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¢ 79% (n=1180) of patients were generally satisfied with their physician’'s management of their disease.
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Figure 1. Patient (A) and Physician (B) Demographics and Baseline Characteristics 74% n=26/35 at survey completion) (Figure 2). of ITP on their lives (69%. n=1041).

 Themostcommon patient-reported signs and symptoms at diagnosis and at survey completion,
A respectively, were bruising (65%, n=973; 30%, n=457), petechiae (64%, n=972; 31%, n=463), fatigue (58%, « Patient-reported severity generally decreased for all signs and symptoms from diagnosis to survey
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