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H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG
ypoauung Bepatmeia otnv avBektikn IOII yiati:

e YTOXEVEL 0 TAOO@PUVGLOAOYIKOUC UN)Xovioovg TG IOII kot pmopetl
VO QAAAEEL TNV TOPELX TN VOGOV

o Apatpeitaln kUpla €01 EAYOKUTTWONG TWV TAO0AOYIKWV ALUOTIETHAIWVY

e Apatpeitalmn BEon mTapaywyn G TV AVTIXLULOTIETAALAKWY AVTIOWUATWYV
(AepoxVTTapa oTtANvoc)

Rodegbiero F. Br | Haematol. 2018
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H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG
ypoauung Bepatmeia otnv avBektikn IOII yiati:

e Ep@avi{el To HEYXAVTEPO TOGOGTO TIAPATETAUEVIC VPECTC TNG
IOI1 cvykprtika pe OAEX TIC ouVTNPNTIKEG OEPpATIELEC

Review article

Splenectomy for adult patients with idiopathic thrombocytopenic purpura: a
systematic review to assess long-term platelet count responses, prediction of
response, and surgical complications

Kiarash Kojouri, Sara K. Vesely, Deirdra R. Terrell, and James N. George

BLOOD, 1 NOVEMBER 2004 - VOLUME 104, NUMBER 9 o [IAnpng v@eon (PTL>150000,) : 66% (1731/2623
10 e aoBevelg)
. o Mepwkn Vpeon (PTL>50000): 22% (577/2623
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H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG
ypoauung Bepatmeia otnv avBektikn IOII yiati:

e H AamapooKOTIKT] GTIANVEKTOUT) ERPAVIIEL YXUNAO KIVSLVO
TEPLEYXELPNTLKT)C VOO POTNTAC KL OvIjTOTNTAC

Review article

Splenectomy for adult patients with idiopathic thrombocytopenic purpura: a
systematic review to assess long-term platelet count responses, prediction of
response, and surgical complications

Kiarash Kojouri, Sara K. Vesely, Deirdra R. Terrell, and James N. George

BLOOD, 1 NOVEMBER 2004 - VOLUME 104, NUMBER 9 ¢ OvnTotnTa 0,2% (3/1301)
 Noonpomrta 9,6% (88/921)
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ATIOTEAEOCLATO AQTIAPOCKOTILKWYV CTIANVEKTOUWV
yia IOIT touv I' Xelpovpyikov Tunpatog (n=73) 2000-2015

e YUVOALK]] XVTATIOKPLGT] 6T CMAT|VEKTOMN: 84% (61/73
aoBevelq)

o 70% (51/73 aoBeveig) pe mMANPT) AVTATTOKPLOT) (complete
remission PTL > 100.000)

* 14% (10/73 aoBeveig) e LEPLKT] AVTATIOKPLOT) (partial
remission PTL: 40-60.000)

e 0gv avtamokpiOnkav: 16% (12/73 acOeveic)
(median follow-up: 48.5 unveg)
e Metatpomég: 5,5% (4/73 acBevelg)
¢ OvnTotnTa: 0%
* AZloAoyn voonpotnta: 4,1% (3/73 acBeveiq)




e 0 klvéuvoc TNC anwTepnC oNPNG LETA CTTAT|VEKTOUN EXEL LELWOEL
Spapatika pe Tov TPoeyxeLpNTIKO EPPOALAGHO Y S. pneumoniae, H
influenzae type b, Kt N. meningitidis
e A0 7.16 KAB< 100 aoBevelC -xpoviIa o€ 2.3 KAOE 100 xoOevEIG-XpOVIX
e Meta Ti¢ 90 nuépec, o Kivéuvoc yia onim elvat HIKPOTEPOC OE

guBoAilaocpévouc acOevelc pe IOI KAl CTTANVEKTOUT) CUYKPLTIKA UE XCOEVELC

pe 1011 mov Aappavouv avoocokataoTaAtika (5.7/100 patient-years vs 6.5/100
patient-years, KOPTIKOGTEPOELST] / rituximab)

Moulis G etal. Corticosteroid Risk Function qf Severe Infection in Primary Immune Tbrombocytopem'a

Adults. A Nationwide Nested CaseControl Study. PLoS One. 2015;10(11)




