Idiopathic thrombocytopenic purpura (ITP)
Summary
Idiopathic thrombocytopenic purpura (ITP) is a rare autoimmune disorder, in which a person's blood doesn't
clot properly, because the immune system destroys the blood-clotting platelets.
The cause of ITP is not known, but it is thought that some kinds of viral infection may cause the immune
system to malfunction and start producing antibodies that attack platelets.
Treatment options for ITP include ongoing monitoring of platelet levels, medications, and surgical removal of
the spleen in severe cases.

What is ITP?
Idiopathic thrombocytopenic purpura (ITP) is a rare autoimmune disorder that causes you to have low platelet
levels. Platelets are cell fragments that are found in the blood and normally help the blood to clot. In people with
ITP, the body produces antibodies that attack and destroy the platelets. Antibodies are produced by cells of the
immune system, and are normally part of our system for fighting infection.
The two categories of ITP are:
acute ITP – this is mostly a disease of childhood, and accounts for nine out of 10 cases of ITP. It is far less
common in adults, who are more likely to have chronic ITP. Sometimes a viral infection (such as a cold)
seems to trigger the condition. The disease goes away by itself within two to six months
chronic ITP – this ongoing form accounts for most ITP seen in adults and is far less common in children.
Chronic ITP has similar symptoms to acute ITP, except that it lingers for longer than six months.

Malfunction of the immune system and ITP
The body’s immune system is a specialised system of cells and chemicals that fight infections. Normally, the
immune system recognises ‘self’ and doesn’t attack tissues or organs of the body.
Doctors think that some types of viral infections trigger ITP. For reasons unknown, these infections prompt the
person’s lymph tissues and spleen (an organ that helps filter the blood) to make antibodies that attack the platelets
in their blood. Antibodies that attack the body are called autoantibodies. In other cases, the cause is unknown
(idiopathic).
Platelets are made in our bone marrow. Since ITP targets mature platelets as they circulate through the spleen,
the ‘newborn’ platelets inside bone marrow are healthy and normal. In many cases of acute ITP, the platelet count
will rise again within a few weeks and return to normal within a few months.

Who does ITP affect?
ITP is more common among children than adults, most often occurring around two to four years of age. Estimates
suggest that ITP affects one in every 10,000 children. Among adults, young women are more likely to develop ITP
than any other group, for reasons unknown.

What causes ITP?
The cause of ITP is not known. It is thought that viral infections might make the immune system become
overactive, and start producing abnormal antibodies.

Symptoms of ITP
The normal level of platelets in the blood is between 150,000 and 400,000 per mL of blood. A person with ITP may
have a platelet count of 20 000 or lower.
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In most people with mild ITP, there are no symptoms and they will feel perfectly well. However, if the platelet count
drops very low, they may experience an increase in bruising or bleeding. These symptoms may include:
skin that bruises very easily
a skin rash of small red dots (petechiae), which does not blanch (go pale) with pressure
bleeding from any area of the body
bleeding from the gums
frequent nosebleeds that take a long time to stop
internal bleeding
long or heavy menstrual periods.

Diagnosis of ITP
Most of the time ITP has no symptoms and may be discovered during blood tests for an unrelated medical matter.
ITP is diagnosis of exclusion – once a low platelet count has been discovered, more tests are used to rule out any
other causes. These tests may include:
blood tests – such as a full blood examination (FBE) to check for platelet numbers, to see if there are
abnormalities in other blood counts, or to see if the blood cells look normal under the microscope
bone marrow biopsy – doctors remove a small sample of bone marrow through a needle and then check it in
a laboratory. In a person with ITP, the platelets produced in the bone marrow should be normal. This test is
rarely needed to diagnose ITP, and is used only when strictly necessary (such as when there is some
uncertainty of the diagnosis)
other tests – to rule out other conditions that may cause a low platelet count, such as acute leukaemia and
aplastic anaemia.
In addition to these tests, doctors diagnose ITP by taking the person’s medical history and doing a physical
examination.

Treatment for ITP
Treatment for ITP includes time and close observation. In some cases, ITP goes away by itself. In cases where
the platelet count is very low or there is evidence of bleeding, some form of treatment should be started.
First-line treatments (the preferred treatments, or the ones that are tried first) for ITP include:
corticosteroids – these medications are used to reduce the activity of the immune system. They may be given
as intravenous injections or tablets
intravenous immunoglobulin (IVIG) – this is a blood product that consists of concentrated antibodies. It is
thought that the autoantibodies might be ‘swamped’ by IVIG, reducing their ability to target platelets. IVIG has
to be given by an intravenous infusion and may take a couple of hours.
Second-line treatments (those used if the first-line treatments do not work) include:
splenectomy – surgical removal of the spleen. This operation cures ITP in about 70 per cent of chronic cases
thrombopoietin analogues – treatment to increase production of new platelets in the bone marrow
monoclonal antibodies to CD20 – an injection treatment targeting antibody-producing cells.
Occasionally, a person who appears to have been cured of ITP will experience a relapse, perhaps months or even
years after the initial episode. If this happens the person will need repeat treatment. In most cases, the relapse
seems to be triggered by a viral infection.

Where to get help
Your GP (doctor)
If you are bleeding, go to your nearest emergency department
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This page has been produced in consultation with and approved by:
Australian Centre for Blood Diseases

Content on this website is provided for information purposes only. Information about a therapy, service,
product or treatment does not in any way endorse or support such therapy, service, product or treatment and
is not intended to replace advice from your doctor or other registered health professional. The information and
materials contained on this website are not intended to constitute a comprehensive guide concerning all
aspects of the therapy, product or treatment described on the website. All users are urged to always seek
advice from a registered health care professional for diagnosis and answers to their medical questions and to
ascertain whether the particular therapy, service, product or treatment described on the website is suitable in
their circumstances. The State of Victoria and the Department of Health & Human Services shall not bear any
liability for reliance by any user on the materials contained on this website.
For the latest updates and more information, visit www.betterhealth.vic.gov.au
Copyright © 1999/2021 State of Victoria. Reproduced from the Better Health Channel
(www.betterhealth.vic.gov.au) at no cost with permission of the Victorian Minister for Health. Unauthorised
reproduction and other uses comprised in the copyright are prohibited without permission.
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