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Records screened 
(n=396 )

Excluded after Title screening
(n=16)

Reports assessed for eligibility
(n= 380 )

Records identified through 
database searching (n=578 )

Duplicate records removed
(n=182)

Reports excluded (n=65):
- Not related 
- Not assessing desired drugs

Included trials (n=315 )

we searched Clinicaltrials.gov from inception to September 21, 2023 to retrieved clinical trials.Immune thrombocytopenia (ITP) is an autoimmune disorder that causes a 
significant reduction in peripheral blood platelet count. 
Although most patients with  ITP experience improved platelet counts with  
current standard therapies, there is a subgroup of patients who do not 
respond adequately to available interventions, necessitating  the need for  
alternative  treatment  approaches. In recent years, new treatments targeting 
various pathways involved in pathogenesis have emerged as potential 
options. However, given the lack of clarity  regarding the long-term efficacy 
and safety profiles of these drugs, their  effectiveness must be confirmed in 
randomized controlled trials . Until  now, great advancements have been made 
in clinical development, which led to FDA approval for some interventions and 
a new era for ITP treatments (7, 8).

In this study:
1. We reviewed the pathophysiology of ITP and summarized updates in ITP 

management and treatment options. 
2. We also took a closer look at the ongoing trials  to investigate their  progress 

status and compare the effectiveness of interventions. 
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Looking at the trend of clinical trials  on ITP treatment strategies, it  seems that new 
agents that target plasma cells, BTK, FcRn, platelet  desialylation , splenic  
tyrosine  kinase , and classical complement  pathway are open new ways to the 
treatment of ITP. 
Indeed, these drugs offer original mechanisms of action, which will  soon be 
available for ITP treatment and revolutionize its management. As therapeutic 
options continue to expand, new questions have emerged regarding the placement 
of drugs in the management algorithms, the potential for synergistic combinations, 
and long-term safety considerations. It's worth  noting that currently, treatment for 
ITP often involves a trial -and-error  process, where various treatments are 
attempted until  one is found to be effective.

The trends of different treatment approaches trials in ITP patients. 
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