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*2 Ekstrand C etc. Increased susceptibility to infections before the diagnosis of immune
thrombocytopenia. Journal of Thrombosis and Haemostasis. 2016; 14 (4): 807-814.

Doobaree IU etc; UK adult ITP registry. Incidence of adult primary immune thrombocytopenia in
England-An update. Eur J Haematol. 2022;109(3):238-249.

Frandsen A etc. The Risk of Infections in Adults with Primary Immune Thrombocytopenia (ITP).
Blood. 2023; 142 (1): 394
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