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Who is the “young adult”?

- adulto (dal latino adultus "cresciuto")

- giovane (dal latino iuvenis): che è nell’età della vita 
successiva alla puerizia 

“Età compresa fra l’adolescenza e la maturità” (Treccani)

(Lorenzo de Medici, Trionfo di Bacco 

e Arianna)

Quanto è bella giovinezza,

che si fugge tuttavia!

Chi vuol esser lieto, sia

Di doman non c’è certezza



• Newly diagnosed ITP during the age 18-35 (?)

• ITP Patient diagnosed during childhood: the issue of transition to adulthood

Young Adult with ITP



Newly diagnosed ITP in young adult
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Transition from childhood to adulthood in ITP
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• Increasing perception of the disease

• Progressive reduction of parent’s role in 

decision making

• Pre existing burden of being a “frail” child or at

least a “peculiar” child

• New questions about the “future”

• In some patient: underestimation an everlasting

condition



Bleeding in ITP: a matter of age?

Cohen Y et al, JAMA 2000

Estimated annual rate of fatal (left) and major nonfatal

(right) hemorrhages according to patient age group, based

on pooled analysis from idiopathic thrombocytopenic

purpura case series.

Hato et al , Blood Adv 2020

gingival bleedingSkin purpura

hematuria

epistaxis

melena ICH



Bleeding in young adult with newly ITP

Schifferli A et al. Haematologica 2023

652 adolescent and young adult (AYAS) 

from CARMEN French ITP registry:

- 82 % suffered of bleeding at diagnosis

- Median plt count at diagnosis without

bleeding was 38 x 10*9/L (IQR 16-62)

- Median plt count at diagnosi with bleeding

was 15 x 10*9/L (IQR 7-26)



Do young patients with ITP achieve remission?

Schifferli A et al. Haematologica 2023



How To Select the second & third line in young patients 

with ITP? 



Rituximab in (young?) adult ITP

Lucchini et al, Haematologica 2019



Sex, age and response to rituximab

Marangon M et al, Eur J Haematol. 2016   

103 pts

55% R

36%CR



Young adult are excellent candidates…

FOR SPLENECTOMY



Indication of splenectomy in ITP according to guidelines



The role of splenectomy in ITP today

Godeau B. Br J Haem 2023

Overall, 144/185 (77.8%) patients had an initial response to 

splenectomy and 23 (12.4%) showed relapsed during follow-up, 

which led to an over-all sustained response in 121 (65.4%) 

patients.

Mageau A et al, Am J Hem 2021



Schifferli A et al, Br J Haem 2023 

Patient Characteristic, Bleding and Treatment in refractory vs non refractory young ITP 



Fostamatinib in “young” ITP

138 patients (pITP and secondary ITP)

The median age of our cohort (55.8% women) was 66 years

(interquartile range [IQR], 56-80).

Blood 2024

76,6% of response in younger patients (aged <65 years) vs 80.5% 

in population aged ≥65 years

Overall 53. 6% of CR

44 pts

Age (years) 58 (18–86)

newly diagnosed ITP 6.8%; persistent 13.6%; chronic

79.5%; median four prior treatments

Br J Haem 2024



Patient’s

characteristics

TPO-RA RITUXIMAB FOSTAMATINIB SPLENECTOMY ISP

Male, female, 

relapsed/refractory to 

steroid,    < 1 yr from 

diagnosi

Preferable Suggested in 

female

Not allowed Not recommended Not recommended

Female, possible

planning of pregnancy

Try to assess tapering and 

suspension
Preferable Suggested if concomitant

ormonal contraceptive

indicated(?)

Suggested as

“preparation” to 

pregnancy

avoid

Female,  ANA or other

Ab postivity

Try to assess tapering and 

suspension
Preferable Suggested if AP Ab 

positivity

Suggested as

“preparation” to 

pregnancy

Only if necessary to 

control another immune 

disease (secondary ITP) 

Male, female very active

lyfestyle

Try to assess tapering and 

suspension

Suggested if high priority

to “one shot therapy” (but

best in young female) 

Assess tolerability

(diarrhea)

Suggested if high priority

to reduce “hospital 

dependence”

Only in specific, peculiar

condition

Male, female with high 

thrombotic risk

Avoid if high arterial thrombosis

risk, to be considered in VTE 

risk if no response to other

drugs

Only if high probability of 

response (female < 40-45 

yrs)

Preferable avoid Coonsider if intolerance to 

other drugs or if high 

priority to reduce control

Pregnant patients, 

refractory /intolerant or 

need high dose steroid

Romiplostim to be 

considered in late 

gestational age and to 

prepare delivery

avoid avoid Only is specific situation 

with bleeding ongoing and 

no response to other

therapy

Cyclosporine or 

azathioprine only

After failure of 

splenectomy

Preferable if pre-existing

response before

splenectomy

avoid Preferable if no previous

response to TPO-RA or 

anticipated thrombotic risk

Not applicable Preferable, alone or in 

combination with TPO-RA 

or fostamatinib in 

multirefractory pt

Second (and third) line in  young ITP patients

M. Carpenedo - Personal point of view- unpublished

ISP: immune suppressant drug (CyA, azathioprine, MMF, ciclophosphamide



of being a 

young woman 

with ITP

Menstrual bleeding:  

➢ abdominal pain and headache: the need of painkiller drugs

➢ psycological, social and practical issues

➢ iron deficiency and supplementation

Contraception:

➢ yes or not, what, when, how long, thrombotic risk increase

Pregnancy: 

➢ yes or not, the right moment, how to start with a proper plt count, 

➢ what if ITP treatment is ongoing

➢ what if ITP is multirefractory

➢ management of plt count during gestation, delivery and lactation



Bussel J & Cines D, NEJM 2023

ITP Treatment during pregnancy: when and what

The same rule we use in non 

pregnant patients

At term-

near

delivery

Target 50 x 10 9/L



Blood,2020

15 pregnancies: 8 eltrombopag; 7 romiplostim

- median duration of use 4.4 weeks

- 58% to obtain a safe plt count prior delivery

- 77% response

- No thrombotic events in the mother

- 1 newborn with thrombocytopenia; no other AE in the newborns

- 10 more cases other than the previous described (2 

started in 1° trimester, 3 in  2° trimester, 5 in 3°

trimester

- Low fetal weight and preterm birth occurred in 2 

patients

Hematol Oncol Stem Cell Ther, 2021

Bussell J et al, Am J Hem, 2022

Known

Mother

outcome: 

86/186



Primary end point: (single event)

No significant ITP worsening during pregnancy

ITP worsening based on recurrence of events was more 

frequent in pregnant pts,with more need of treatments and 

severe thrombocytopenia

Guillet S et al, Blood 2023 

- 131 pregnant women with ITP were matched to 131 nonpregnant women with ITP by history

of splenectomy, ITP status (no response, response, complete response), and duration

- The primary outcome was the first occurrence of ITP worsening defined by a composite end point

including bleeding events and/or severe thrombocytopenia (<30x109/L) and/or ITP treatment 

modification.

- We also analyzed the occurrence of multiple events of ITP worsening and each criterion of the 

composite end point



“Per andare dove non sai, devi 

passare per dove non sai” 
Il Colibrì, Sandro Veronesi

Gestione del paziente giovane adulto con ITP
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