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Risk of thrombosis with thrombopoietin 
receptor agonists for ITP patients: A 
systematic review and meta‐analysis
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low (< 30 × 10

RA’s could potentially increase the risk 

–
–1.80) for arterial thrombotic events (ATE’s) and a non



–2.43) for venous thrombotic events (VTE’s). Additionally, 
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by two independent reviewers. When the independent reviewers’ opinions differed on the 
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Haenszel’s test was
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events (ATE’s), and 8 of these events were venous thrombotic events (VTE’s). For 12 events 
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from 26 × 109/L to 183 × 109/L. The median platelet counts during treatment in the control 
group ranged from 8 × 109/L to 71,5 × 109/L (

–

n = 21 6 μg/kg)

n = 118 

75 mg)

ITP n = 125 (1 or 2 μg/kg)

n = 114 (50 or 75 mg)

ITP n = 234 (3−10 μg/kg)

n = 197

(50 mg, coul

to 75 mg or 

25 mg)

n = 34 (3−10 μg/kg)

ITP n = 23
–75 mg)



n = 23 –25 mg)

n = 155 –75 mg)

n = 49

g(20 mg, could 

to 40 mg or 

5 mg)
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[19−63] [39−64] [0.4−37.0] [0.8−3.7]

1−3: 5 (29 
%)4−6: 9 

1−3: 1 (25 
%)4−6: 3 

[18−85] [18−85]
≥3: 60 (51) ≥3: 14 thrombosis within 1 year before 

[31−88] [23−88]
≥3: 54 (65 ≥3: 26 (60 

[19−84] [21−79]
≥3: 42 (55 ≥3: 16 (42 

[18−90] [18−86] [0.0−44.2]
– ≥ 2: 110 ≥ 2: 60 

[34−56] [43−63]
≥3: 75 (56 ≥3: 32 (52 

–
–

[20−58] [24−53] [0.42−2.92] [0.38−2.58]
–

–

(26−72) (38−72) thrombosis within 1 year before 

[18−84] 22−66]
≥1: 19 (18 ≥1: 10 (20 



–

square test has a p > 0.10 and the I2 test has a value of 0, we assume there is low 

–
(p = 0.16). We decided to conduct a sensitivity analysis, that only included studies with a low 

–

–

–

–
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–
4.24], p = 0.16. Therefore, it appears that the number of thrombotic events does not 

the control (placebo) group. Probably, due to the small number of participants (n = 21), the 

intervention group (respectively 55 [39−64] and (49 [19−63]). A higher age is associated 



– significant (p = 0.66). This study included six studies in its meta

–2.99], p = 0.62 for 
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for patients entering the study, which causes a selection bias. In a “real life” setting TPO

increased to a level of 200 × 109/L. It is therefore 
unknown what the risk for thrombosis is when the platelet levels rise above 200 × 109/L. 



 

 
–

 
–

 

–
 

–
 

–
 

–
 

–
  –
 

–
 

 

–
 

–
 

–
 

–
 

–
 

–
 

–
 

–
 

–
 

–
  –



Ch
ap

te
r 7

 

–
 

–
 

–
 

–
 

–
 

–




