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Background and objective: Idiopathic thrombocytopenic
purpura (ITP) is frequently found in general practice. Most
patients respond to standard treatment. However, there
are about 20-30% of patients become chronic ITP, which
responds poorly to treatment. This study aims to study the
epidemiology and clinical factors to predict clinical course
in adult patients with ITP.

Method: This is a cross- sectional, retrospective study in
patients aged 15 years or older who have been diagnosed
as ITP at Srinagarind hospital between 1% January 2002
to 31t December 2010.

Results: Of 94 patients, 70 patients were female (74%).
Mean age was 39 years. Mean follow up duration was 56
months. Fifty five patients were in complete remission,
thirty one patients with chronic ITP and three patients died.
The analysis of the multiple logistic regression, none of
clinical factors were correlated statistically significantly with
the clinical course. However, the complete response after
first-line treatment, the response after first-line treatment
and female sex may be the factors for predicting clinical
complete remission with the adjusted Odds ratio (95%
Cl) of 5.13 (0.8-30.1), 3.54 (0.5 - 22.2) and 2.1 (0.6 - 6.7)
respectively, compare with chronic ITP.

Conclusion: The deep response after first-line treatment
and female sex may potentially be the prognostic factors
predicting clinical course of complete remission in the
long-term follow up in adult patients with idiopathic
thrombocytopenic purpura.

Keywords: idiopathic thrombocytopenic purpura, adult,
clinical prognostic factors
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Table 1 Demographic and clinical characteristic data of patients with immune thrombocytopenic purpura.

Characteristics Patients

Age, year (at enrollment) (N=94)

Mean (SD) 39.91 (17.13)
Sex, (%) (N=94)

Female 70 (74.47)

Male 24 (25.53)
Follow-up duration, months (N=94)

Mean (SD) 56(55.99)
Clinical presentation, (%) (N=94)

No clinical bleeding 20 (21.27)

Mild bleeding 56 (59.57)

Moderate bleeding 15 (15.95)

Severe bleeding 2(2.12)
Initial Complete blood count, Mean (SD) (N=94)

WBC (cells/uL) 10371.94 (4583.06)

Hemoglobin (g/dL) 11.96 (2.00)

Platelet count (cells/uL) 23758.51 (21283.04)
Response to first-line treatment, (%) (N=89)

No response (platelet < 30 x 10%/L) 16 (17.98)

Response (platelet > 30 x 10%L) 27 (30.34)

Complete response (platelet > 100 x 10%/L) 46 (51.69)
Splenectomy, (%) (N=89)

No 77 (86.52)

Yes 12 (13.48)
Bone marrow examination, (%) (N=89)

No 58 (65.16)

Yes 31(34.83)
Second-line treatment, (%) (N=89)

No treatment 50 (56.17)

High dose steroid 7 (7.86)

Immunosuppressive drug 17 (19.10)

Intravenous immunoglobulin 1(1.12)

Splenectomy 12 (13.48)

Other (FFP) 2 (2.24)
Clinical course, (%) (N=89)

Complete response 55 (61.80)

Chronic ITP 31(34.83)

Death 3(3.37)
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Table 2 Univariate analysis of clinical predictive factors for chronic ITP status.

Variable P-value
1. Splenectomy 0.002
2. Response to first-line treatment 0.012
3. Initial platelet count 0.076
4. Sex 0.101
5. Clinical presentation 0.227
6. Age 0.842

Table 3 Multivariate logistic regression of clinical course and response after 1 line treatment in patient with ITP.

Clinical course and variables Adjusted odds ratio 95% ClI P-value
Chronic ITP (N=31)
Response after 1° line treatment 1.00 Referent -
Complete response after 1* line treatment 1.00 Referent -
Sex 1.00 Referent -
Initial platelet count 1.00 Referent -
Splenectomy 1.00 Referent -
Complete remission (N=55)
Response after 1% line treatment 3.54 0.56 - 22.28 0.50
Complete response after 1% line treatment 513 0.87-30.19 0.18
Sex (female) 2.10 0.65-6.79 0.40
Initial platelet count 0.99 0.99-1.00 0.30
Splenectomy 1.46e+08 0 -
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