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Table I. Type and sex of ITP

Type Male Female Total (%)
Acute 5 8 13 (50)
Chronic 5 5 10 (38)
Recurrent 1 1 2 8
Unknown 0 1 1 C))
Total 11 15 26 (100)
petechia
purpura
nasal bieeding A
gingival bleeding
oral bleeding |
hematuria
bloody stoal
Intacrantal bleeding

Fig.1. Incidence of symptoms in ITP
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Table 2. Response to corticosteroids in acute ITP

Seri Number of platelet Period of

(x 10%mn) thrombocytopenia®
With Mid 2 1~32 2~48 days
corticosterolds Moderme 4 ( mean 1.9) (mean 17)
Without Mid 3 0.9~74 3~10days
corticosteroids Modete 3 (mean2.7) (mean 5.8)

* Period of platelet count < § x 10%mm?

7 18 MEEITP D {5 (Table3)
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Table 3. Treatment and response of chronic ITP

Treatmet __RSSP‘XSC
Transient  Persistent
Corticosteroids (per oral) 7 5 0
Corticosterolds (pulse therapy) 5 5 1]
Gammaglobulin 7 5 0
Vincristine 4 3 0
Danazol 92, 1 0
Splenectomy 2 0 2
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Abstract

Twenty six children with idiopathic thrombocytopenic purpura(ITP) were reviewed. These pa-
tients were classified into three types ; 13 patients of acute type, 10 patients chronic type, and 2 pa-
tients of recurrent type. One patient could not be classified because of short observation period.
Compared with chronic ITP, children with acute ITP were younger, and more frequently affected
with preceding infections. The most common symptom in acute ITP was subcutaneous hemorrhage.
None had intracranial hemorrhage. There was no appreciable difference between the groups with
or without steroid administration, when the change in the mean platelet numbers was evaluated.
High-dose gammaglobulin therapy should be indicated only for serious younger patients who can not
keep rest.

In chronic ITP, any therapies had only transient effects except splenectomy. Two patients with
splenectomy maintained complete response without severe infections. It was suggested that
splenectomy should be recommended for refractory chronic ITP.



