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Goal 

• The ITP guidelines are intended to support children and adults with ITP and their health care professionals when making clinical  
decisions about the management of the disease 

Focus of the panel of experts 

• Avoiding medication side effects 

• Shared decision-making (especially regarding second-line treatment) 

• Future research should include 

− Standard corticosteroid dosing regimens 

− Patient-reported outcomes 

− Cost analysis evaluations 

Neunert C, et al. Blood Advances. 2019; 3:3829-66.  

Objectives of the 2019 ASH guidelines for ITP 
Table of 
contents 



Grading of Recommendations Assessment, Development, and Evaluation (GRADE) 

Guyatt GH, et al., GRADE Working Group. BMJ. 2008;336:924-6.  
Neunert C, et al. Blood Advances. 2019; 3:3829-66.  

Strength of recommendations and quality of evidence 

Recommendation For patients For clinicians 

Strong recommendation  
Most individuals would  

want the intervention 

Most individuals should  

receive the intervention 

 

Conditional recommendation C 

A majority of individuals would  

want the intervention, but many  

would not 

Different choices will be appropriate  

for different patients, depending on  

their values and preferences. 

Use shared decision-making 

Certainty of the  

evidence 
Very low E Low E Moderate E Strong E 
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Bolton-Maggs and Moon grading (UK) 

 
• no symptoms;  

• mild symptoms  

• (bruising and petechiae, occasional minor epistaxis, very little or no interference with daily living) 

• moderate symptoms  

• (more severe skin manifestations with some mucosal lesions, and more troublesome epistaxis 

and menorrhagia)  

• severe symptoms  

• (bleeding episodes [epistaxis, melena, and/or menorrhagia] requiring hospital admission and/or 

blood transfusion— symptoms interfering seriously with quality of life). 







Management strategies considered by the panel of experts 

Observation 

Corticosteroids  

IVIG 

Anti-D immunoglobulins 

The panel of experts highlight the lack of data from  

randomized trials to assist physicians with clinical  

decision-making about the management of ITP patients 

TPO-RAs 

Rituximab  

Splenectomy 

 
Emerging ITP therapies introduced after 2017 were not considered 
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IVIG, intravenous immunoglobulin; TPO-RA, thrombopoietin receptor agonist. 



Individualized selection of second-line therapy in  
adults based on shared decision-making ( 3/3)  

a Other factors that might influence treatment decisions include frequency of bleeding  
sufficient to require hospitalization or rescue medication, comorbidities, compliance,  

medical and social support networks, cost, and availability of treatments. 

Adapted from Management of Immune Thrombocytopenia. A pocket guide for the clinician. Available from:  
www.hematology.org/Clinicians/Guidelines-Quality/Documents/10115.aspx. Accessed  9January .2020 

Adult with ITP  >3 months 

3–12 months > 12 months Assess duration of ITP 

Assess patient values and  

preferences Assess patient values 

Patient wishes to avoid 

long-term medication 

Patient wishes to achieve 

a durable response 
Patient wishes to achieve a  

durable response 

Patient wishes to avoid  

long-term medication 

Patient wishes to avoid  

surgery 

TPO-RAs Rituximab TPO-RAs 

Splenectomy 

Rituximab  

Splenectomy 

TPO-RAs 

Rituximab 

TPO-RAs 

Rituximab 

TPO-RAs 

Rituximab  

Splenectomy 

Patient  

wishes to  

avoid  

surgery 

Patient  

wishes to  

avoid  

long-term 

medication 

TPO-RAs Splenectomy 

Patient  

wishes to  

achieve a  

durable  

response 

Patient  

wishes to  

avoid  

surgery 

Patient  

wishes to  

achieve a  

durable  

response 

Patient  

wishes to  

avoid  

long-term 

medication 

Splenectomy TPO-RAs Rituximab Rituximab 

Patient characteristicsa  

Actions 

Treatment options 
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Management of children with ITP 

Newly diagnosed patients 
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Management of children with ITP 
Patients who are refractory to corticosteroids 





• For treatment with TPO-RAs, the ASH guidelines suggest eltrombopag or romiplostim 

Neunert C, et al. Blood Advances. 2019;3:3829-66. 

Eltrombopag vs romiplostim ( 2/3)  

Patients with ITP duration ≥ 3 months 

Shared decision-making – patients may prefer 

A daily oral medication (eltrombopag) 
 

A weekly subcutaneous injection (romiplostim) 

 

 
Cost considerations 

Cost analysis studies have shown that eltrombopag is less expensive than romiplostim 

• In a US analysis of primary trial results, it was estimated that the total costs of eltrombopag and romiplostim are 

USD 66,560 and USD 91,039, respectively, while eltrombopag was shown to be associated with fewer bleeding events 

• In a UK analysis, eltrombopag was shown to be less expensive than romiplostim but the 2 drugs were equally effective 

C E 

Table of 
contents 

Summary of  
recommendations 



Highlights of the 2019 ASH guidelines for ITP 

1 

The guidelines provide new recommendations for the use of corticosteroids, 

including guidance on when  they should be used, for how long, who should 

take them, and how use should be monitored .  

There is also  guidance on keeping the course of treatment as short as 

possible, since long-term corticosteroid use can  cause harm without additional 

benefit. 



Highlights of the 2019 ASH guidelines for ITP 

 
2- The guidelines review other therapies that may be given if initial therapy 

is not effective, including rituximab, TPO-RAs, and splenectomy 

 

•The guidelines recommend delaying splenectomy for at least 1 year 

due to the life-long side effects that can result  from the procedure 

 

•For treatment with TPO-RAs and rituximab, the guidelines recommend 

considering differences in the route of  administration, duration of 

disease, short vs long-term treatment, and patient comorbidities to make 

the best choice for  the individual patient. Shared decision-making is 

highly encouraged 
 



Highlights of the 2019 ASH guidelines for ITP 

The guidelines emphasize the need to avoid unnecessary treatment in 

children with ITP.  

Specifically, the  guidelines can be used to help physicians to avoid giving 

interventions and treatments that have little  evidence of success and may 

have side effects that outweigh the potential benefits. 

This is important  because bleeding is minimal in the majority of children 

with ITP and the disease often resolves without treatment. 

 




