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The point at issue of ITP during pregnancy
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HELLP, hemolysis-elevated liver enzyme-low platelet;
ITP, idiopathic thrombocytopenic purpura; SLE,
systemic lupus erythematodes; DIC, disseminated
intravascular coagulation
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ITP, idiopathic thrombocytopenic purpura; P, platelet count (/ul); Ig, immunoglobulin; PSL, prednisolone
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