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Clinical course in idiopathic trombocytopenic purpura : series of 62 patients

Adults patients with idiopathic thrombocytopenic purpura have a chronic clinical course. In this
retrospective study, we evaluated their clinical course and results of therapy. Treatment of idiopathic
thrombocytopenic purpura is discussed according to recently published rules of American Society of
Hematology. [Journal of Turgut Özal Medical Center 1996;3(3):165-168]
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$QNDUD hQLYHUVLWHVL 7ÕS )DN�OWHVL +HPDWRORML %LOLP 'DOÕ� 0DODW\D

øG\RSDWLN WURPERVLWRSHQLN SXUSXUD �ø73�

WURPERVLW VD\ÕVÕQGD D]DOPD YH NHPLN LOL÷LQGH JHQo

PHJDNDU\RVLW DUWÕúÕ LOH JLGHQ ELU KDVWDOÕNWÕU� ø73

WDQÕVÕ KDVWDQÕQ KLND\HVL� IL]LN PXD\HQHVL� WDP NDQ

VD\ÕPÕ� SHULIHULN \D\PD YH NHPLN LOL÷LQLQ

incelenmesi  ile  konulur (1). Anemi ve nötropeni
ROPDNVÕ]ÕQ J|U�OHQ WURPERVLWRSHQLOHULQ HQ VÕN

QHGHQL ROXS� VÕNOÕNOD �� � �� \DúODUÕ DUDVÕ NDGÕQODUGD

J|U�O�U ���� ø73¶GH WRPERVLW VD\ÕVÕ LOH ED÷ODQWÕOÕ

olarak, spontan veya basit travmalarla deri ve
PXNR]DODUGD NDQDPDODU ROXúXU� 'HULGH SHWHúL �

ekimozlar, epistaksis, vajinal kanama, genito-üriner
veya gastrointestinal kanamalar da  klinik tabloda
VÕNOÕNOD J|U�OPHNWHGLU� 7HGDYLGH VWHURLGOHU�

splenektomi, yüksek doz intravenöz immünglobilin,

immünsupressif ilaçlar, danazol ve C vitamini
NXOODQÕOPDNWDGÕU ������

%X oDOÕúPDGD $QNDUD YH øQ|Q� hQLYHUVLWHOHUL

7ÕS )DN�OWHOHUL +HPDWRORML .OLQLNOHULQGH ���� �

���� \ÕOODUÕ DUDVÕQGD ø73 WDQÕVÕ DODQ YH WHGDYL HGLOHQ

�� KDVWD UHWURVSHNWLI RODUDN LQFHOHQPLú YH VRQXoODUÕ

ELOGLULOPLúWLU�

MATERYAL VE METOD

���� � ���� \ÕOODUÕ DUDVÕQGD \DúODUÕ �� � �� \ÕO

DUDVÕQGD GH÷LúHQ ��¶L �� ��� NDGÕQ���¶� �� ���

HUNHN� WRSODP �� KDVWD WDNLS YH WHGDYL HGLOPLúWLU�
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+DVWDODUÕQ \Dú RUWDODPDODVÕ �� RODUDN EXOXQPXúWXU�

ø73 WDQÕVÕ KDVWDODUÕQ KLND\H� IL]LN PXD\HQH� WDP NDQ

VD\ÕPODUÕ� SHULIHULN \D\PD YH NHPLN LOL÷L

LQFHOHPHOHUL LOH NRQXOPXúWXU� (QIHNVL\RQODU� \D\JÕQ

GDPDU LoL SÕKWÕODúPDVÕ� OHQIRPD� O|VHPL� LODo DOÕPÕ

|\N�V�� GL÷HU NHPLN LOL÷L \HWPH]OL÷L YH RWRLPP�Q

KDVWDOÕNODU JLEL WURPERVLWRSHQL QHGHQL RODELOHQ

tablolar klinik ve laboratuar incelemeleri ile
oDOÕúPD\D DOÕQPDPÕúWÕU� +DVWDODUGD ø73 WDQÕVÕ LoLQ

NXOODQÕODQ DQWL�WURPERVLW DQWLNRU WD\LQOHUL

\DSÕOPDPÕúWÕU�

7HGDYL VRQXFXQGD WURPERVLW VD\ÕODUÕ �������

100.000/mm3 olanlar orta derecede, 100.000/mm3’
GHQ \�NVHN RODQODU L\L GHUHFHGH \DQÕW RODUDN

