WP S

R Y

Tk @ % i fh

AR R A

1 | m ] FRER
( Platelet

concentrate )

& 1(2) Hi=thd 250 (500) & 2 F7@ > x A YA ) B ROE
wORE B WA R K 30~40 £ 0§ 2.75x1010 4 o
VLN "»' Blopffrd w3 o Bk B P 3 20~24°C & i%
NETIp Y R R T R R 0 3 TRk

,

fa e

2 | AT ) E
(Apheresis
platelets )

B % b s padppers gz g e s & 1R
£ >3x10M 5 o] 45 > R F3T K 200~300 E A n Jf: oo 3 T
vk g o

3 i}é\”,f 0 om IR2Z

-] & & Zis (Apheresis platelets leukocytes reduced )

4 | %A #v & Pk (Human leukocyte antigen 5 HLA) 4p & 2. & 3Ljkrs -] 4%

5 |HLAAR & 2 d & dLies | 4%

iy i3 A2
A.x -] # <10,000~20,000x10%/L
B. i -] £ <50,000x10%/L » E 1% M > B3 B 3 50,000x108/L
Pl C.s ] 47 <70,000x106/L » F 5% 1 £ jik

(& 7 4~ 4pes
,]\*};_u 2 u ,]\*};

D.. | 4 <80,000~100,000x10%L » % it {7 "% £ jir
B+ £ 2 AL § P s (Disseminated intravascular
coagulation ; DIC) » Flu -] £ M T 5ldeendi o ~ L F Ma | 5 K

B TR ) ° _ ,
T % & (Immune thrombocytopenicpurpura; ITP) & 5 & % 2
Geodn
FoA X a2 L
Ao BRE ISR F b RS P EH A L0 2o ol R
#c 4>t 10,000~20,000x108/L
CRSER R
.x -] 4 # < 10,000x108/L ( #74 $2 5 40,000x10°%/L) 2 Fg /7 i m
ELEE FTA 023 M Mg F iR E A o o] 7 <100,000x108/L

> B | 4

A rﬁrﬁ

-*E‘.ﬂiﬂ?‘]i’g‘v JB*P\’J@}_LE‘.(EV%I%'ifﬁﬁﬂ)m%J/T’
@ 2 i -] % #, <100,000x108/L

G. ARG

H. B8 paokgsid * 12




TR A vs iéf},%?'liﬁis?]ii

R g o SR R ] it (<10,000x10%/L) AP % 15 i ie % chiles o A0 &
s RBRR R A BT AL o EPLE LR R+ 1255 PLADO Trial BT A £ iyt
(%% 11~44x10M/8 4 m?) G dgif > P % £ o T 0o R F n R kel (v
B 2R AT e 35 o £ A (- e ﬁiaﬂ g o

wH 6
o R R 4 3L (Pathogenesis) 4 #f
e R ol AE R
o] I F) s A i ip KB IR 0 @ 1. FEPmegd T3
ﬂ«&{ﬁ('h‘” PR R ) PR N e R S
2. m | FEE % (Platelet satellitism ) ( Dysthrombopoiesis )
3. Fri lFiEER 3o A ARG RY
4. F @R ] R
RIS =¥ % - ol FEAfRAEERY
LA sdle 1S5 BB ~ MR~ B
AR MR AEE S AR F])
CHE SR S e O R EA 2. R T

b. M B4 S HEY R
FRR M IR B
@ ~H@a N R
B. R A A
a. F74 S2L) FERR
b. %Jﬂ-fb“t*ﬁ}fﬁ
2. LR B
*&%'Mﬁfw?-‘ﬁ%f’%
a. & B PR MRS F
b. 1% ta | H M Ko
3. B RARFIEFLFAG 0
ol R
4. &5\ R
A E#
B. ﬂ’i{ﬂi;']i

w

CFA R 5 L




w7

1B 4f e @ o ¥ ik B 3% 802 Human leukocyte antigen (HLA) —A ~ B 3] %€ 3%
v RSB E ¥ 0 # % Cross-reactive groups (CREGs) 4 1 2] %_~ HLA
Match maker #c 88 ~ 5 /] 47 2 R 3E5% ~ o /) P FME B M P2 2 2 4% = B2UX 14
TR E S Btk A ¥ 44 7R b i 12 Monoclonal antibody
immobilization of platelet antigens ( MAIPA) # BB fEFum enph v fisg > 24 &
ol FARE R 0 P A AR

2. no ) FEIL R S Y- 22X > B HL ) Fp?é’sﬁiﬁ.}%z:}?a,& e % ’%’ﬁ%]
AoV ERETFUFLEEIRBFRIPFL R NAUE P ERRBEZFR

