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PATIENT EDUCATION

We provide on-line and printed information that 
enhances the knowledge of platelet disorders, 
treatments, and wellness practices. We investigate 
and report the most recent research fi ndings and 
treatment recommendations.

PATIENT SUPPORT

Our services promote patient-to-patient, patient-
to-physician, and patient-to-medical-provider 
communication. We encourage patient involvement 
in treatment and lifestyle decisions.

PUBLIC EDUCATION

Through contacts with media, publication of 
educational materials, regional and local meetings, 
and an annual conference, we strive to increase the 
amount of information available to patients and 
physicians about ITP.

PLATELET DISORDER ADVOCACY AND RESEARCH

We fund, assist and encourage research in the 
treatment of ITP and other platelet disorders through 
surveys and collaboration with the National Institutes 
of Health, physicians, and researchers.

PDSA Programs

Platelet Disorder Support Association
P.O. Box 61533
Potomac, MD 20859

tel 1-87-PLATELET (1-877-528-3538)
fax 301-770-6638

pdsa@pdsa.org
www.pdsa.org

The Platelet Disorder Support Association (PDSA) is a

non-profi t corporation founded in August, 1998 to

provide information and support to patients and 

to encourage research about ITP and other platelet 

disorders. It has grown from a small web site to an

international organization reaching thousands

of patients in more than 130 countries.

The Platelet Disorder Support Association is dedicated 
to enhancing the lives of people with immune 
thrombocytopenic purpura (ITP) and other platelet 
disorders through education, advocacy, and research.

Our Mission
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ITP, immune (idiopathic) thrombocytopenic 
purpura, is an autoimmune disease. In
autoimmune diseases, the body mounts an 
immune attack toward one or more seemingly 
normal organ systems. In ITP, platelets are 
the target. They are marked as foreign by the 
immune system and eliminated in the spleen 
and sometimes, the liver. In addition to in-
creased platelet destruction, some people with 
ITP also have impaired platelet production.

Platelets are relatively 
small, irregularly 
shaped components 
of our blood. They are 
required to maintain 

the integrity of our blood vessel walls and for 
blood to clot. Without a sufficient number 
of platelets, a person with ITP is subject to 
spontaneous bleeding or bruising.

People with ITP often have bruises or small 
purple spots on their skin (petechiae) 
where their blood has escaped from their 
veins or capillaries. Spontaneous bleeding 
can also occur in the mucus membranes 
on the inside of the mouth or in the 
gastro-intestinal tract. It is possible, with 
a decreased number of platelets, to have a 
spontaneous cerebral hemorrhage.

Normal platelet counts range from 150,000 
to 400,000 per microliter of blood. People 
with platelet counts under 10,000 have 
a severe case of ITP. 30,000 is sufficient 
for many to prevent a catastrophic bleed. 
Individual reactions to low platelet counts 
differ. Determining a safe platelet count is a 
decision to be made in consultation with an 
experienced treating physician.

Our survey indicates that ITP occurs more 
frequently in women than men during 

What Is ITP?

ITP is diagnosed when platelets are abnormally low and 
other causes of low platelets have been ruled out.

People with ITP often notice bruises on their arms or 
legs, petechiae, nose bleeds that are difficult to stop, or 
bleeding gums during normal dental care. Some present 
no symptoms but their low platelet count is revealed 
during a routine blood test.

When ITP is suspected, additional diagnostic tests could 
be conducted to rule out other diseases. These may 
include a test for lupus and a bone marrow aspiration.

How Is ITP Diagnosed?

ITP treatment is usually coordinated by a hematologist. 
Treatment practices vary with the severity of ITP, age of the 
patient, experience of the hematologist and other factors.

Treatments include (in alphabetical order) anti-D
(WinRho SDF®), azathioprine (Imuran®), corticosteroids 
(ex. prednisone), cyclophosphomide (Cytoxan®), 
cyclosporine (Sandimmune®), danazol (Danocrine®), 
gammoglobulin (ex. IVIg), 
mycophenolate mofetil 
(Cellcept®), rituximab (Rituxan®), 
splenectomy, and vinca alkaloids 
(ex. vincristine). Additional 
treatments are in clinical trials.

Some patients report success with 
complementary therapies such 
as vitamins, supplements, diet 
changes, herbs and energy work.

How Is ITP Treated?

The specific cause of ITP is unknown. Some cases 
of ITP appear after a viral or bacterial infection, 
immunization, exposure to a toxin, or in associa-
tion with another illness such as lupus or HIV.

Approximately 5% of all women, including those 
without ITP, will experience a fall in platelet count 
during pregnancy. Women with low platelet counts 
who are pregnant should seek the advice of a 
hematologist and obstetrician experienced in the 
management of this condition.

ITP is rarely a communicable or inheritable disease.

What Causes ITP?

For those with ITP, the likelihood of serious 
complications varies with the platelet count. Many 
adults with ITP lead a normal life. Some require 
frequent medical attention to maintain a safe 
count. A very small percentage do not survive. 
Often patients with ITP make lifestyle changes to 
reduce the chance of life-threatening bleeding.

Most children diagnosed with ITP recover within 
three months. From 10 to 20% have ITP that 
persists beyond six months. Treatment options for 
these chronic cases are the same as those for adults.

Many adults report fatigue, depression, and muscle 
aches in association with their ITP.

What Can I Expect?
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m $25 — Member

m $50 — Friend

m $100 — Contributor

m $250 — Associate

m $500 — Benefactor

m $1000 — President’s Circle

(Checks in US funds payable to PDSA)

Please charge my mVisa mMC mAmEx mDiscover

Card No. ___________________________ Exp. _____ /_____

Amount to be charged: $____________________________

Signature (required for credit card orders)

 ____________________________________________________

  P L E A S E  P R I N T

Name ______________________________________________

Address ____________________________________________

 ____________________________________________________

City ________________________________________________

State/Province ________ Zip/Postal Code ______________

Country ____________________________________________

E-mail ______________________________________________

Phone No. __________________________________________

PDSA is a 501(c)3 corporation.

All contributions are tax deductible.

Join Uschildbearing years. It is usually a chronic problem. ITP 
in children occurs at about the same rate in boys and 
girls. It is frequently self-correcting but may become 
chronic. Adolescent ITP has more of the characteristics 
of adult ITP.
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