIG and 100 mg azathioprine was 
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started. She had no bleeding complications during the pregnancy. At week 35, her platelet count was 
2 9 109/l and 50 mg of eltrombopag was commenced along with weekly IV methylprednisolone (1 g). 
Her count rose steadily to 50 and by week 38 her eltrombopag was increased to 75 mg with the 
target of a planned C section at 39 weeks. On the day of surgery her platelet count was 42 9 109/l. 
She was given a further dose of 1 g IV methylprednisolone and 2 pools of platelets, which elevated 
her count to 62 9 109/l. She was also started on tranexamoc acid 1 g QDS. The C section proceeded 
under general anaesthetic uneventfully (estimated blood loss was 450 mls). The baby's count at 
delivery was 26 9 109/l and a cranial ultrasound was normal. Despite continuing the use of 
eltrombopag post partum, her platelet count fell and thromboprophylaxis was omitted. We advised 
against breast feeding. Our case demonstrates a successful and safe use of eltrombopag in the third 
trimester of pregnancy. 
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7. A case of refractory immune thrombocytopenia in pregnancy managed with elthrombopag. 

Author(s): Purushothaman, Jyothis; Puthumana, Kochuthresia J; Kumar, Aswath; Innah, Susheela J; 
Gilvaz, Sareena 

Source: Asian journal of transfusion science; 2016; vol. 10 (no. 2); p. 155-158 

Publication Date: 2016 

Publication Type(s): Case Reports 

PubMedID: 27605856 

Available  at Asian journal of transfusion science -  from Europe PubMed Central - Open Access  

Available  at Asian journal of transfusion science -  from Free Medical Journals . com  

Available  at Asian journal of transfusion science -  from ProQuest (Health Research Premium) - NHS 
Version  

Available  at Asian journal of transfusion science -  from Unpaywall  

Abstract:Immune thrombocytopenic purpura is a common acquired autoimmune disorder defined 
by a low platelet count secondary to accelerated platelet destruction or impaired thrombopoesis by 
anti-platelet antibodies. Thrombopoietin (TPO)-mimetic drugs such as eltrombopag and romiplostim 
have been used successfully in many nonpregnant individuals with immune thrombocytopenia (ITP) 
but studies based on its effects in pregnancy are limited. A 27-year-old multigravida who is a known 
case of ITP with bad obstetric history was referred to the Department of Obstetrics and Gynecology 
at 26 weeks of gestation with complaints of mucosal bleeding and recurrent abortions. After 2 weeks 
of hospital stay, the patient did not respond to treatment with steroid and immunosuppressant. 
There was a rapid decline in platelet count with mucosal bleeds for which she required frequent 
platelet transfusions. Due to high costs, short action periods, and other potential maternal and fetal 
side effects of intravenous immunoglobulin (IVIgG) and anti-D, it was decided that TPO-mimetic drug 
eltrombopag would be given. After starting treatment with eltrombopag, the patient's platelet count 
could be maintained between 30,000/μl and 50,000/μl. At 36 weeks of gestation following preterm-
induced vaginal delivery, she delivered a male active baby weighing 1.86 kg with an Apgar score of 
8/10. After delivery, her platelet count was 60,000/μl. Eltrombopag is a thrombopoietin receptor 
agonist. It has been assigned to pregnancy category C by the Food and Drug Administration (FDA). 
There are no adequate and well-controlled studies of use of eltrombopag in pregnancy. In our case, 
the drug was given in the last trimester of pregnancy and the mother and baby were in good health 
at the time of discharge from the hospital and during follow-up. 
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8. Safe but fluctuating response to treatment with TPO mimetics in pregnant patient with 
refractory ITP 

Author(s): Omenetto E.; Bertomoro A.; Randi M.L.; Bertozzi I.; Duner E.; Rancitelli V.; Fabris F. 