GH÷HUOHQGLULOPLúWLU� 7HGDYLGH VWHURLG GR]ODUÕ� ���

mg/kg, oral üç ay, intravenöz immünglobülinler;
400 mg/kg, 5 gün, vinkristin; 2 mg/haftada 2 defa,
toplam 6 doz olarak intravenöz yolla, danazol; 400-
800 mg/gün, oral, C vitamini 2 gr/gün, oral olarak
X\JXODQPÕúWÕU� 6SOHQHNWRPL \DSÕODQ W�P KDVWDODUD

intravenöz immünglübilin splenektomi öncesi
WURPERVLWOHUL \�NVHOWPHN DPDFÕ LOH \XNDUGD

EHOLUWLOHQ GR]ODUGD YH V�UHOHUGH X\JXODQPÕúWÕU�

SONUÇLAR

ø73 WDQÕVÕ LOH WDNLS YH WHGDYL HGLOHQ �� KDVWDQÕQ

��¶ VÕ �� ��� GHULGH SHWHúL YH HNLPR] QHGHQL LOH

KDVWDQH\H EDúYXUXUNHQ� GL÷HU EDúYXUX QHGHQOHUL

VÕUDVÕ LOH� �� KDVWDGD �� ��� D÷Õ] LoL PXNR]DO

kanama, 23 vakada (% 37) epistaksis, 18 hastada (%
29) menoraji, 10 hastada (% 16) hematüri, 5 vakada
�� �� JDVWURLQWHVWLQDO NDQDPD� GL÷HU � YDNDGD LVH

�� �� KHPRSWL]L RODUDN WHVELW HGLOPLúWLU �7DEOR ���

+DVWDODUÕQ WDQÕ DQÕQGD SHULIHULN \D\PDODUÕQGD

trombositler ya hiç yoktu ya da tekli ve büyük
RODUDN WHVELW HGLOGL� 7URPERVLW VD\ÕODUÕ �������PP

3

DOWÕQGD ROXS� RUWDODPDODUÕ �������PP
3 idi (1.000-

50.000/mm3
�� +DVWDODUÕQ WDNLS V�UHOHUL ���� D\

DUDVÕQGD GH÷LúPHNWH ROXS� RUWDODPD L]OHP V�UHVL

���� D\ RODUDN EXOXQPXúWXU� 7�P KDVWDODUD LON

WHGDYL RODUDN VWHURLG EDúODQPÕú ROXS� KDVWDODUÕQ

��¶�QGH ����� L\L \DQÕW HOGH HGLOLUNHQ� �� KDVWDGD

����� RUWD \DQÕW� � KDVWDGD ����� \DQÕW HOGH

HGLOHPHPLúWLU� <DQÕW HOGH HGLOHPH\HQ � KDVWDQÕQ LNL

WDQHVL NDQDPD QHGHQL LOH |OP�úW�U� ø\L \DQÕW HOGH

edilen 9 hasta ortalama 6 ay içinde (1-36 ay), orta
\DQÕW HOGH HGLOHQ � KDVWDGD LVH RUWDODPD �� D\GD ���

�� D\� Q�NV ROPXúWXU� $OWÕ D\GDQ GDKD NÕVD V�UHOL

WDNLS HGLOHQ KDVWDODUÕQ ��¶�QGH \DQÕW ��� KDVWD L\L� �

hasta orta) elde edilirken, 5 hastada tedavi
VRQODQGÕUÕOÕUNHQ UHODSV ROPXúWXU ������ %X JUXSWD

LNL KDVWDGD KLo \DQÕW HOGH HGLOHPH]NHQ� LNL KDVWDGD

NDQDPDODUD ED÷OÕ |O�P PH\GDQD JHOPLúWLU� $OWÕ

D\GDQ GDKD ID]OD V�UHOL WDNLSOHUL RODQ �� KDVWDQÕQ

��¶ L UHPLV\RQGD NDOÕUNHQ� �� KDVWDGD ����� UHODSV

PH\GDQD JHOPLúWLU�

øON WHGDYL\H \DQÕW HOGH HGLOHPH\HQ YH\D Q�NV

J|]OHQHQ KDVWDODUÕQ �o�QGH VDGHFH VSOHQHNWRPL�

üçünde vinkristin ve splenektomi ile birlikte,
ikisinde steroid ve vinkristin ile, sekizinde ikinci
GHID VWHURLG NXOODQÕPÕ LOH� ELU KDVWDGD VWHURLG YH

