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Background

üImmune thrombocytopenic purpura (ITP) 

¸ Autoimmune disease 

¸ IgG-coated platelets are removed from circulation in 

the spleen

¸ Impaired platelet production due to increased 

endogenous thrombopoietin clearance

üUp to 100 new cases/million people/year

¸ 50% children, 50% adults

üIn adult patients, F > M by 2:1



Background

üStandard treatment regimens 

¸ Steroids

¸ Intravenous immune globulin (IVIgG)

¸ Intravenous Rh(D) immune globulin

ÅFor Rh+ patients only

¸ Splenectomy

üHowever, these treatments are not effective in 

all patients



Romiplostim

üThrombopoietin-mimetic peptibody

¸ Fc-peptide fusion protein

üFDA approved for the long-term treatment of 

chronic ITP that is unresponsive to traditional 

treatments

üInitial dosing is 1 µg/kg/week SQ

üMay increase dose by 1 µg/kg/week to achieve 

a platelet count of >50 x 109/L



1Perreault S et al.  American Journal of Health-System Pharmacy. 2009; 66:817-824.



Romiplostim

üA beneficial drug useful for treating refractory 

ITP patients

üHowever, there is little experience when using it 

in ITP patients prior to splenectomy



Case History

ü25 year old female with chronic ITP 

üFailed standard therapies including

¸ Steroids

¸ Intravenous Rh(D) immune globulin

üRomiplostim therapy initiated 

¸ 1 µg/kg/week SQ initially

¸ Increased up to 8 µg/kg/week over her 5 month 

treatment course



Case History

üPlatelet counts periodically rose, but a durable 
response was not achieved

¸ Peak 299,000/µL but eventually dropped

üShe subsequently underwent laparoscopic 
splenectomy

üHer last dose of romiplostim (8 µg/kg) was 
administered 22 hours prior to operation

üPlatelet count on day of operation

¸ 67,000/µL 


