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Summary 

Objective: Since immunoglobulin is transported across the placenta, maternal administration of、it theoretically seems attractive as 
an antenatal treatment for a fetus. However, the effects of antenatally administered intravenous immunoglobulin (!VIG) on fetal pla
telet counts have been controversial. Our series of 11 cases of心opathic thrombocytopenic purpura (ITP) and a review of previous 
reports are presented. A combined retrospective analysis to know whether maternal response to IVIG is associated with improvement 
of fetal thrombocytopenia was conducted. 

Methods: IVIG was given to 11 steroid refractory pregnanc比s with ITP. Good maternal response to the therapy was defined as an 
increase in the platelet count to greater than 50 x 10'/L after completion of the IVIG infusion. Neonatal platelet counts of the umb山－
cal cord were performed just after birth and followed-up for at least the first week of life. 

Results: Seven of the 11 neonates had thrombocytopenia of less than I 00 x I 0'/L,and two of them had severe thrombocytopenia of 
less than 50 x 10'/L．Two out of two neonates born to mothers with a good response to IVIG were thrombocytopenic; whereas five 
out of nine neonates born to mothers with a poor response were thrombocytopenic. The combined retrospective analysis of our results 
and published reports have shown that fetal thrombocytopenia was not associated with the maternal response to IVIG but with the le
vel of immunoglobulin G of neonates at birth. Passive thrombocytopenia was more frequently observed in neonates with normal le
vels of immunoglobulin G than those with elevated levels. 

Conclusion: This combined analysis confirmed the proposed hypothesis that the lack of effect of maternally administered !VIG on 
fetal platelet counts may mainly be attributed to the insufficient therapeutic level of transferred immunoglobulin G in the cord blood 
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Introduction 

In autoimmune thrombocytopenia (idiopathic throm
bocytopenic purpura; ITP), the autoantibody is formed 
against specific platelet surface glycoproteins, including 
IIb/IIIa and lb/IX complexes l I]. This has special rele
vance in pregnancy because the placenta has receptors for 
the constant fragmenting (Fc) of the IgG immunoglobulin 
molecule facilitating active transport of immunoglobulin 
across the placenta to the fetal circulation [2]. There is a 
risk of intracerebral hemorrhage and consequent neurolo
gical impairment or death during the thrombocytopenic 
period in fetuses or neonates. Thus, the identification of a 
fetus at risk of thrombocytopenia has been a major con
cern in the obstetric management of women with ITP. Po
tential predictors of fetal/neonatal thrombocytopenia in
elude the maternal platelet count, maternal antiplatelet an
tibody, maternal platelet associated IgG level, previous 
maternal splenectomy, and steroid therapy. However, the 
diagnostic value of these predictors remains controversial 
[3-7]. Such uncertainty has led to the introduction of in
vasive procedures for direct estimation of fetal platelet 
counts, such as percutaneous cordocentesis or fetal scalp 
sampling. When a fetus is found to be severely throm
bocytopenic, a cesarean section is usually done. If antena-
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tal treatment can be shown to consistently increase fetal 
platelet counts, the number of cesarean sections due to fe
tal thrombocytopenia would be reduced. 

The antenatal treatment of choice might be maternally 
administered intravenous immunoglobulin (IVIG). IVIG 
has been shown to be effective in the treatment of mothers 
with ITP [8] and neonates with passive immune throm
bocytopenia [9-11]. Since immunoglobulin is transported 
across the placenta, maternal administration is theoreti
cally attractive as an antenatal treatment for the fetus. 
Although several case reports have shown the efficacy of 
IVIG given to mothers with ITP in preventing passive im
mune thrombocytopenia in the fetus [12-22], others have 
failed to show this [23-28]. Since most of the case reports 
have been anecdotal with less than three cases in each re
port, the effects of antenatally administered immunoglo
bulin on fetal platelet counts has remained controversial. 

Recently, we had a case of neonatal death soon after de
livery where passive immune thrombocytopenia might ha
ve been a contributing factor. The mother was steroid re
fractory and received IVIG before the delivery. This case 
led us to analyze and re-evaluate the effects of maternally 
administered IVIG on platelet counts of neonates born to 
mothers with ITP in our hospital. Our series of 11 cases of 
ITP and a review of previous reports are presented. 










