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DESCRIPTION
The immune system has both pro- and anti-inflammatory
chemical triggers and recognition of its own cells. Autoimmune
or immune-mediated diseases are conditions in which these
mechanisms are disrupted. In autoimmune diseases, the full
capacity of the immune response against the body's own cells is
activated. Immuno chemicals damage platelets and cause them
to burst. Damaged cells are removed from circulation by the
filtering function of the liver and spleen. Because platelets are
involved in normal blood clotting, people with Immune
Mediated Thrombocytopenia (IMTP) often have bruises on their
skin and mouth. Some people have bleeding from the nose and
mouth, and blood in their urine and stools. Immune-mediated
processes are one of the most common causes of neonatal
thrombocytopenia. Autoantibodies, drug-dependent antibodies,
or maternal antibodies mediate platelet destruction by
interacting with platelet membrane antigens or by forming
immune complexes that can bind to the Fc receptors of
reticuloendothelial cells, leading to platelet removal from
circulation. Some patients are hospitalized with internal
bleeding due to severe weakness or collapse. Prompt evaluation
of patients with this condition is important. Acute
thrombocytopenic purpura usually affects children from the age
2 to 6. Symptoms may follow viral illnesses such as chickenpox.
Acute Immune mediated thrombocytopenia usually begins
abruptly and symptoms usually resolve within 6 months, often
within a few weeks. In most cases, no treatment is required.
Acute IMTP is the most common form of this condition.

Chronic thrombocytopenic purpura is the condition can occur
at any age and symptoms can last at least six months, years or
lifelong. Adults are more likely to have this form than children,
but it affects teenagers. Women have it more often than men.
Chronic IMTP can reoccur frequently and requires follow-up by
a haematologist. IMTP is a life-threatening disease, but many
patients respond to immunosuppressants. Patients requiring

blood transfusions in the first few days of treatment have a more
aggressive form and may require several days of hospitalization.
The first few days after IMTP diagnosis are the most dangerous.
Some patients do not respond to aggressive treatment. Patients
who survive the first few days of treatment and are discharged
generally have a good long-term prognosis but require close
monitoring.

Patients with secondary IMTP associated with infections or
cancer may have different prognoses depending on the causative
agent. Some patients have mild IMTP, respond well to
monotherapy (prednisonealone), and are able to recover by
medication. Close monitoring is important, especially in the
early stages of the disease. In general, the goal is to reduce
medication to the lowest effective dose. Achieving long-term
control of patients with severe or recurrent IMTP requires
multiple visits over many months. IMTP is treated with drugs
that weaken or calm the immune system. Steroids are often used
in addition to other immunomodulatory drugs. It is not
uncommon for multiple immunomodulatory to be required to
control disease. IMTP patients with infections may require
medication to treat the infection. Patients who develop IMTP
secondary to cancer may undergo chemotherapy, surgery, or
other disease-directed treatments.

Therapeutic Plasma Exchange is a new therapeutic modality
available to treat the most severe cases of immune-mediated
disease. In Therapeutic Plasma Exchange (TPE), the plasma
component of a patient's blood is exchanged with that of a
healthy plasma donor. A patient's blood is circulated through a
filter (much like kidney dialysis) to remove destructive circulating
immune chemicals from a sick patient's plasma while preserving
as many platelets as possible. This removes some of the patient's
plasma, so the donor plasma must be returned to the patient
during the exchange process. This therapy is widely used in
human patients. Its use in animals is increasing as more research
becomes available.
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