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ABSTRACT
Objective: To determine the neonatal outcome with maternal idiopathic thrombocytopenia.
Study Design: Descriptive study.
Place and Duration of Study: Obstetrics and Gynecology Department, Liaqat National Hospital, Karachi, from January to June
2017.
Methodology:  All  73  pregnant  women diagnosed with  idiopathic  thrombocytopenia  (ITP)  during  the  study period  were
included. All the patients were kept under observation till birth of newborns. Neonates were assessed for thrombocytopenia,
classified as mild, moderate and severe thrombocytopenia as outcome on the first post-natal day.
Results: Frequency of neonatal thrombocytopenia in 73 pregnant women complicated by idiopathic thrombocytopenia was
16.44% (12 neonates).  Out of  12 cases,  three (25%) neonates had mild thrombocytopenia,  four (33.33%) neonates had
moderate thrombocytopenia and five (41.66%) neonates had severe thrombocytopenia.
Conclusion: There are considerable chances of neonatal thrombocytopenia when mothers were suffering with idiopathic throm-
bocytopenia during pregnancy. These findings may be useful for the medical staff to counsel pre-pregnant or pregnant women
with ITP as well as care required during delivery.
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INTRODUCTION
Thrombocytopenia is a complication of pregnancy and its occur-
rence has been reported in 10% of pregnant women worldwide.1,2

It is most common in young women during child-bearing age and
may lead to several complications to mother and baby.3 Idio-
pathic thrombocytopenic purpura (ITP), also known as primary
immune thrombocytopenic purpura, is an autoimmune disorder
and great caution is desired to prevent the complications.

Low platelet count (<150 * 109 per liter) is the main concern as it
may cause coagulation abnormality in pregnancy and also may
lead to secondary complications such as benign disorders, gesta-
tional  thrombocytopenia  and HELP syndrome with  hemolysis
and  elevated liver enzymes.4

Low platelet count is a life-threatening condition for both mother
and baby.5 Approximately 5% pregnant women in Pakistan suffer
with mild thrombocytopenia at term without major sequelea.6
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Although, the exact pathophysiology is unknown as to how this
disease affects the fetus, it is assumed that the antibodies cross
the placenta; thus, placing the infant at risk of thrombocytopenia.
It is of paramount importance to treat such women with great care
who has ITP during pregnancy, reducing the risk of hemorrhage so
that both mother and baby can be saved.7 ITP in pregnancy carries
high risk, and a vigilant eye is needed to observe ITP patients.8 In
the past, studies have been conducted to observe the factors asso-
ciated with the prognosis of newborn and mother with idiopathic
thrombocytopenia pupura (ITP) and to compare the infants with
and  without  thrombocytopenia  in  condition  of  maternal  and
neonatal  characteristics.9  Another  study  conducted  in  Lahore,
Pakistan during 2003 and 2004 reported the percentage of chil-
dren admitted due to ITP, to be 4.8%.10

Idiopathic  thrombocytopenia  in  pregnant  women  has  high
potential  to  cause  neonatal  thrombocytopenia,  which  may
further lead to adverse consequences.11 Thrombocytopenia in
neonates  from  ITP  pregnant  women  is  underexplored  in
Pakistan. Therefore, this study was conducted to evaluate the
frequency of neonatal thrombocytopenia in pregnant women
complicated by idiopathic thrombocytopenia.

METHODOLOGY

Seventy-three pregnant women (sample size calculated using
p=10.3% and d=7% n=73) aged 18 to 35 years, diagnosed with
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Idiopathic thrombocytopenic at the Obstetrics and Gynecology
Department, Liaqat National Hospital, Karachi, were included in
this study. Patients were included on the basis of history, phys-
ical  examination,  and  laboratory  findings.  Infant  born  to
mothers with thrombocytopenia due to other causes such as
systemic lupus erythematous (SLE) by anti-nuclear antibodies
and anti-mitochondrial antibodies, pre-eclampsia, raised blood
pressure >140/90mm Hg after 20 weeks of gestation, protein-
uria  >300  mg/24  hours,  hemolytic,  hemolytic,  anemia,
elevated  liver  enzymes,  and  low  platelet  count  (HELP)
syndrome  were  excluded  by  lactate  dehydrogenises,  CBC
platelet (HELP) count and liver function tests. The mother with
sepsis history, temperature deranges, coagulation profile and
serum  fibrinogen  level  were  also  excluded.  This  study  was
conducted from January 2017 to June 2017. Only the women
having low platelet counts (<150,000/µL) were included, while
those with normal platelet count were taken as control in this
study. All the patients were followed till delivery and newborns
were assessed for thrombocytopenia according to operational
definition, i.e. mild (platelet counts of 100,000 and 150,000/µL),
moderate  (platelet  counts  50,000  to  99,000/µL)  and  severe
thrombocytopenia (platelet counts <50,000/µL). Outcome was
assessed on 1st post-natal day by CBC platelet count.

A  proforma  was  used  to  collect  information  from  patients
relived from labour room. An informed consent was obtained
from the patients after informing them in simple and unders-
tandable language about the purpose of study, assuring them of
confidentiality,  and  recognising  their  right  to  withdraw  the
consent at any time even without mentioning any reason for it.