LQWUDYHQ|] LPP�QJORE�OLQ NXOODQÕPÕ LOH \DQÕW HOGH

HGLOPLúWLU� 7�P WHGDYLOHU GHQHQPHVLQH UD÷PHQ \DQÕW

DOÕQDPD\DQ LNL KDVWDGD GDQD]RO� ELU KDVWDGD LVH &

YLWDPLQL LOH \DQÕW DOÕQPÕúWÕU �7DEOR ���

%DúODQJÕo WHGDYLVLQH \DQÕW DOÕQDPD\DQ KDVWDODUÕQ

GRNX]XQGD VSOHQHNWRPL LOH \DQÕW HOGH HGLOPLúWLU�

6SOHQHNWRPL \DSÕODQ �� KDVWDQÕQ �¶ �QGH WHNUDU Q�NV

J|U�OP�úW�U� 7DNLSOHUL VÕUDVÕQGD JHEH NDODQ LNL

KDVWDGD GR÷XPODUÕ VÕUDVÕQGD WURPERVLW VD\ÕODUÕQÕQ

G�ú�NO�÷� QHGHQL\OH LQWUDYHQ|] LPP�QJOREXOLQ

WHGDYLVL X\JXODQPÕúWÕU�

Tablo 2. 6WHURLG VRQUDVÕ Q�NV RODQ YH\D LON WHGDYL\H

\DQÕW DOÕQDPD\DQ KDVWDODUGD VÕUDVÕ LOH

NXOODQÕODQ WHGDYLOHU YH VRQXoODUÕ

7HGDYL VHoHQH÷L Hasta
VD\ÕVÕ

   Cevap
ø\L 2UWD

Tekrar steroid
Str + Vcr
Vcr + Spleno
Str + Spleno
Spleno
6WU � øYøJ

Str + Vcr + Spleno + Danazol
6SOHQR � 6WU � øYøJ � 'DQD]RO

6SOHQR � 9FU � 'DQD]RO � øYøJ � & YLW

8
2
3
3
3
1
1
1
1

3 5
1 1
3 -
3 -
2 1
- 1
1 -
- 1
- 1

Toplam 23 13        10

 .ÕVDOWPDODU� 6WU� 6WHURLG� 9FU� 9LQNULVWLQ� 6SOHQR�

6SOHQHNWRPL� øYøJ� øQWUDYHQ|] LPP�QJOREXOLQ� & YLW� &

vitamini
Tablo 1. +DVWDODUÕQ KDVWDQH\H EDúYXUX QHGHQOHUL YH

VÕNOÕN RUDQÕ

+DVWD VD\ÕVÕ %
3HWHúL YH HNLPR]

$÷Õ] LoL PXNR]DO NDQDPD

Epistaksis
Menoraji
Hematüri
Gastrointestinal kanama
Hemoptizi

56
30
23
18
10
  5
  5

90
48
37
29
16
8
8
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+DVWDODUÕQ WDNLS V�UHOHUL VRQXQGD ��¶VL L\L \DQÕW

NDEXO HGLOLUNHQ� �� KDVWD LVH RUWD \DQÕW RODUDN

GH÷HUOHQGLULOPLúWLU

7$57,ù0$

øG\RSDWLN WURPERVLWRSHQLN SXUSXUD oRFXNODUGD

görülenin aksine büyüklerde genel olarak kronik
VH\LUOL ELU KDVWDOÕNWÕU� .URQLN ø73¶GH NHQGLOL÷LQGHQ

L\LOHúPH RUDQÕ oRFXNODUGD ��� FLYDUÕQGD LNHQ

E�\�NOHUGH EX RUDQ G�ú�NW�U ������ +DVWDOÕ÷ÕQ VH\UL

LOH LOLúNLOL X]XQ V�UHOL RODQ GH÷LúLN VHULOHULQ WRSODPÕ

\D\ÕQODQPÕúWÕU ���� %X VHULOHUGH UHPLV\RQGD NDOPD

RUDQODUÕ ��� LOH ��� DUDVÕQGD GH÷LúPHNWHGLU� %L]LP

YDNDODUÕPÕ]GD EX RUDQ ��� RODUDN EXOXQPXúWXU�

%L]LP YDNDODUÕPÕ]GD UHPLV\RQGD NDOPD RUDQODUÕQÕQ

\�NVHNOL÷L WDNLS V�UHOHULQLQ � �� KDVWDGD � D\ YH

GDKD NÕVD V�UHOL ROPDVÕ LOH LOLúNLOL RODELOLU� $OWÕ

D\GDQ GDKD X]XQ V�UHOL WDNLSOHUGH Q�NV RUDQÕQÕQ

��� ROPDVÕ EXQX GR÷UXODPDNWDGÕU�

Büyük hastalarda splenektomi ikinci tedavi
VHoHQH÷L RODUDN NXOODQÕOPDNWDGÕU� 6SOHQHNWRPL LOH