#P 8
P30l o] A L R R

HiRaw ) ’l:lfﬁig?]iiﬁ P et fi

!

o] F BT ERA A F A & (Disseminated intravascular coagulation 5 DIC) i
Aok Leeskficie (J1IR A 93%0 DIC s b ¢ ) e d ¥t i Thrombin 14 2 Tissue
factor & R F1+ % ¥k Wi > & ) 4 Fe L SER AR = I S I ORI 1
4122 ADAMTS-13 (A disintegrin and metalloprotenase with a thrombospondin type 1
motif, member 13) #AizH # R 3 B > i = von Willebrand Factor (VWF) 3% 4
(2NN B 2 S - Y & m“q‘—‘é.“—,"i‘%‘x B e Hip it L o AR o 3 BT (T o

w9
R BN R 2 ﬂfﬁiﬁﬁﬁg JEAR B IR T £

AR e # p s (Disseminated intravascular coagulation ; DIC)

o | DIC enzos e k p 2t 1§ 5 (coagulation) 2 2 4k v 3 3
(Fibrinolysis ) 1T gt gk » BRI F) keds ~ PB4 andfik ~ 1 2
AT 5 R PR ko NGRS 0k T q‘ A A N S SV AR
BHv unfE o AR MR AR o T B




Excess Thrombin in DIC

4 Coagulation )
consumption *Antrcoagulant
Bleeding Thrombosis
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Fig. 1. Pathophysiology of disseminated intravascular coagu-
lation (DIC): excess and unregulated thrombin generation in
DIC will cause consumption of coagulation factors and in-
creased fibrinolysis, which in conjunction with platelet dys-
function can lead to bleeding, while consumption of antico-
agulant proteins with high antifibrinolytic activity and platelet
aggregation also induced by thrombin can lead to thrombotic
complications.

Thachil J. Disseminated intravascular coagulation: a practical approach.
Anesthesiology 2016;125(1):230-6.
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Levi M, Toh CH, Thachil J, et al. Guidelines for the diagnosis and management of

disseminated intravascular coagulation. Br J Haematol 2009;145(1):24-33.
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(1) x4 #<30,000x10°/L
(2) A (& 53kl >25% & 2P Haptoglobin &
Indirect bilirubin>2 mg/dL )
(3) EFEERE
(4) ARF fizwefiE
(5) Mean cell volume (MCV) <90 fL
(6) International normalization ratio (INR) <1.5
(7) Creatinine<2.0 mg/dL
3.PLASMIC Score #.= |- & —'ﬁ ADAMTS-13 & (145 10%
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PLASMIC Score

Points*

INR <1-5

Platelet count <30 x 10° per L

Haemolysis variablet

No active cancer

No history of solid-organ or stem-cell transplant
MCV <90 fLi

Creatinine <2-0 mg/dL

N = T T = T = S

INR=international normalised ratio. MCV=mean corpuscular volume. *Score of 0-4
denotes low risk for severe ADAMTS13 deficiency; score of 5 denotes intermediate
risk; score of 6 or 7 denotes high risk. TReticulocyte count >2-5%, or haptoglobin
undetectable, or indirect bilirubin >2-0 mg/dL. $<9-0x 10 L.

Table3:T

he PLASMIC score for prediction of thrombotic

microangiopathy associated with severe ADAMTS13 deficiency

Bendapudi PK, Hurwitz S, Fry A, et al. Derivation and external validation of the PLASMIC

score for rapid assessment of adults with thrombotic microangiopathies: a cohort study.
Lancet Haematol 2017;4(4):e157-e164.
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https://www.mdcalc.com/plasmic-score-ttp
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4T Score
Scoring
2 1 0
Thrombocytopenia | >50% fall and 30-50% fall or <30% fall or
plt nadir 220 plt nadir 10-19 plt nadir <10

Timing of fall in plt
count or other
events

Clear onset between
days 5 and 10; or

<1 day if prev heparin
exposure in last 30
days

Consistent with
immunisation but not
clear (e.g. missing
counts); or

Onset after day 10; or
<1 day if prev heparin
exposure in last 30-100
days

Onset <4 days from start
of heparin (and no recent
exposure)

Thrombosis or
other events

New thrombosis

Progressive or recurrent
thrombosis; or

None

thrombocytopenia

(e.g. skin) thrombosis suspected
but not yet proven
Other cause for No other cause Possible other cause Definite other cause

present

6-8 = High
4-5 = Intermediate
0-3 =Low

Pre-test probability score:
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