
ITP=immune thrombocytopenia; TPO-RA=thrombopoietin receptor agonists.
Food required.1

Photo is not the actual patient.
Efficacy was evaluated in a 6-month, multicenter, randomized, double-blind, 
placebo-controlled Phase 3 study. Patients had received one or more prior 
chronic ITP therapies and had average screening and baseline platelet counts 
of <30×109/L. Forty-nine patients were randomized (2:1) to receive either 
Doptelet (n=32) or placebo (n=17).1
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PLEASE SEE FULL IMPORTANT SAFETY INFORMATION CONTINUED ON NEXT PAGE AND FULL PRESCRIBING INFORMATION FOR DOPTELET AT WWW.DOPTELETHCP.COM.

INDICATION

DOPTELET is indicated for the treatment of thrombocytopenia in adult patients with chronic immune thrombocytopenia who have had 
an insufficient response to a previous treatment.

IMPORTANT SAFETY INFORMATION 
WARNINGS AND PRECAUTIONS
Thrombotic/Thromboembolic Complications. DOPTELET is a thrombopoietin (TPO) receptor agonist and TPO receptor 
agonists have been associated with thrombotic complications in patients with chronic liver disease (0.4%; (1/274) in DOPTELET-treated 
patients) and thromboembolic complications in patients with chronic immune thrombocytopenia (7%; (9/128) in DOPTELET-treated 
patients). Portal vein thrombosis has been reported in patients with chronic liver disease, and thromboembolic events (arterial and 
venous) have been reported in patients with chronic immune thrombocytopenia treated with TPO receptor agonists. 

Doptelet is the only oral TPO-RA that can be taken anywhere, 
with any food on a consistent schedule.1,2*

The best option for her was something that wouldn’t be interfering with her diet 
or with her iron pills. And so we decided to go with Doptelet.”

“
— DR GERNSHEIMER1-3

PATIENT CASE COURTESY OF DR TERRY GERNSHEIMER
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Presenting symptoms: fatigue, bruising, and menorrhagia 

Pre-ITP diagnosis treatment: oral iron treatment and oral contraceptive pills 

Treatment after diagnosis: prescribed multiple corticosteroids and experienced adverse effects. 

Transitioned off corticosteroids to Doptelet 

At Doptelet initiation: 20 mg of Doptelet and 30 mg of prednisone

Concomitant treatment reduction: discontinued prednisone and iron treatment 

after a month on Doptelet 

Maintenance platelet count on Doptelet: between ≥50x109/L and ≤100x109/L

In a core study with Doptelet, patients achieved platelet goals of 50,000/μL (primary endpoint). Patients on Doptelet reached target 
platelet counts of 50,000/μL for a median of 12.4 cumulative weeks (primary endpoint).‡
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27-YEAR-OLD FEMALE
Treated with Doptelet after being nonresponsive to multiple courses of steroids

CLICK TO SEE DR GERNSHEIMER 
DISCUSS THIS PATIENT CASE

DopteletDOPTELET PATIENT CASE TITRATION SCHEDULE1 
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Doptelet decreased to alternating  
20 mg daily/40 mg daily

Platelets over time following Doptelet initiation 

Doptelet started
20 mg/daily

Doptelet increased
to 40 mg/daily

 Doptelet dosage adjusted to 20 mg for
2 days/40 mg on the third day
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COULD THIS CHRONIC ITP TREATMENT 
BE RIGHT FOR YOUR PATIENTS?

https://www.doptelethcp.com/itp/video-library?utm_source=Not%20Applicable&utm_medium=Digital%20Print&utm_campaign=SOBI%7CDoptelet%7CGrowing%7CITP%7CDoptelet%20HCP%20Patient%20Profile%20One-Pagers%7CHCP%7CUS&utm_content=Action%7CRep%20detailed%20Piece%7CNot%20Applicable%7CPatient%20Profile%7CITP%20Patient%20Profile%20#1%20Digital%20PP-22354
https://www.doptelethcp.com/pdfs/prescribing-information.pdf


IMPORTANT SAFETY INFORMATION (CONTINUED)

Consider the potential increased thrombotic risk when administering DOPTELET 
to patients with known risk factors for thromboembolism, including genetic 
prothrombotic conditions and acquired risk factors. 

DOPTELET should not be administered to patients with chronic liver disease or chronic 
immune thrombocytopenia in an attempt to normalize platelet counts. Monitor 
platelet counts, and for signs and symptoms of thromboembolic events and institute 
treatment promptly.

Serious Adverse Reactions 
Serious adverse reaction that occurred more frequently in patients treated with 
DOPTELET (9%; 12/128) compared to placebo (5%; 1/22) was headache, occurring 
in 1.6% (2/128).

Adverse Reactions 
The most common adverse reactions (≥10%) in patients with chronic immune 
thrombocytopenia were headache, fatigue, contusion, epistaxis, upper respiratory 
tract infection, arthralgia, gingival bleeding, petechiae, and nasopharyngitis.

Postmarketing Experience 
Following the approval of DOPTELET, hypersensitivity reactions involving the immune 
system, including, but not limited to, pruritus, rash, choking sensation, swollen face, 
and swollen tongue have been reported.

These are not all the possible risks associated with DOPTELET. 
Please see Full Prescribing Information for DOPTELET at 
www.doptelethcp.com

To report suspected adverse reactions, contact Sobi 
North America at 1-866-773-5274 or FDA at 
1-800-FDA-1088.

For statutory pricing disclosures, visit 
doptelethcp.com/wac-pricing.

References: 1. DOPTELET (avatrombopag) [prescribing information]. Durham, NC: AkaRx, Inc; 2021. 2. Promacta 
(eltrombopag) [prescribing information]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2023. 3. McDonald V, 
Newland A, Morgan M, et al. Patient preferences and experiences regarding thrombopoietin-receptor agonists for 
immune thrombocytopenia in the United Kingdom and Ireland (TRAPeze UK & IE study). Hematology. 2021;26(1): 
799-808. 4. Data on file. MMIT commercial summary export. 2024: Sobi, Inc. 5. MMIT Medicare summary export 
2024: Sobi, Inc.

*Majority is defined as >50% of patients covered.

Doptelet is a registered trademark of AkaRx, Inc., a Sobi company.
Sobi is a registered trademark of Swedish Orphan Biovitrum AB (publ)
© 2025 Sobi, Inc. - All rights reserved. 
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BROAD INSURANCE COVERAGE

Available resources include:
• Prior Authorization Guide
• Letter of Medical Necessity (Fillable) 
• Letter of Appeal (Fillable)

SEE THE FORMULARY 
STATUS IN YOUR AREA
www.DopteletCoverage.com

Request FRM
A Field Reimbursement 
Manager (FRM) can educate 
on access processes  
www.doptelethcp.com

Discover patient
support programs
for Doptelet
www.doptelethcp.com/
itp/access
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Help your patients access 
the Doptelet lift 

Doptelet is available for 97%
of patients with commercial 
insurance and the majority 
of Medicare-insured patients 
nationwide4,5*

https://www.doptelethcp.com/itp/request-a-rep
https://www.doptelethcp.com/itp/access#formulary-tool
https://www.doptelethcp.com/itp/access
https://www.doptelethcp.com/pdfs/prescribing-information.pdf
https://www.doptelethcp.com/wac-pricing
https://www.sobi.com/en
tel:18667735274
tel:18003321088



