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SURVEY OF CHILDHOOD IDIOPATHIC THROMBOCYTOPENIC
PURPURA IN AOMORI PREFECTURE BETWEEN 2001 AND 2004

Junichi Kitazawa"?, Yoshihiro Takahashi*®, Naoki Tachibana“® and Etsuro Ito"?

Abstract: The cause of idiopathic thrombocytopenic purpura (ITP) is unknown, but therapeutic treatments have
been established. Nevertheless, difficult-to-treat ITP patients are sometimes encountered. To survey the etiology
of childhood ITP (since 2001) and provide helpful advice to general pediatricians, the Aomori Childhood ITP Study
(ACITPS) was initiated in July 2002. The results of an etiological survey conducted in the ACITPS are presented
here. Forty-six ITP patients were registered in the ACITPS between January 2001 and December 2004. Overall,
76% of the ITP patients were under the age of five years old. The platelet (PIt) count distribution was as follows:
< 10,000/pL, 54.3%; 10,000-20,000/pL, 23.9%; > 20,000/pL, 21.8%. First-line therapies were administered as follows:
intravenous immunoglobulin therapy (IVIG) in 24 of the 25 patients with a Plt count < 10,000/pL; no therapy in 9
of the 10 patients with a Plt count > 20,000/pL; and IVIG in 4 of the 11 patients, steroid administration in 3 of the
11 patients and no therapy in 4 of the 11 patients with a PIt count of 10,000-20,000/pL. About 80% of the patients
were improved within 6 months, that is to say acute type.
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