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Table 1 Clinical manifestations of 20 TTP patients

Number (percent) (N = 20)
Clinical manifestation

Chief complaint Symptoms and signs*

Neurological symptoms 11 (55) 16 (80)
Alteration of consciousness 5 (25) 13 (65)
Headache 3 (15) 6 (30)
Neurological deficit
- Acute hemiparesis 2 (10) 6 (30)
- Acute visual loss 1(5) 1(5)
- Dysphasia - 2 (10)
- Paresthesia - 2 (10)
Seizure - 6 (30)
Dizziness - 6 (30)
Abnormal bleeding 5 (25)
Petechiae 3 (15) 18 (90)
Hypermenorrhea 1 (B) 1 (5)
Gastrointestinal bleeding Intracranial 1 (5) 2 (10)
bleeding - 1(6)
Gross hematuria - 1(5)
Subhepatic hematoma - 1 (5)
Others 4 (20)
Anemia 1 (B) 20 (100)
Jaundice 1(5) 1(5)
Nausea and vomiting 1 (5) 5 (25)
Fatigue 1 (5) 7 (35)
Fever - 11 (55)
Abdominal pain - 2 (10)
Syncope - 1 (5)

*One patient might have more than 1 symptoms and signs
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Table 2 Laboratory data of 20 TTP patients

Laboratory data

Number (percent) or mean + SD(range)

Baseline hematocrit (%)
Baseline white blood count (cells/cu.mm.)
Baseline platelet (cells/cu.mm.)
Serum creatinine (mg/dL)
Prothrombin time (seconds) (normal 9.5-13.3)
Activated partial thromboplastin time (seconds) (normal 26.0-39.8)
Liver function test
AST (median) (U/L)
ALT (median) (U/L)
Alkaline phosphatase (median) (U/L)
Total bilirubin (mg/dL)
Direct bilirubin (mg/dL)
Serum lactate dehydrogenase (LDH) (U/L ) (normal 113-246)
Abnormal urinalysis*
Proteinuria
Hematuria

Pyuria

22.8 £ 6.1 (14.8-41.7)
9,627.62 % 4,193.80 (4,200-18,500)
27,135 + 26,551.08 (6,000-120,000)

1.69 £ 1.22 (0.8-5.3)

135 £25
286+ 39

194.1 £ 490.9 (65) (19-2,513)
130.8 £ 470.9 (26) (10-2,113)
121.3 £ 145.6 (67.5) (33-614)
3.20 £ 0.69
0.72 £ 0.59
1,904 + 1,658 (300-6,515)
17 (85)
16 (80)
10 (50)
3 (15)

*One patient might have more than 1 abnormal urinalysis

Table 3 Treatment of 20 TTP patients

Treatment

Number (percent) or mean + SD(range)

Treatment with

plasma exchange

plasma infusion alone
Duration (days)

Diagnosis to treatment

Onset to treatment

Diagnosis to plasma exchange

Onset to plasma exchange
Total plasma exchange (times)
Duration of hospitalization (days)
Corticosteroids treatment
Prednisolone

Dexamethasone

18 (90)
2 (10)

0610
10.8 £12.8
20+ 15
12.9 £ 134
11.4 £ 9.0 (3-30)
28.4 £ 9.4 (2-100)
14 (70)

1(5)

13 (65)
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Outcomes

Number (percent)

Improved

Against advice

Death

Cause of death’ (N=9)
Infection

Hospital acquired pneumonia (HAP)
Catheter related infection
Urinary tract infection (UTI)
Bleeding

Hemorrhagic stroke
Pulmonary hemorrhage
Gastrointestinal bleeding
Bleeding per vagina

Ischemic stroke

8 (40)
3 (15)
9 (45)

DN

*One patient might have more than 1 cause of death
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Table 5 Comparison of clinical manifestations between TTP patients who dead/against advise and survived

after treatment

- . . Deafl or ag.amst Survival patients
Clinical manifestations advice patients (N = 8) p-value