Data was recorded and entered into SSPS Version 17 and anal-
ysed to see the effect modifiers like age, parity and gestational
age. Descriptive statistics, given as the mean, were used for
quantitative variables; while for frequencies and percentages,
categorical variables were used. The level of significance (p)
was taken at 0.05.

RESULTS

The included 73 pregnant women diagnosed with idiopathic
thrombocytopenia (ITP) during pregnancy had on average age
of 25.64 ±3.84 years and mean gestational age of the women
were  38.30  ±1.27  weeks.  Twelve  babies  (16.44%)  of  73
neonates showed the signs and symptoms of ITP. Importantly,
out of 12 newborns suffering with ITP, five suffered with severe
thrombocytopenia while only three neonates had mild throm-
bocytopenia and four neonates suffered with moderate throm-
bocytopenia.  Mostly,  the  women  suffering  with  idiopathic
thrombocytopenia  were  multiparous  (n=60),  followed  by
primiparous (n=13). The surprising outcome of results was
that only one neonate suffered with ITP delivered by primi-
parous and 11 babies showed the signs of ITP delivered by
multiparous mothers as shown in Table I.

Out of the 73 mothers suffering with ITP, 42 were aged <25
years and delivered 8 neonates with the signs of ITP, while 23
women were of age between 26-30 and two babies suffered

with ITP. The remaining 8 mothers were above 30 years of age
and 2 newborns were delivered with signs and symptoms of ITP
(Table  I).  These  results  indicate  that  chances  of  occurring
neonatal thrombocytopenia is much higher in babies when
delivered by young mothers suffering with ITP.

DISCUSSION

ITP is an autoimmune disorder, which is characterised by cons-
tant thrombocytopenia.12,13 The binding of antibody to platelet
antigens,  which  leads  to  its  premature  destruction  in  the
spleen is the primary etiology of ITP. ITP is defined by the Amer-
ican Society for Hematology guidelines as “isolated thrombo-
cytopenia with no clinically apparent associated conditions or
other causes of thrombocytopenia.” Therefore,  to  diagnose
ITP  is  critical  and  differential  diagnosis  from  numerous
other  causes  of  thrombocytopenia,  like  hematological
malignancies,  medications,  infections,  disseminated  intra-
vascular  coagulation  and  other  autoimmune  conditions
should  be  performed.14,15

The findings of this study are in agreement with other reports
published previously.16,17 van der Lugt et al., and Jahromi et al.,
reported up to 20% of infants suffering with ITP born to mothers
diagnosed with ITP during pregnancy.16,17 Similarly, pregnan-
cies complicated with ITP has been reported to have vaginal
deliveries mostly (72.5%), which is in agreement to current
study. Importantly,  20 to 33610  per liters platelet  counts in
neonates have been reported by Melekoğlu et al. in 2017.7

Similar to our findings, none of the neonate had been reported
to  suffer  with  complication  attributable  to  the  mode  of
delivery.  Moreover,  the  severity  of  ITP,  mild  in  10.3%,
moderate in  13.7% and severe in  24.1% neonates  born to
mothers  suffering  with  ITP  during  pregnancies  have  been
reported previously.7 The presently reported findings are also
consistent with these reports.

However, chronic ITP (cITP) combined with ITP during preg-
nancy may have serious consequences and some studies have
reported  the  complications  and  fetal  death  when  mothers
suffered with cITP during pregnancy. For example, the study
conducted by Debouverie et al. examined 50 women suffering
with  cITP  and  had  platelet  counts  below  150  ×  109/L  for
minimum period of last one year.18 No fetal deaths in those
pregnancies were reported, but 14% were premature deliv-
eries; while 9% neonates were small compared to their gesta-
tional age and importantly in 3% evidence of hemorrhage were
demonstrated.19

In this study, 16.44% neonates were born with neonatal throm-
bocytopenia, but none of those showed severe bleeding or
intracranial hemorrhage, which is in agreement with previous
reports.20  However,  some  previously  studies  have  also
reported higher rates of severe neonatal thrombocytopenia.21

This study had the limitation that late neonatal outcomes were
not studied.
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Table I: Frequency of neonatal thrombocytopenia in pregnant women with respect to maternal age and parity.

Age groups (years)
Neonatal thrombocytopenia

Total p-value
Yes No

≤25 years 8 (19%) 34 (81%) 42
0.441

(Chi-square = 0.88)26 to 30 years 2 (8.7%) 21 (91.3%) 23
>30 years 2 (25%) 6 (75%) 8
Primiparous 1 (7.7%) 12 (92.3%) 13 0.348

(Chi-square = 1.63)Multiparous 11 (18.3%) 49 (81.7%) 60

CONCLUSION

This  study  concludes  that  maternal  ITP  had  no  significant
impairment of fetal well-being and all the cases of maternal
ITP  included  in  this  study  showed  good  maternal  and
neonatal  outcomes.  It  is  recommended  that  such
pregnancies  should  be  carefully  monitored  by  an
experienced  team  of  obstetrician,  hematologist,
anesthesiologist,  and  neonatologist  to  minimise  the  risks.
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