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311.DISORDERS OF PLATELET NUMBER OR FUNCTION: CLINICAL AND EPIDEMIOLOGICAL
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INTRODUCTION:

Avatrombopag is a thrombopoietin receptor agonist (TPO-RA) indicated for the treatment of severe thrombocytopenia in
adult patients with chronic liver disease (CLD) who are scheduled for an invasive procedure and for chronic primary immune
thrombocytopenia (ITP) in adult patients who do not respond to other treatments. In our health area, its use was approved in
December 2020, although previously it could be used under individualized approval by the competent body in this matter.
OBJECTIVES:

The main objective is to report the experience of Avatrombopag in patients, from two third-level reference centers, diagnosed
with chronic ITP who have failed other treatments, with CLD in the perisurgical setting and in myelodysplastic syndrome (MDS).
METHODS:

A total of 23 patients starting Avatrombopag from August 2022 to May 2023 were selected: 19 patients with chronic ITP, 3
patients with CLD prior to surgery and 1 patient with MDS. The data was collected in a data collection notebook.

RESULTS:

Of the patients who started with chronic ITP, 68% were women and 32% men, with a median age of 62 years (29-90). The median
number of patients’ previous lines was 2.63 (1-8). 100% of patients diagnosed with ITP had previously received corticosteroids
and 42.10% had received another TPO-AR (15.78% had received both Eltrombopag and Romiplostim). The initial dose in all
cases was 20mg/24h with 84.21% of patients requiring dose adjustment after the week of onset. In the 73.68% of the patients,
platelet count >100x10 ?/L (complete response) was achieved, in the 5.26% platelet count between 30x10 ?/L and 100x10 /L
(partial response) and in the 21.06% of the patients there was no response, with an average platelet count of 172X10 7/L.
The 100% of the patients who started Avatrombopag for CLD in a peri-surgical setting were men. In one of them they started
treatment with IVIg and platelet transfusion and in the other two patients in 1st line. The initial dose in 2 cases was 60mg/24h
for 5 days, with no need for subsequent dose adjustment. The patient who started with the 20mg/24h dose also did not
require dose adjustment. On 2 occasions the response obtained was partial and in one of them a complete response was
obtained.

The patient with MDS who started treatment with Avatrombopag was in 1st line, to decrease the transfusional support of
platelets, although without achieving response despite dose adjustments.

Tolerance was generally good, with a single patient presenting self-limited headache and a patient with mild asthenia. No
thrombotic events were reported and there was a single spontaneous superficial skin hematoma, one patient with hemor-
rhagic bullae, and another patient with spontaneous petechiae. (TABLE 1).

CONCLUSIONS:

Avatrombopag is a second-generation TPO- RA with a good safety and efficacy profile in patients with chronic ITP and CLD
prior to surgery. Oral administration and non-interference with food has allowed good tolerance in our patients, with a speed
of action superior to that of other TPO-RA and has a widespread acceptance by the patients themselves, which ensures good
adherence to it.
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Gender | Age Reason for | Previouslines | Starting dose | Need for adjustment Response Adverse events
starting reached
1 Man 54 CLD 2 60mg/24h/5d | No Partial No
2 Woman 51 ITP 8 20mg/24h Yes, bad control Complete NO
3 Man 73 CLD 1 20mg/24h No Complete No
4 Woman | 63 ITP 2 20mg/24h No Complete No
5 Man 67 ITP 1 20mg/24h Yes, by platelets >250x10%/L Complete No
6 | Man 77 CcLD NA 60mg/24h/5d | No Partial No
7 Woman | 71 ITP 3 20mg/24h Yes, by platelets >150X10°/L Complete No
8 Man 86 MDS NA 20mg/24h Yes, by platelets <50X10°%/L Not reached Skin hematoma
9 Woman | 69 ITP 2 20mg/24h No Complete No
10 | Man 29 ITP 2 20mg/24h Yes, by platelets >250x10%/L Complete No
11 | Woman | 49 ITP 6 20mg/24h Yes, by platelets >250x10%/L Complete No
12 | Man 60 ITP 2 20mg/24h Yes, by platelets <50X10°/L Complete No
13 | Man 29 ITP 1 20mg/24h Yes, by platelets >250x10%/L Complete No
14 | Woman | 86 ITP 2 20mg/24h Yes, by platelets >250x10%/L Complete No
15 | Woman | 59 ITP 1 20mg/24h Yes, by platelets >250x10%/L Not reached Petechiae
16 | Woman | 69 ITP 4 20mg/24h Yes, by platelets >250x10%/L Complete No
17 | Man 90 ITP 2 20mg/24h Yes, by platelets <50x10°/L Not reached No
18 | Man 45 ITP 1 20mg/24h Yes, by platelets >250x10%L Complete No
19 | Woman | 68 ITP 3 20mg/24h Yes, by platelets >250x10%/L Complete No
20 | Woman | 66 ITP 1 20mg/24h Yes, by platelets >250x10%/L Complete No
21 | Woman | 66 ITP 3 20mg/24h No Partial No
22 | Woman 67 ITP 3 20mg/24h Yes, bad control Not reached Hemorrhagic bullae
23 | Woman | 70 ITP 3 20mg/24h Yes, by platelets <50X10°/L Not reached No

CLD: Chronic liver disease; ITP:

primary immune thrombocytopenia; MD5: myelodysplastic syndrome

TABLE 1: Characteristics of patients treated with Avatrombopag in two third-level reference
centers.

Figure 1
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