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Don’t give IVIG as first line treatment for adult patients with 
asymptomatic idiopathic immune thrombocytopenia (ITP) 

 
Patients who have idiopathic ITP and require treatment but have no major bleeding 

should not receive IVIG as first line. IVIG is administer when a rapid rise in platelet 

counts is desired, and thus it is helpful to administer it when patients have severe 

idiopathic ITP that is associated with severe bleeding, or when patients cannot 

tolerate glucocorticoid, or need emergent/urgent invasive procedure. In addition, 

high cost and occurrence of major side effects due to IVIG administration narrows 

indication of its usage as first line therapy in idiopathic ITP patients especially when 

relatively safer, cheaper, and effective alternative options are available. 