Source: Haematologica; Jun 2016; vol. 101 ; p. 829-830 

Publication Date: Jun 2016 

Publication Type(s): Conference Abstract 

Abstract:Background: Maternal platelet count less than 20x10^9/L has been associated with risk of 
spontaneous bleeding, postpartum haemorrhage, and placental abruption. 5% of newborns will be 
born with platelets less than 20x10^9/L and less than 1% will have bleeding complications. Primary 
treatment options for maternal ITP are similar to those of non pregnant adult patients: 
corticosteroids and IV-Ig are the first-line treatments. Aim(s): Describe a case of use of TPO-mimetic 
during pregnancy in refractory ITP. Method(s): We report a case of a 25 years old Moldovan woman 
with refractory chronic primary immune thrombocytopenia (ITP), diagnosed on 2002. On 2006 the 
patient underwent splenectomy with a partial response and low dose of prednisone (2.5 mg/die) 
obtaining a stable remission (platelets 150 x10^9/L). During the follow-up the patient underwent 
abdominal CT scan, which was negative for an accessory spleen. In November 2013, the ITP recurred 
with petechiae and platelets were 6 x10^9/L; platelet associated autoantibodies against GpIIb/IIIa 
(HPA 1a/3a) and GpIb (HPA 5b/5a) were positives. Since the patient was refractory to full doses of 
prednisone (1 mg/kg) and IV-Ig (1g/kg for 2 days), she was treated with increasing doses of 
romiplostim, (NPLATE) (1 mcg/kg up to 3,5mcg/kg) once a week for 26 weeks. The response to TPO-
mimetic was fluctuating with both severe thrombocytosis and symptomatic thrombocytopenia 
needing platelet transfusions. The patient was then treated on April 2014 with Rituximab (375mg/m 
x 4 doses) with complete response. Result(s): The ITP remission continued until April 2015, when at 
21st week of gestation, relapsed (Figure 1). She was treated again with prednisone and two IV-Ig 
courses with transitory response. After an unsuccessful course with dexamethasone (40mg/kg) we 
obtained the patient informed consent for the use of romiplostim (1mcg/kg up to 10 mcg/kg) once a 
week for 3 weeks before delivery, without response. The elective caesarean delivery was performed 
on 26 week of pregnancy with the infusion of platelet concentrates due to a severe 
thrombocytopenia (platelets 3x10^9/L. Major bleeding complications did not occur, and baby's 
platelets were normal. After delivery, romiplostin was administered for other 10 weeks with 
fluctuating positive response (Figure 1). Because of the discontinuous response to romiplostim, we 
shifted to oral eltrombopag (Revolade 50 mg/day) waiting for a new course with rituximab. Due to a 
severe thrombocytosis (platelet 1985x10^9/L) the TPO mimetic has been withdrawal after only one 
week. The response to rituximab was complete and stable, steroid was gradually tapered until 
suspension and the ITP remitted without any therapy so far. Summary/Conclusions: There are few 
case report on ITP treated with romiplostim during pregnancy, and no one showing fetal 
complications. Although TPO mimetics have not been indicated in pregnant ITP, it may represent an 
important alternative treatment choice for refractory cases because its speed of activity and an high 
rate of success. In our patient, we obtained a positive response to romiplostim during the first 
recurrence of ITP and after delivery but both responses were discontinuous without finding the 
lowest effective dose. Therefore we tried a switch to eltrombopag after delivery, but the response to 
the standard initial dose was characterized by an extreme thrombocytosis. We can speculate that 
TPO mimetic are safe during pregnancy in ITP but they may require more customized dosages mostly 
after delivery. Instead, using rituximab we obtained a complete and longstanding response showing 
the effectiveness of the combination of drugs that act by different but complementary mechanisms. 
(Figure Presented). 
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9. Severe primary immune thrombocytopenia in Pregnancy UK Obstetric Surveillance System 
(UKOSS) Study 

Author(s): Care A.; Alfirevic Z.; Parvord S.; Knight M. 

Source: BJOG: An International Journal of Obstetrics and Gynaecology; Apr 2016; vol. 123 ; p. 5 

