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AVTIKEIMEVIKN) £EETOON Own — Bpéwn: koA
Zwtika onueia : Al 120/80 mmHg, HR 57/min, avartrvoég 18/min,
Sa02 97%, 6= 36.6 °C

Katd ouoTtiuata e€€Taan xwpic TTaBoAoyIKa eupriuaTta TTANV:

Aépua-BAevvoyodvol: TTETEXEIWOES ECAVONUA AVW KUPIWC Kal
AIYOTEPO KATW AKPWYV, ATTIA AIJopPAYIKA OToIXEia oTo BAEvvVoyoOvo

TOU OTOMATOG KAl TA TTAPicOuIa




EpyaoTnpIokog EAeyX0G
Hb: 14.3 g/dl Hct:42.7 %,, MCV : 81.3 fl
WBC: 5190 K/ul (N: 78%, L: 16.5%), PLTs: KKX

TKE:2 mm/h, CRP: 6.69 mg/I (¢.1 <6)
Qeppitivn: 65.1 ng/ml, amrrooaipives: 112 mg/dl (¢.1 35-164)

ETTixpiopa mepIQEPIKOU AipATOG:

BioxnuikOG EAeYXOG: K.

["evikr} oUpwV: K.

K/a oUpwv: oTeipa

K/a aipartog (3 ¢euyn): (-)
* d-dimers: (-)




AKTIVOypa@ia Owpakog: Xwpic TTaBoAoyIKd euprjpaTa

ATTEIKOVIOTIKOG EAEYXOG

U/S dvw Kal KATw KoIAiag: xwpic TTaBoAoyika eupnuarta, Ammap
Kal oTTANV QUOIOAOYIKWYV OIA0TACEWV

BuBookotrnon: xwpic TTaBoAoyika suprjuaTa

CT OwpaKog Kol Avw-KATW KOIAIaG : Xwpic TTaBoAoyIka
geupnuaTa
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Aio@opIKn dIdyVwon: CUVOTTTIKA

NAOIMQ=H (HIV,HCV,EBV,H.Pylori,DIC,evdokuTTapia
TTaPACITA)

loAoyIkOG éAeyxog HBV, HCV, HIV: (-)
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Incidence of immune thrombocytopenia (ITP)
by age and sex
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Frederiksen H, Schmidt K. The incidence of idiopathic thrombocytopenic purpura in adults increases with age. Blood
1999, 94:909.

Zufferey A, Kapur R, Semple JW. Pathogenesis and Therapeutic Mechanisms in Immune Thrombocytopenia (ITP). J
Clin Med. 2017 Feb 9,6(2):16. doi: 10.3390/jcm6020016. PMID: 28208757 PMCID: PMC5332920.
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ITP
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Approach to increasing the platelet count in ITP

[ Adult with ITP ]
Clinical assessment
= Bleeding
= Platelet count
= Other bleeding risk factors
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Subsequent therapy

= Rituximab
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= TPD receptor agonist
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Godeau B, Chevret S, Varet B, Lefrére F, Zini M, Bassompierre F, Chéze S, Legouffe £, Hulin C, Grange M),
Fain O, Bierling P; French ATIP Study Group. Intravenous immunoglobulin or high-dose
methylprednisolone, with or without oral prednisone, for adults with untreated severe autoimmune
thrombocytopenic purpura: a randomised, multicentre trial. Lancet. 2002 Jan 5,359(9300):23-9. doi;
10.71016/50140-6736(02)07275-6. PMID: 11809783.
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Neunert C Lim W, Crowther M, Cohen A, Solberg L Jr, Crowther MA: American Society of Hematology. The American
Society of Hematology 2011 evidence-based practice guideline for immune thrombocytopenia. Blood. 2071 Apr
21,117(16):4790-207. doi: 10.1182/blood-2010-08-302984. Epub 2071 Feb 16. PMID: 21325604.

Provan D, Stasi R, Newland AC, Blanchette VS, Bolton-Maggs P, Bussel JB, Chong BH, Cines DB, Gernsheimer TB, Godeau B,
Grainger J, Greer |, Hunt BJ, Imbach PA, Lyons G, McMillan R, Rodeghiero F, Sanz MA, Tarantino M, Watson S, Young J, Kuter
DJ.\International consensus report on the investigation and management of primary immune thrombocytopenia. Blood.
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Causes of secondary immune thrombocytopenia (ITP)

Autoimmune syndromes

Antiphospholipid syndrome (APS)

Autoimmune lymphoproliferative syndrome (ALPS)
Evans syndrome

Inflammatory bowel disease

Rheumatoid arthritis

Systemic lupus erythematosus (SLE)

Immunodeficiency syndromes

Commeon variable immune deficiency (CVID)
HIV
Selective IgA deficiency

Infections

Cytomegalovirus (CMV)
Epstein-Barr virus (EBV)
Hepatitis C virus (HCV)
Helicobacter pylori

HIV

Varicella zoster virus (VZV)
Zika virus

Lymphoid malignancies

Chronic lymphocytic leukemia (CLL)
Lymphoma

Medications or vaccines

Alemtuzumab

Gold

Ipilimumab

Measles, mumps, and rubella (MMR) vaccination
Nivolumab

Pembrolizumab
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Cines DB, Bussel JB, Liebman HA, Luning Prak ET. The TP syndrome: pathogenic and clinical diversity.
Blood. 2009 Jun 25;113(26):6571-21. doi: 10.1182/blood-2009-07-129155. Epub 2009 Apr 24. PMID:
19395674; PMCID: PMC27709173.



