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Use of romiplostim prior to splenectomy in 3 patients
with chronic immune thrombocytopenia.

Jun Taguchi, Megumi Itabashi, Satoshi Koyama, Eriko Okusa,
Norihiro Isogai'’, Kouji Atsuta®’, Tsunehiro Shintani?’, Kou Shiraishi?’,
Yoshiaki Ishigatsubo®’

Department of Hematology, Japanese Red Cross Shizuoka Hospital
1 )Department of Orthopedic Surgery, Japanese Red Cross Shizuoka Hospital
2 )Department of Surgery, Japanese Red Cross Shizuoka Hospital
3 )Department of Internal Medicine and Clinical Immunology,
Yokohama City University Graduate School of Medicine

Abstruct : To increase platelets count prior to splenectomy, we treated 3 patients with
chronic immune thrombocytopenia (ITP) with thrombopoietin receptor agonist romiplosti
m. [Casel1) A 33 years old female who wanted to become pregnant, so we planned
splenestomy to quit taking metenolone and decrease dosage of predonizolone. Splenectomy
was performed at the dose of romiplostim 5 mcg/kg/week , combination with administra-
tion of intravenous immunoglobulins (IVIg) 3 consecutive days before operation. [Case 2]
A 67 years old female with aseptic bone necrosis. Splenectomy was performed at the dose
of romiplostim 2 mcg/kg/week. After the operation, platelet count increased for a week, up
to 730x10°/L, without arising any thrombotic event. [Case 3] 75 years old female with re-
lapsed ITP resistant to steroid, IVIg and danazol. At first, elthrombopag was administered
for a month. Despite increasing of white blood cell(WBC) count up to 20X 10°/L, platelets
count remained below 10X10?/L, so we switched to romiplastim. Platelet counts had begun
to increase at the dose of romoplostim 5 mecg/kg/week, accompanied with WBC count going
up again. A several days before scheduled date of splenectomy, she suddenly developed left
lower limb artery obstruction. Though emergency thrombectomy had done twice, the circu-
latory insufficiency worsened. Then we decided to perform amputation. At the time of the
onset of thrombosis, platelet count remained lower normal range. In contrast with platelet,
WBC count went on increase, up to 50X 10'/L, for a week after quit administrating
romioplostim. This luekocytosis might be exacerbation factor of thrombosis.

Key word : immune thrombocytopenia, splenectomy, romiplostim, thrombosis
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