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[Abstract] Objective To report a case of pregnancy complicated with refractory immune thrombocytopenic
purpura (ITP), and discuss the multidisciplinary treatment of refractory ITP. Methods On December 17, 2019,
a pregnant patient complicated with refractory ITP was admitted in the First People's Hospital of Changzhou,
suggesting a low coagulation state. After treatment, there was no obvious effect. At the 28th week of pregnancy,
after cesarean section and termination of pregnancy, the platelets level gradually rebounded. Results The
patient was a 36-year-old pregnant woman with a history of thrombocytopenia and had not used drugs for 10 years.
Since pregnancy, the platelet count (PLT) gradually decreased and was hospitalized. The detection of coagulation
function showed that the patient was in a low coagulation state. A variety of treatment methods were given, including
dexamethasone for thrombocytopenia, iron supplement for anemia, plasma exchange for the removal of antibody
substances and inflammatory factors in the blood, and intravenous infusion of gamma globulin, recombinant human
thrombopoietin, cyclosporine, etc. The patient underwent cesarean section to terminate the pregnancy at 28 weeks
of pregnancy, and the platelet gradually recovered; PLT returned to the level of pre pregnancy after 3 months
of operation. Conclusions ITP is a common cause of thrombocytopenia during pregnancy. The treatment of
refractory ITP needs multidisciplinary cooperation, and the best time to terminate pregnancy should be considered
when necessary.

[Key words] Refractory immune thrombocytopenic purpura; Multidisciplinary treatment; First-line
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