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Background:

Thrombopoietin receptor analogues (TPO-RAs) are recommended as second-line treatment for immune

thrombocytopenia (ITP). Avatrombopag (AVA) is an oral TPO-RA for which there are little real-world data

available.

Aims:

The Spanish ITP Group (GEPTI) of the Spanish Society of Hematology and Hemotherapy (SEHH) recruited a

cohort of ITP patients to assess:

● the efficacy/safety of AVA, especially in patients with severe ITP but also in those with moderate/mild

disease.

● the ability of AVA to succeed in patients where other TPO-RAs had failed.

● the ability of AVA to reduce concomitantly used immunosuppressant treatments.

● if the efficacy/safety of AVA in newly diagnosed/persistent ITP patients is similar to chronic ITP ones.

Methods:

AVESPA was a nation-wide, multicenter, retrospective study. Patients who attended hospital between July 2022

and November 2023 with a diagnosis of ITP or who were diagnosed with ITP for the first time and started AVA

treatment were recruited. Rates and time to response (R) (³50x109/L) and complete response (CR)
(³100x109/L), duration of response (DOR), loss of response (LOR), adverse events (AEs) and treatment

withdrawal before follow-up end were assessed. Calculations were performed on the entire cohort and on

patients presenting initially with either severe (<50x109/L), moderate (50-<100x109/L) or mild (³100x109/L)
ITP.

Results:

Two-hundred and forty patients were recruited in 26 Spanish hospitals and followed for a median (interquartile

range) of 30.3 (16.0, 38.9) months (Table 1). Median age was 59.3 years, and 57.6% patients were female. ITP

was primary in 86.9% of cases. When AVA treatment started, 176, 38 and 26 patients presented with severe,

moderate or mild ITP, respectively. In the group of severe ITP, CR and either R or CR was achieved in 137/176

(77.8%) and 158/176 (89.8%) patients, respectively. Median time to response was 13 days for R and 14 for CR.

By the end of follow-up [31.6 (16.5, 39.1) months], response was maintained in 70.2% patients [DOR ³29.7

(10.1, 35.0) months]. Age and sex did not influence response but the number of previous treatments did: R/CR

was achieved in 112/118 (94.9%) and 44/56 (78.6%) patients with £3 or >3 previous failed treatments,

respectively, P=0.002). CR and R or CR was achieved in 54/76 (71.0%) and 65/76 (85.5%) patients who had

been unsuccessfully treated with eltrombopag and/or romiplostim. The dose of steroids/other

immunosuppressants that were concomitantly administered in 35 patients was reduced or discontinued in 25

(71.4%) of them. LOR and rescue treatments were reported in 29.7% and 28.9% patients, respectively. Six

(3.4%) patients had grade 2-4 bleeding episodes. Forty-two (23.9%) patients had ³1 AE, which were mostly

mild and transient. Five (2.8%) patients had a thromboembolic episode (TEE). AVA was suspended in 17 (9.7%)
patients with counts >400x109/L. Altogether, 61 (34.7%) patients discontinued AVA by follow-up end. The

efficacy/safety of AVA was comparable between newly diagnosed/persistent severe ITP and chronic severe ITP



patients (CR: 83.0% vs. 75.2%; CR or R: 95.7% vs. 87.2%; LOR: 35.6% vs. 28.4%; TEE: 0% vs. 4%; thrombocytosis:

8.5% vs. 12.0%, respectively). Finally, CR was achieved by 31/38 (81.6%) moderate ITP patients, and maintained

in 24/26 (92.3%) mild ITP patients, with LORs of 17.1% and 11.5% respectively. In the last group,

thrombocytosis-caused withdrawal rose to 30.8%.

Summary/Conclusion: In this large real-world study, trial findings are confirmed. AVA can be safely used to

treat chronic ITP even where other TPO-RAs have failed. AVA seems to be suitable to treat newly diagnosed

and persistent ITP.
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