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The diagnosis of thrombocytopenia in pregnancy
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Gestational thrombocytopenia (GT)
Preeclampsia (PEC)

HELLP syndrome (hemolysis, elevated liver enzymes,

and low platelets)

Acute fatty liver of pregnancy (AFLP)

Immune thrombocytopenia
Thrombotic thrombocytopenic purpura (TTP)

Complement-mediated hemolytic-uremic syndrome (CM-HUS)

Disseminated intravascular coagulation (DIC)
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Splenic sequestration
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® Gestational Thrombocytopenia

Gestational thrombocytopenia (GT) fin Muindniaan
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N157%ane Gestational Thrombocytopenia

4 - v mem A

dasnnfimssdsnmamaiasdfuGmanidimnglums
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® Preeclampsia
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Table 2 SN¥LIDINNZNEAREAMTANGLL gestational thrombocytopenia
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® Acute fatty liver of pregnancy
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® Complement-mediated hemolytic-uremic syndrome
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Table 5 M3EIATIWNRILTRNRET? e1lum33fiase thrombotic thrombocytopenic purpura (TTP)®
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+ WUe cardiac troponin getiulusoras 60 vasilhe TTP s
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