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Abstract 

Introduction: Immune thrombocytopenia was defined as a platelet count less than 

100 x 109/L. The differentǰtreatments have different response rate and remission rate. 

 

Objective: To demonstrate the response rate, remission rate of the pediatric immune 

thrombocytopenia patients with medical treatment. 

 

Methods: We retrospectively analyzed medical record of all patients, diagnosed 

immune thrombocytopenia from 1st January 2007 to 31th December 2017, who got 

medical treatment. 

 

Results: A total of 102 patients, 52 males (51%) and 50 females (49%). The median 

age at diagnosis was 1.83 years (range, 0.5 ı 6.07 years) and younger age had higher 

rate of remission. Skin bleeding was the most common clinical presentation. There 

was no event of intracerebral hemorrhage. The median platelet count at diagnosis 

was 8,500/m.3 (range,ǰ4,000 ı 15,000/m.3). 60.7 percent of patients were treated with 

prednisolone. The response rate and time to response of each medication were 

different. The response rate of intravenous immunoglobulin was the highest at 88.2%. 

88 of 102ǰpatients (86.3%) achieved a complete remission. Gender and platelet count 

at diagnosis were not significantly correlate with response rate and remission rate. 

Patients with newly-diagnosed ITP were statistically significant associated with higher 

response and remission rateǰ(P < 0.01). 

 

Conclusion: The response rate and time to response of each medication were 

different. Patients with newly-diagnosed ITP were statistical significantly associated with 

higher response and remission rateǰ(P < 0.01). 
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