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Purpose

Materials and methods

Results

Background

To describe the case of a patient with ITP under

treatment with Romiplostim, who presented a severe

episode of acute coronary syndrome (NSTE ACS).

Idiopathic thrombocytopenic purpura (ITP) is an

autoimmune disease caused by antibodies against

platelet glycoproteins, impairing their functions and

accelerating their elimination. Romiplostim and

Eltrombopag are novel thrombopoietin receptor

agonists which induce platelet proliferation and

differentiation. They are indicated in splenectomized

patients with chronic refractory ITP. Its adverse

effects include gastrointestinal disorders, heart

disease and thromboembolic events.

Follow-up of a 32 years old man diagnosed with ITP

from 2007, who was initially treated with

corticosteroids. He was splenectomized 5 years later

for developing dependence and tolerance.

Conclusions

THROMBOCYTOPENIA 

(platelets/µl)

Normal 150,000 – 450,000

Mild 100,000-150,000

Moderate 50,000-99,000

Severe < 50,000

Romiplostim is an alternative to the treatment of ITP in splenectomized patients who are refractory to

corticosteroids and/or immunoglobulins. However, Romiplostim can produce serious side effects such as

thrombocytosis leading to severe cardiovascular events as in the case described.

The patient recovered and continue on treatment with Romiplostim.

2007

ITP diagnosis

First choice treatment: 

corticosteroids

December 2012

Splenectomy

July 2013

Severe thrombocytopenia

(10,000 platelets/µl) with 

bleeding diathesis

Eltrombopag (Revolade®)

50 mg/day orally as 

compassionate use

October 2013

Due to fatigue and headhache, 

the dose was reduced to 25-50 

mg on alternate days

November 2013

↓↓↓ platelet count

(<10,000 platelets/µl)

Romiplostim (Nplate®) 

125-200 µg/week

January 2014

February 2015

Severe thrombocytopenia

(4,000 platelets/µl) + respiratory 

infection

40 g/24h immunoglobulin

+ 500 µg Romiplostim

3 days

Troponin 132 ng/dl

487,000 platelets/µl

Catheterization

NSTE ACS 

Today

Patient recovered and  

continue on treatment 

with Romiplostim

March 2015

NSTEMI

Stent

Troponin 21-62 ng/dl

ECG abnormalities

Catheterization

CP-154