(N =12)

Number (percent) or mean + SD

Baseline characteristics

Age (year) 55.08 + 16.38 51.38 + 14.76 0.598
Male 5 (41.6) 3 (37.5) 0.612
Duration from onset to hospital (days) 11.33 + 16.09 8.38 £ 6.59 0.630
Cause
Idiopathic 10 (83.3) 7 (87.5) 0.656
Secondary 2 (16.7) 1(12.5)

Signs and symptoms

Neurological manifestations

Change of consciousness 7 (58.3) 6 (75) 0.392
Hematological manifestations

Internal organ bleeding 6 (50) 3(37.5) 0.465

Petechiae 11 (91.6) 7 (87.5) 0.337
Fever 7 (58.3) 4 (50) 0.535
Laboratory data
Baseline hematocrit (%) 2413 20.68 0.219
Baseline platelet(/cu.mm. ) 31,200 21,100 0.420
Serum creatinine (mg/dL) 1.13 1.48 0.463
Liver function test

AST (U/L) 281.4 63.1 0.397

ALT (U/L) 201.5 27.25 0.432

Alkaline phosphatase (U/L) 161.67 60.75 0.078

Total bilirubin (mg/dL) 3.54 2.69 0.506

Direct bilirubin (mg/dL) 0.73 071 0.923
LDH (U/L) 2,245.3 1,435.9 0.307
Pentad of TTP (score) 3.67 £ 0.65 4.00 £+ 0.92 0.355
Treatment

Duration (days)

Diagnosis to plasma exchange 0.58 0.75 0.722

Onset to plasma exchange 12.00 9.12 0.636
Total plasma exchange (times) 8 18 0.025
Duration of hospitalization (days) 19.42 41.75 0.094
Total PRC received (units) 8.67 10.75 0.573
Total FFP received (units) 115.42 311.50 0.008
Total platelet concentrate received (units) 7.58 3.62 0.408
Received dexamethasone 7 (58.3) 6 (75) 0.216
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Figure 1 Kaplan-Meier analyses of survival of TTP patients (time = days)
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Clinical Manifestations of Thrombotic Thrombocytopenic Purpura (TTP)
in Maharaj Nakorn Chiang Mai Hospital

Ponrungsid Krudpoo', Ekarat Rattarittamrong’, Lalita Norasetthada’, Adisak Tantiworawit?,

. . 2 2
Chatree Chai-adisaksopha” and Weerasak Nawarawong
"Patong Hospital, Phuket; “Division of Hematology, Department of Internal Medicine, Faculty of Medicine, Chiang Mai University

Objective: To study the clinical manifestations consisting of symptoms, signs, and laboratory data of TTP
patients in Maharaj Nakorn Chiang Mai Hospital. Materials and methods: Collecting data retrospectively from
TTP patients who were treated in Maharaj Nakorn Chiang Mai Hospital from 1 January 2005 to 31 October 2011.
Results: There were 20 TTP patients composing of 9 males (45%) with mean age of 53.6 years. Mean duration
from onset to visit hospital was 10 days. Although common presenting symptoms were neurological symptom
(55%) and abnormal bleeding (25%), the physical examination revealed petechiae (90%) and anemia in all patients.
Causes of TTP were idiopathic in 85% and secondary TTP including SLE, stomach cancer and drug (tacrolimus,).
Laboratory data showed mean hematocrit levels of 22.75%, mean platelet count of 27,135/mm°, and mean serum
creatinine levels was 1.69 mg/dL. Only 20% of patients had complete 5 points of clinical classic pentad of TTP.
Ninety percent of patients received plasma exchange with mean treatment cycle of 11 times. Sixty five percent
received corticosteroids plus plasma exchange. Forty percent of patients survived and major cause of death
was hospital acquired infection and bleeding. Conclusions: Patients with TTP can present with varied clinical
symptoms and signs. Complete classic clinical pentad of TTP can be found in only 20% of patients.
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