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Primary immune thrombocytopenia treated by splenectomy :
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Abstract Objective: To evaluate the current efficacy and safety of splenectomy in the context of new drugs
such as thrombopoietin receptor agonists and to determine the predictors of efficacy after splenectomy. Methods:
A total of 61 patients with primary immune thrombocytopenia(ITP) who were admitted to our hospital from Janu-
ary 2014 to December 2021 and underwent splenectomy during this period were analyzed. Results: The median
platelet peak value after splenectomy was 393 X 10°/L, and the median time to reach platelet peak value was 5
days. Among the 61 patients, 54 patients(88. 5% ) achieved initial response, and 7 patients(11.5%) were evalua-
ted as NR. After follow-up(median follow-up, 33 months), 27 patients had sustained response, and 24 patients
experienced relapse of ITP, with a median time of 2 months. The lowest platelet count before splenectomy was an
important predictor of postoperative efficacy(P =0. 037) . There were no perioperative deaths, infection occurred
in 19 patients(31.1%) , and thrombosis occurred in 2 patients(3. 3%). Conclusion: Splenectomy is a safe method
to treat I'TP, which can achieve a high rate of sustained response. The lowest platelet count before splenectomy
has predictive value of postoperative efficacy.

Key words primary immune thrombocytopenia; splenectomy; retrospective analysis
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