HOGH HGLOHQ FHYDS RUDQODUÕ ������ DUDVÕQGD

GH÷LúPHNWHGLU ������ %L]LP VHULPL]GH LVH

VSOHQHNWRPL \DSÕODQ �� KDVWDQÕQ �o�QGH �����

WHNUDU Q�NV J|U�OP�úW�U� ø73 WHGDYLVLQGH VWHURLGH

\DQÕW DOÕQDPD\DQ YDNDODUGD VSOHQHNWRPL GÕúÕQGD

vinkristin, intravenöz immünglobülin, dapson ve
danazol tedavileri önerilmektedir. Vinkristin ile
NDOÕFÕ UHPLV\RQODUÕQ HOGH HGLOHPHGL÷L EHOLUWLOPHNWH

YH NXOODQÕOPDVÕQÕQ \DQ HWNLOHUH QHGHQ ROGX÷X

NRQXVXQGD \D\ÕQODU PHYFXWWXU ��� ��� 'DQD]RO

tedavisi ile %61 (3), dapson ile refrakter vakalarda
%40 (9), intravenöz immünglobülin tedavisiyle ise
%50-75 cevap bildirilirken, intravenöz
LPP�QJORE�OLQ NXOODQDQ KDVWDODUÕQ oR÷XQOX÷XQGD

WURPERVLW VD\ÕODUÕ ��� KDIWDGD WHGDYL |QFHVL

GH÷HUOHULQH JHUL G|QPHNWH YH \HQL GR]ODUD LKWL\Do

GX\XOPDNWDGÕU ��� ���� +DVWDODUÕPÕ]GD LQWUDYHQ|]

LPP�QJORE�OLQ WHGDYLVL HVDV WHGDYL RODUDN GH÷LO�

VDGHFH ELU KDVWD GÕúÕQGD� GL÷HU KDVWDODUGD

VSOHQHNWRPL |QFHVL WURPERVLW GH÷HUOHULQL

\�NVHOWPHN DPDFÕ LOH NXOODQÕOPÕúWÕU� & YLWDPLQL

WHGDYLVL UHIUDNWHU YDNDODU ���� \DQÕQGD LON WHGDYL

VHoHQH÷L RODUDN WD NXOODQÕOPÕúWÕU �����

6RQ \D\ÕQODQDQ $PHULNDQ +HPDWRORML

'HUQH÷LQLQ �$+'� NXUDOODUÕQD J|UH WURPERVLW

VD\ÕODUÕ �������PP
3 olan hastalara tedavi vermek,

20.000-30.000/mm3 olan hastalarda en az minör

SXUSXUDODUÕ RODQODUGD� ��������������PP
3 olanlarda

LVH HQ D] PXNR] PHPEUDQ YH\D YDMLQDO NDQDPDODUÕ

RODQODUGD WHGDYL EDúODQÕOPDVÕ |QHULOPHNWHGLU�

6WHURLGOHUH \DQÕW DOÕQDPD\DQ YDNDODUGD LVH

splenektomi, bu tedaviye de cevap yoksa tekrar
yüksek dozlarda steroid, deksametazon, intravenöz
immünglobülin, danazol ve anti-D gibi tedavi
VHoHQHNOHULQLQ NXOODQÕODELOHFH÷L EHOLUWLOPHNWHGLU ����

%X \D\ÕQODQDQ NXUDOODUÕQ HQ E�\�N \HQLOL÷L WHGDYL\H

EDúODPDN LoLQ JHUHNOL RODQ WURPERVLW VD\ÕODUÕQÕQ

20.000/mm3
¶H NDGDU G�úP�ú ROPDVÕGÕU� $\UÕFD WDQÕ

LoLQ NXOODQÕODQ DQWL�WURPERVLW DQWLNRUODUÕQÕQ WHVELWLQH

JHUHN ROPDPDVÕQÕQ EHOLUWLOPHVL� GL÷HU ELU \HQLOLN

gibi görünmektedir.

6RQXo RODUDN ø73 E�\�NOHUGH NURQLN VH\LUOL ELU

KDVWDOÕN ROXS� WHGDYLGH VWHURLG YH VSOHQHNWRPL¶QLQ

|QHPOL ELU \HUL YDUGÕU� øQWUDYHQ|] LPP�QJOREXOLQ

WHGDYLVLQLQ SDKDOÕ ROPDVÕ YH NDOÕFÕ \DQÕW HOGH

edilememesi nedeniyle, sadece splenektomi öncesi
YH JHEH KDVWDODUÕQ GR÷XPX GÕúÕQGD� \HUL \RNWXU� 6RQ

\D\ÕQODQDQ $+' NXUDOODUÕ KDVWDOÕ÷ÕQ WDNLS YH

tedavisinde yeniliklere yol açacak gibi
görünmektedir.
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