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INTRODUCTION AIMS & METHODS

 The ITP World Impact Survey (I-WISh) is a cross-sectional survey of ITP patients and treating haematologists across thirteen countries.
Overall, 1507 patients and 472 physicians participated in the study between December 2017 and August 2018

* Immune Thrombocytopenia is an autoimmune disease
which affects up to 4,000 patients in the UK! and is

characterised by a reduced platelet count (clinically defined

as a platelet count of less than 100 x 109/L)?

« Patients were recruited via both the ITP Support Association UK and by treating physicians. Eligible patients were aged 18 or over at
point of data capture and were diagnosed with ITP

* There are a number of first- and second-line treatments
available for ITP. Treatment strategies aim to achieve a
platelet count which is associated with preventing
spontaneous bleeding?® and ultimately improve quality of
life (QoL)

« The I-WISh study capture patient and physician
perceptions on how ITP impacts patients’ activities of daily
living

« As part of the survey, patients were asked to complete the ITP Life Quality Index (ILQI) which assessed the burden of their disease on
various aspects of their dally life. Physicians were asked similar questions pertaining to their perception of how ITP impacted patients’
ability to perform activities of daily living, including impact on physical activity, sex life and travel plans

« A steering committee of expert physicians and patient advocacy ITP specialists designed and endorsed the survey materials

 Here we present data from UK patients and physicians

* Impact statements on emotional burden and activities of daily living were asked using a 7-point Likert scale with high agreement and
satisfaction scores = 5—7
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« Overall, there is alignment between patients and physicians on the impact of ITP on patients’ ability
to perform activities of dally living, with reduced energy levels being reported by the vast majority of
patients
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« These data highlight the daily burden of living with ITP which impact patients’ ability to perform
routine activities and work, and demonstrate the need for greater disease control
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