Publication Date: Apr 2016 

Publication Type(s): Conference Abstract 

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Wiley Online Library  

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Unpaywall  

Abstract:Objectives Follow-up of a UK national cohort of pregnant women with severe immune 
thrombocytopenia (ITP) confirmed between 1 June 2013 and 31 January 2015 to establish current 
incidence and management of severe thrombocytopenia and estimate risks of adverse maternal, 
fetal and infant outcomes. Methods Design: National Prospective Cohort Study. Setting(s): A total of 
221 hospitals with obstetrician-led maternity units in the UK. Participant(s): A total of 109 pregnant 
women with idiopathic severe thrombocytopenia. Cases were identified if platelets were <50 x 109/L 
at any point in pregnancy before delivery where obstetric and hereditary causes had been excluded 
or if a clinical decision to treat an isolated thrombocytopenia was made. Main Outcome Measure(s): 
UK incidence of severe ITP, maternal/ neonatal morbidity and mortality including rates of neonatal 
intracranial haemorrhage. Results Of 109 women, 62 women were previously diagnosed with 
primary ITP. Median lowest platelet count in pregnancy is 34 x 109/L (range 4-81). Eighty-five 
women required antenatal treatment for thrombocytopenia, 39 were treated with steroids, 17 
received intravenous immunoglobulin, 29 required a combination of treatments including other 
therapies such as eltrombopag or platelet transfusion for nonresponders. The caesarean section rate 
was 39%. There were no maternal deaths, no complications of epidural/spinal anaesthesia, one 
mother suffered a postpartum haemorrhage resulting in hysterectomy. There were no cases of 
neonatal death or intracranial haemorrhage irrespective of mode of delivery. Conclusion This is the 
largest reported population cohort of severe ITP in pregnancy. Current incidence of severe ITP in the 
UK is approximately 0.1/1000 pregnancies. With current treatment strategies the incidence of 
serious maternal and neonatal outcomes is extremely low. 
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10. Safety and efficacy of eltrombopag in adult woman with refractory immune thrombocytopenia 
and glucose-6-phosphate dehydrogenase deficiency 

Author(s): Scaramucci L.; Giovannini M.; Palombi M.; Tendas A.; Niscola P.; De Fabritiis P. 

Source: Haematologica; Oct 2015; vol. 100 ; p. 122 

Publication Date: Oct 2015 

Publication Type(s): Conference Abstract 

Abstract:Introduction: Eltrombopag provided of excellent clinical efficacy in refractory patients with 
immune thrombocytopenia (ITP). Eltrombopag is generally well tolerated, although its use in the 
particular setting of G6PD deficiency has not been described so far. Aim(s): To report the safety and 
efficacy of eltrombopag in an ITP patient with G6PD deficiency and history of acute hemolytic 
anemia (AHA). Case report. A 51-year old female was diagnosed as having ITP in September 2014. 
The patient was a G6PD deficiency carrier with a history of not otherwise specified episodes of AHA, 
particularly severe during her second pregnancy. Apart the G6PD deficiency, her past history was 
negative and she was not taking any medication. The patient was considered at high risk of drug-
induced hemolytic complications and carefully monitored. So, oral prednisone (1 mg/kg) was given 
with only a transient benefit until she became fully refractory to steroid treatments. So that, the 
patient was candidate to splenectomy. However, given the extremely low platelet count, she was 
started (October 2014) on eltrombopag (50 mg/day) as a bridge to splenectomy. Given that, at the 
best of our knowledge, the use of this drug has never been reported in the particular setting of G6PD 
deficiency, the patient was constantly monitored for the possible occurrence of hemolytic 
complications. A prompt platelet increasing (178.000/uL) was observed 1 week after the start of 
treatment. The patient achieved the target platelet count; therefore, eltrombopag was tapered to 
the lowest effective dose. So that, the patient's response was stably maintained while the patient 
remaining on a dose of eltrombopag between 25 and 50 mg/day without any adverse events; in 
particular, no variations of hemolytic parameters were observed. Today, after six months of 
continuous eltombopag administration, the patient constantly maintained the target platelet counts 
and is waiting to elective splenectomy. Conclusion(s):G6PD deficiency may be associated with 
development of AHA induced by several drugs; the use of eltrombopag has never been reported in 
this particular setting. Thus far, we reported for the first time at the best of our knowledge, the 
evidence of the safety of use of this thrombomimetic agent which provided an excellent treatment 
outcome without no adverse effects in our steroid refractory adult ITP patient at risk of AHA given 
her previous past history of hemolytic complications. 
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11. Successful off-label use of eltrompobag in pregnant woman with congenital thrombopenia 

Author(s): Raymond J.; Descout J.; Barbault-Foucher S.; Rieutord A.; Decottignies A.; Aouba A. 

