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Causes of refractory immune thrombocytopenia and its management

Summary Refractory immune thrombocytopenia (ITP) is defined by the patients who meet the criteria for

severe ITP and have failed to splenectomy. Refractory ITP may be related to many different conditions such as ac-

cessory spleen,other causes of non-ITP thrombocytopinea and misdiagnosis. The options for the management of

these patients are limited. Removing accessory spleen as well as thrombopoietin-receptor agonists and rituximab

could represent reasonable salvage treatment,and they should be treated individually.
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