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. ‘- . . < = ° [ lobulin; TPO RAs, thrombopoietin receptor agonist.
regions of th W ilized for the analysis. Th ils of : : : - a MHneEToRHI, ’
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Figure 1. Study design 52.7 (17.6) TPO RAs Oral steroids+IS = A higher mean (SD) CCl score was observed among those
. Splenectomy (n=52) | 1% continuously treated with steroids (cluster [C] 4: 2.5 [2.4]) or
2,174 (62 : : e
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