Source: European Journal of Hospital Pharmacy; Mar 2015; vol. 22 

Publication Date: Mar 2015 

Publication Type(s): Conference Abstract 

Available  at European Journal of Hospital Pharmacy -  from ProQuest (Health Research Premium) - 
NHS Version  

Abstract:Background Congenital thrombopenia is a rare disease. We report the case of a pregnant 
25-year-old woman, suffering from a new form of severe congenital thrombopenia due to an 
autosomal recessive mutation in the PRKACG gene, found in 2014. The patient was advised not to 
plan such a high-risk pregnancy. A medical termination of pregnancy was rejected by the couple. 
Purpose To report the off-label use of eltrombopag in a pregnant woman with congenital 
thrombopenia, allowing reaching a suitable platelet count for a safe delivery (vaginal birth: 30-50 
G/L, caesarean: 50 G/L), scheduled at 35-37 weeks of amenorrhea (WA). Material and methods 
Several off-label drugs were successively tested: intravenous immunoglobulin G (1 g/kg/day), and 
two thrombopoietin receptor agonists, romiplostim by the subcutaneous route (250 mug/week) and 
eltrombopag by oral route (50 to 125 mg daily). A multidisciplinary committee including 
haematologists, internists, obstetricians, pharmacists and pharmacologists from the Centre for 
Teratogenic Agents took the decision based on a risk-benefit approach. Twice-monthly platelet 
counts were performed and the dose was adjusted accordingly. Results Intravenous immunoglobulin 
G showed an initial efficiency, raising the platelet count up to 115 G/L, but a relapse was observed 
after 1 month. This treatment was replaced by romiplostim, 6 months before pregnancy. 
Romiplostim stabilised the platelet count (275 G/L) until 6 WA and then lost progressively its 
effectiveness. The change to eltrombopag occurred at 20 WA. Platelet count increased up to 335 G/L 
at 24 WA and decreased gradually while keeping enough platelets until delivery. The patient gave 
birth by caesarean at 35 WA and 2 days, without haemorrhagic complications and platelet count was 
80 G/L. The newborn was not affected by the disease. Conclusion Eltrombopag was the most 
effective treatment in the management of this patient's thrombopenia and it enabled a high-risk 
pregnancy to achieve a successful outcome. 
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12. Management and outcome of primary immune thrombocytopenia (ITP) in pregnant women: A 
retrospective single center case series 

Author(s): Carpenedo M.; Coccini V.; Pogliani E.M.; Incerti M.; Cozzolino A.; Vergani P. 

