1) AAVBC

AMERICAN ACADEMY OF VALUE BASED CARE

Thrombocytopenia Medication Treatment

Quick Reference Guide

2026



AAVBC American Academy of Value Based Care

Table of Contents

LANDSCAPE OF THROMBOCYTOPENIA MEDICATION UTILIZATION IN VALUE-BASED CARE. 3

Clinical Context in Older AdUILS cuiiesiiasriimmisssimssariisnssiassssssssssanssssnisssssnsssnssansssanssasssssnnns 4
Direct Savings and Value IMpact MatriX cvecsisssassasssmasssasasssnsismssssinsisssnsasssnssnssssnssasssnsnnss 5
INDICATIONS AND CONTRAINDICATIONS ..ciiiiiiiiniinansisisasinmsssssssssnnssssnssssnnsnassssssssssnnnnnsns 6
T = o o 6
Contraindications and Major PreCautionS.ciciiississsatiisnssiassssssasssansssssisssssnsssnsssnsssanssasssssnnns 8
Common Drug-Drug and Food Interaction Management cuvcuisssineesisssnisssssssnsassnaasissaninnsanss 10
ITP MEDICATION SELECTION, DURATION, AND DE-ESCALATION....ciiicreiiimansnnsssnnsssnnnnnns 11
First-Line Therapy and Steroid Stewardship ..icciceciiemieriaiseiriiiri s ssasssssssasssaanssnnsnes 11
Second-Line Selection ciiiisaisiararismisrassimsisianissrsrssasassssssassstsnnsisssntssssssantassnnasasnaninnsasns 12
TREATMENT FAILURE AND SAFETY MONITORING....ccctcumerimmamsmsssnssmsssssssssssnsassnsassnsnnsns 13
Managing Apparent Treatment FAilure wuiieeciiiaiiiiiemimmaniisssrimsiisiasssnssanssssnsasssnanssnnsnns 13
On-Treatment Monitoring SChedule ..iiiiiiiiiiieriiirniiiiir i ssss s s s s sna s snas s snnasannnanss 14
CLOSED-LOOP THROMBOCYTOPENIA PATHWAY FOR PCPS .....cciinmismsnrassasasnassssassssassnns 15
PCP and Specialist Responsibilities siissssissssissarssnrssssnasssansissssiassnissssssnssssssssnsssssssnsssnssns 15
COST-SMART PRESCRIBING. ... cioiitiiimmammimsnmmmsnsssassssansssssssisssssssssssssssanassssssssnnsssnnssssannsns 16
NON-PHARMACOLOGICAL AND PATIENT-CENTERED CARE......cccciiciiiiimeiiisnssssssnnssssnnssans 18
Patient-Centered Conversation Framework cuuieissessesrassiasasssnsismssssasisssnsssssnssnssssnnassssnnsas 19
QUALITY ALIGNMENT .iuuuuiuaruurassmramsamsssananssmsassnsssssmassssassssasisnssssnssssnsssssssssssnssssnsssssnsnns 20
Key HEDIS/MIPS MEASUIES wuuusrransaasssmnsssanssssasisssssssssssssasssssasissssssssssssssssnnssssnsssnnsnssanssns 20
TEN KEY TAKEAWAYS FOR THROMBOCYTOPENIA PHARMACOTHERAPY ....cccciiiiiiirnnnnnnians 20
AAVBC SUMMARY AND CONCLUSION ....ccvatirmnmsunnsssnmnssnsnssnsassnssssnssssssssssssnssnsasssssssnsnssns 21
REFERENCES ...uuuuiueiainassmsasssrassomansanssssnsssssssssssssssssssssssssssstssssssnssssnssssssnsssnnssssnsssssnssns 22

Thrombocytopenia Medication Treatment | AAVBC Utilization Quick Reference Guide 2



AAVBC American Academy of Value Based Care

LANDSCAPE OF THROMBOCYTOPENIA MEDICATION

UTILIZATION IN VALUE-BASED CARE

Thrombocytopenia is a laboratory finding, not a single disease.l? Medication decisions
depend on the cause, bleeding phenotype, platelet trend, age, comorbidities, concurrent
antithrombotic therapy, and whether an urgent procedure is planned.}? In older adults, a low
platelet count may reflect immune thrombocytopenia (ITP), drug toxicity, infection, liver
disease, nutritional deficiency, marrow failure or myelodysplastic syndrome, thrombotic
thrombocytopenic purpura (TTP), disseminated intravascular coagulation (DIC), or
heparin-induced thrombocytopenia (HIT).22 Applying an ITP pathway before excluding these
alternatives can delay life-saving care or expose patients to ineffective, toxic treatment.>*

AAVBC PERSPECTIVE

The American Academy of Value-Based Care (AAVBC) supports a stepwise
thrombocytopenia pathway centered on safe hemostasis rather than normalization of
the platelet count. For confirmed ITP, the goal is to prevent clinically important bleeding
using the lowest effective treatment intensity while preserving function and quality of life.
34 Stable, asymptomatic patients may be safer under structured observation than
exposed to corticosteroids, immunosuppression, or high-cost maintenance therapy.?

When treatment is required, corticosteroids should be time-limited.3> Repeated or prolonged
steroid courses that produce diabetes, osteoporosis, infection, delirium, mood disturbance,
sarcopenia, or hospitalization represent low-value care.?> Patients who relapse, become
steroid-dependent, or require recurrent intravenous immunoglobulin (IVIG) should
transition promptly to a hematology-directed maintenance strategy.>*
Thrombopoietin receptor agonists (TPO-RAs), rituximab, fostamatinib, rilzabrutinib, and
selected other therapies should be chosen according to bleeding risk, thrombotic risk, desired
durability, route, monitoring burden, cost, and patient preference.*®7

The PCP's highest-value actions occur before and between hematology visits: verify
that thrombocytopenia is real, recognize emergency syndromes, audit medications, protect
patients from bleeding-promoting drugs, monitor treatment toxicity, confirm vaccination and
infection screening, address affordability, and close the loop when platelet counts fall or
rescue therapy becomes recurrent.1.8

<& MAKING CONNECTIONS

For additional context on immune thrombocytopenia, please consult the AAVBC Immune
Thrombocytopenia QRG
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