
USE OF THROMBOPOETIN RECEPTOR AGONISTS (TPO RAs) AND FOSTAMATINIB IN 

THE TREATMENT OF CHRONIC IMMUNE THROMBOCYTOPENIA IN ADULTS 

Does the patient have chronic immune thrombocytopenia 

(defined as symptoms lasting longer than 12 months) 

AND 

A platelet count of below 30×109 per litre? 

If more than 1 treatment is suitable, the least expensive should be chosen.  

TPO-RA choices in the most cost-effective order are listed below:   

1. Eltrombopag (TA293)  

2. Avatrombopag (TA853) 

3. Romiplostim (TA221) 
 

If a TPO-RA is unsuitable, fostamatinib (TA835) is a treatment option. 
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Treatment options: 

1. Consider using alternative TPO-RA if the first TPO-RA drug tried is not        
suitable i.e. contraindicated, adverse drug reactions, or treatment 
failure. Only one switch between TPO-RAs is commissioned OR 

2. Consider the use of fostamatinib (TA835) if the patient has previously 
had a TPO-RA. 

Notes: 
1. NICE only recommends switching from a TPO-RA to fostamatinib. 
2. Locally commissioned policy allows one switch only between TPO-RAs before progressing to fostamatinib. 
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Review at 4 weeks for TPO-RAs and 12 weeks for fostamatinib.                                                                                                                                   
Has the patient had an adequate response? 
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