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Perioperative oral eltrombopag versus 
intravenous immunoglobulin in patients 
with immune thrombocytopenia: a non‐
inferiority, multicentre, randomised trial



than 100 × 109 cells per L before major surgery or less than 50 × 109 cells per L before minor surgery. 

count targets (90 × 109 cells per L before major surgery or 45 × 109 cells per 
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(<100 × 109 cells per L) and an increased risk of bleeding. Patients with stable immune 
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hospitals in Canada (appendix p 106). Adult patients (≥18 years) with primary or secondary 

t lower than 100 × 109 cells per L before major surgery or lower than 50 × 109 

(aspartate or alanine aminotransferase >2 × upper limit of normal [ULN] or bilirubin 
1·5 × ULN in the absence of clinically benign liver disease), thrombosis 
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than 400 × 109 cells per L.8 Intravenous immunoglobulin was adm –
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The primary outcome was the achievement of platelet count targets of 45 × 109 cells per L 
or higher for minor surgery or 90 × 109 cells per L or higher for major surgery from day –
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Baseline platelet count, × 10 – –
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Severe (grade ≥2) bleeding events occurred in nine (24%) of 38 patients in the eltrombopag 

platelet count at diagnosis of pulmonary embolism was 71 × 109 cells per L. One patient in 



diagnosis was 81 × 109 cells per L.
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thrombocytopenia had a drop in platelet count from 289 × 109 cells per L to 21 × 109 cells 

in platelet count from 78 × 109 cells per L to 34 × 109 cells per L, with no clinical sequelae. 

postoperative thrombocytosis (platelets >1000 × 109 cells per L) without clinical sequelae.

–

– –



– –

Data are number of patients. Grade 1 or 2 adverse events reported in ≥10% of patients and all grade 3 adverse events are list

We used a platelet count level less than 100 × 109 cells per L before major surgery or less 
than 50 × 109 cells per L before minor surgery as inclusi
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conservative platelet targets of 90 × 109 cells per L for major surgery and 45 × 109 cells per 

50 × 109 cells /L) in approximately 85% of patients within 7 days, and 



bove 1000 × 109 cells per L after splenectomy. Similarly, rebound thrombocytopenia was 
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