H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG
ypoauung Bepatmeia otnv avBektikn IOII yiati:

e O Klvéuvoc Twv OpouBwTiK®wV emel808lwVv o€ acBevelg pe IOII
UETA GTIANVEKTOUT) (AUECHOV KAL ATIWTEP®WV) ELVAL VTTAPKTOC XAAX
UTOPEL VA PELWOEL pLe TN ANYPT TPOANTTTIKWV HETPWV
e [lepreyxepntikn Opoppfompo@uAain, KivijTtomoinom
e EvaloOntomoinon tTwv ac0evmv 6TV ATOTEPT XPTION

OpopuBomtpoPUAAENC (T.X. XELPOVPYLKEC EMEUBAGELC)

40 o

* Post-splenectomy ITP + Chronic ITP without splenectomy

Shruti Chaturvedi et al .Splenectom)/ for Immune
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Thrombocytopenia: Down but not out. Blood, 2018
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. H ommAnvektopr stvat amoAUTwg «eTikopn» SeVTEPNG

ypoauung Bepatmeia otnv avBektikn IOII yiati:

e EV8elkvuTal £VTOVa € «ELSIKEC TIEPLTITWOELG»
e YoBapn IOII pe coBapr) Opopufomevia, avOEKTIKT) OTA
KOPTIKOGTEPOELST) / avococ@alpivn
e Néow aoOevelc pe evepynTiko/aOANTIKO TPOTO {WNC
e N€£C YUVALKEG IOV ETTLOVOVV EYKUHOGUVY
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H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG
ypoauung Bepatmeia otnv avBektikn IOII yiati:

e To KOGTOC ELVAL GNUAVTIKA JUKPOTEPO

* AXTIAPOGKOTILKT] GTIANVEKTO ) 20.000% (spamat kooToC)

e Rituximab 10-40000$ (avéz course 4
d0cewv)

* Romiplostin / Eltromopag 108.0008 (avéc £10¢)

Chaturvedi, S et al. (2018). Splenectomy for immune thrombocytopenia:
down but not out. Blood, 131(11))
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H omtAnvektoun elval amoAVTwG «ETikoLpn» SEVTEPNG A

ypoauung Bepatmeia otnv avBektikn IOII yiati:

e AEV AELTIEL ATIO TIC KATEVOLVTIPLEC OSNYIEC KAULAC X W PAC

Guideline on immune thrombocytopenia in adults: The American Society of Hematology 2011 evidence-based practice guideline for

Associacao Brasileira de Hematologia, immune thrombocytopenia

Hemoterapia e Terapia Celular. Project guidelines:  “Cindy Neunert,' “Wendy Lim.? Mark Crowther? Alan Cohen,* Lawrence Solberg Jr * and Mark A. Crowther®

Associag ao Médica Brasileira — 2018 “Univarsity of Taxas, Southwestam Medical Centar, Dallas, TX; "McMaster Univrsity, Hamiiton, ON; “Worastarsnire Royal Hospital, Warosstsr, Untied
Kingdom; “Chilkdren's Hospital of Philladeipniz, Philacseiphia, PA; and *Mayo Clinkz, Jacksomvle, FL

Margareth Castro Ozelo™*, Marina Pereira Colella®, Erich Vinicius de Paula®?,

Ana Clara Kneese Virgilio do Nascimento®, Paula Ribeiro Villaga“, . .
Wanderley Marques Bernardo® Management of immune thrombocytopenia: Korean experts

recommendation in 2017

Clinical Practice Upd ates in the Managem ent Jun Ho Jang", Ji Yoon Kim*, Yeung-Chul Mun®, Soo-Mee Bang®, Yeon Jung Lim’, Dong-Yeop Shin®,
. Young Bae Choi’, Ho-Young Yhim®, Jong Wook Lee’, Hoon Kook'’, on the behalf of Korean Aplastic
Of Immune Thrombocytopenia Anemia Working Party

Ayesha M. Khan, PharmD, BCPS; Halina Mydra, PharmD; and Ana Nevarez, PharmD

Immune Thrombocytopenia - Current Diagnostics and
Therapy: Recommendations of a Joint Working Group
of DGHO, OGHO, SGH, GPOH, and DGTI

Axel Matzdorff2  Oliver Meyer? Helmut Ostermann® Volker Kiefeld Wolfgang Eberl®
Thomas Kihnef Ingrid Pabinger? Matthias Rummel”
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AXTTOPOOKOTILKT) OTIANVEKTOUT] vs PaAPUAKEVTIKY) BepaTeia:

Emifvpia tov ac0evovg > (EVI|UEPWOT ATTO TOV ALLATOAOYO
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AXTTOPOOKOTILKT) OTIANVEKTOUT] vs PaAPUAKEVTIKY) BepaTeia:

AwatoAoyol Xelpovpyol
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