Source: Haematologica; Oct 2013; vol. 98 ; p. 107 

Publication Date: Oct 2013 

Publication Type(s): Conference Abstract 

Abstract:Background. Management of ITP in pregnancy (1:1000 to 1:10000 pregnant women) 
requires treatment based mostly on the risk of maternal bleeding and the possible harm due to 
pharmacological therapies. We report a single center experience of ITP and pregnancy management. 
Patients. Since January 2010 we observed 17 pregnant women with ITP (mean age 32.9 yrs, range 
20-43), 4 of them had a previous history of pregnancy and treated thrombocytopenia (6 total 
pregnancies). 12/17 pregnant patients required treatment: steroid alone (4 patients), Intravenous 
immunoglobulin (IVIG) alone (1 pt), combination of steroid and IVIG (4 cases), steroid + IVIG + 
platelet transfusion (1 pt), steroid + IVIG + cyclosporine-CSA (2 pts). One of these woman conceived 
during chronic immunosuppressant therapy (azathioprine) and was switched to CSA at 8th 
gestational week because of a better safety profile of the drug. However CSA has been stopped in 
both the treated women (1 patient developed hyperthension and gain of weight, and 1 patient lost 
the response). 15 patients had vaginal delivery without complications. 2 women required caesarean 
section (CS): 1 to optimize the timing of delivery after the rising of platelet count, 1 for obstetric 
reason. Among treated patients, median platelet count at delivery was 95x109/L (3 to 163x109/L). 
1/17 newborns had severe asymptomatic thrombocytopenia (6x109/L) and she was treated with 
IVIG with complete recovery of platelet count after 11 days. After delivery 7/17 patients need to 
continue a pharmacological treatment: 2 Rituximab (375 mg/mq for 4 weekly administration) with 
complete response sustained after 13 and 25 months respectively; 2 slow steroid tapering until stop; 
1 lost response during steroid tapering and eltrombopag was started three months after delivery 
with complete response; 1 is continuing IVIG one month after delivery. Conclusions. In most ITP 
patients, pregnancy has a limited and acceptable risk for women and babies. No evidence support 
specific "safe" platelet threshold during gestation, labour and delivery. Most patients showed a good 
recovery of platelet count after delivery. The management of ITP pregnant patients requires full 
collaboration among haematologist and obstetrician to select a tailored treatment before and after 
delivery. (Table Presented). 
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Abstract:Thrombocytopenia is a common finding in pregnancy, occurring in approximately 7-10% of 
pregnancies. It may be a diagnostic and management problem, and has many causes, some of which 
are specific to pregnancy. Although most cases of thrombocytopenia in pregnancy are mild, and 
have no adverse outcome for either mother or baby, occasionally a low platelet count may be part 
of a more complex disorder with significant morbidity and may be life-threatening. Overall, about 
75% of cases are due to gestational thrombocytopenia, 15-20% secondary to hypertensive disorders; 
3-4% due to an immune process, and the remaining 1-2% made up of rare constitutional 
thrombocytopenias, infections and malignancies. In this review, a diagnostic approach to 
investigating thrombocytopenia in pregnancy is presented, together with antenatal, anaesthetic and 
peri-natal management issues for mother and baby, followed by a detailed discussion on the specific 
causes of thrombocytopenia and the management options in each case. © 2012 Blackwell Publishing 
Ltd. 
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Abstract:The therapy for immune thrombocytopenic purpura (ITP) has evolved in the recent past. In 
certain cases therapy for ITP remains inadeIuate. Thrombopoietin receptor agonists are the latest 
addition to the armamentarium to manage the thrombocytopenia. While romiplostim was the first 
second generation thrombopoietin agonist to become available, eltrombopag is particularly 
attractive as it is an orally bioavailable agent. This review focuses on the use, safety and efficacy of 
eltrombopag in various clinical conditions. 
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Abstract:Thrombocytopenia in pregnancy is most frequently a benign process that does not require 
intervention. However, 35% of cases of thrombocytopenia in pregnancy are related to disease 
processes that may have serious bleeding consequences at delivery or for which thrombocytopenia 
may be an indicator of a more severe systemic disorder requiring emergent maternal and fetal care. 
Thus, all pregnant women with platelet counts less than 100,000/muL require careful hematological 
and obstetric consultation to exclude more serious disorders. © 2011 Elsevier Inc. 
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Abstract:Management of immune thrombocytopenia in pregnancy can be a complex and challenging 
task and may be complicated by fetal-neonatal thrombocytopenia. Although fetal intracranial 
hemorrhage is a rare complication of immune thrombocytopenia in pregnancy, invasive studies 
designed to determine the fetal platelet count before delivery are associated with greater risk than 
that of fetal intracranial hemorrhage and are discouraged. Moreover, the risk of neonatal bleeding 
complications does not correlate with the mode of delivery, and cesarean section should be 
reserved only for obstetric indications. © 2009 Elsevier Inc. All rights reserved. 

Database: EMBASE 

 

  

http://europepmc.org/articles/pmc2784425?pdf=render


Strategy 926315 

# Database Search term Results 

1 Medline (Eltrombopag).ti,ab 709 

2 Medline (Promacta OR Revola).ti,ab 16 

3 Medline (1 OR 2) 710 

4 Medline (pregnan*).ti,ab 501016 

5 Medline exp PREGNANCY/ 900582 

6 Medline (4 OR 5) 1014134 

7 Medline (3 AND 6) 11 

8 EMBASE (Eltrombopag).ti,ab 1528 

9 EMBASE (Promacta OR Revola).ti,ab 40 

10 EMBASE exp ELTROMBOPAG/ 2318 

11 EMBASE (8 OR 9 OR 10) 2385 

12 EMBASE (pregnan*).ti,ab 646059 

13 EMBASE exp PREGNANCY/ 672822 

14 EMBASE (12 OR 13) 910489 

15 EMBASE (11 AND 14) 57 

 