OpopporTevia kai epuBoANiaouos kata Tou Covid-19

NEa epgavion N €gapon o€ yvwotn ITP

E¢apocic: otravieg, ouvnBwg TTapodIKEC,
QVTATTOKPIVOVTAI KOAQ OTNV KAAOOIKN
Oepartreia
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[MapayovTeC KIVOUVOU: UIKPOTEPN NAIKIA, aoBevEiC
TTOU r’]TGV r']6n U-n-(') Trgpq-n-al'a, Gple”ég COVID-19 vaccination in patients with immune thrombocytopenia

Systematic platelet counts (d)
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(Estimated ratio of peemetric means with 95% C1)

Platelet count
Variable Ratio [95% CI] difference [95% CI]

ITP diagnosis 0.41[0.35,0.48] -59.3% [-65.2, -52.4]
Age (per 10 years) e 0.98 [0.94,1.01] -2.3% [-5.9, 1.5]

Sex (female vs male) 1.10 [0.98, 1.23]) 10.2% [-1.6, 23.4]

1 week - 1.02 [0.96,1.08] 2.0% [-3.6, 8.0]

4 weeks 0.97 [0.93, 1.01] -3.3% [-7.4, 1.1)

5 weeks 1.06 [1.00, 1.13]  6.3% [0.3, 12.6]

8 weeks 0.94 [0.90, 0.98]  -6.3% [-10.4, -2.0] ITP effects

ITP exacerbation in 13.8% of patients Risk factors for exacerbation
‘ a) 25066 decline in platelet count vs baseline Younger age

Rescue medication 1.40 [1.15, 1.69] 39.6% [15.2, 69.1])
ITP duration (per year) 0.99 [0.98, 1.00] =-1.2% [-2.2, -0.2]
Splenectomy 1.43[1.08, 1.91) 43.3% (7.7, 90.6]
Prior treatment 1.17 [0.99, 1.38] 16.6% [-1.4, 38.0]
Current treatment . 0.82[0.68,0.99] -17.9% [-31.8,-1.3]

Vaccination is safe for [TP patients

b) >20% decline + platelet nadir <30x10%L Current ITP treatment
Close monitoring needed in subgroups

¢) Receiving rescue medication Baseline platelet count <50x10%/L

Academic institute 0.95 [0.75, 1.19] -5.2% [-24.5, 19.0]
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Figure 3. Effect of COVID-19 vaccination on platelet count. Forest plot for estimated ratios of geometric means with 95% I for the effect on platelet count. PAW, Leebeek FWG, Levin MDD, Kruip MJHA, Jansen AJG. COVID-19 vaccination in patients with immune

e 0wy oSt e W i O T £ o ramsatr 1110 SPUG s (8 B8 Sopations of Fsoorts thrombocytopenia. Blood Adv. 2022 Mar 22,6(6):1637-1644. doi: 10.7182/bloodadvances.2027006379.

ve healthy subjects, and other variables are reported as comparsons of yes vs no. Percentage difference and 85% CI were calculated from the ratio of geometric means.
PMID: 34947989 PMCID: PMC8709724.




Opouporrevia kai Covid-19

MeAETN atrd TO TTPOYPANMA EMBOAIacOU oTn ZKWwTia (8/12/2020-14/04/2021) 2.53 ekar.
eMPoAiaocpoi (1.71 pe AstraZeneca (ChAdOx1) kai 0.82 exar. ue Pfizer BioNTech (BNT162b2) )

ouykplion yE aveuPoAiaocTo TTANBUCUO 1.13 emAéov TTEpITTTWOEIS VEQG ITP/ 100 000
0b0o¢€Ig euPoAiou og autoug TTou EAafav AstraZeneca o€ diaoctnua 0-27 nUEPES aTTO TOV
eUBoAIacuo

AvTioToixn MEAETN aTTO TNV AUCTPOAIQ:
14 aoBeveic pe ITP yetd Tov egBoAlacuod (12 petd atrd AstraZeneca o€ OUVOAO 3.2 €Kar.
EUPOANIaOUWY VS 2 peTa atro Pfizer o€ ouvoAo 1 ekart. ENBOAIACHWY)
10 TpwTodIdyvwon/4 é¢apon yvwoTic ITP
Méon nAikia 75 £€1n, JEOOG XPOVOoC eppaviong 10 nuépeg HETA Tov EUPOAIOOUO (OpIo 2-31)
Kal héon TiuA apl@uou aigoTreTaAiwy 7x109 /L (6pia, 0-22x109 /L)
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Secondary Immune Thrombocytopenia (ITP)
Associated with ChAdOx1 Covid-19 Vaccination
- A Case Report
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| Messages:______________________________________ _____ ____________ __________ |
» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 3,331 total events.

= Events Reported 43 = Percent (of 3,31) 43
C vew [ aam| oow

Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse event
(possible side effect).

I
» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 304 total events.

> Events Reported 43 = Percent (or 300 43
THROMBOCYTOPENIA 100.00%

Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse event
(possible side effect).

 Messages:____________________________________________ __ __ ______________ ____ ___________ |
» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 150 total events.

Symptoms = Events Reported ¢3§ @ Percent (of 150) 43§

100.00%

Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse event
(possible side effect).




Choose a Reaction Group to see the number of individual cases identified in EudraVigilance for COVID-19 VACCINE ASTRAZENECA (CHADOX1 NCOV-19) (up to 11/06/2022)

. Number of individual cases by Age Group & Sex, Reporter Group and Geographic Origin
Reaction Groups

Blood and lymphatic system disorders
() Cardiac disorders Not Specified -!

[ Congenital, familial and genetic disorders 0-1 Month

() Ear and labyrinth disorders 2 Months
_|Endocrine disorders 3-11 Years

) Eye disorders 12-17 Years

6555 eors N

More than 85 Years l

(] Gastrointestinal disorders

Age Group & Sex

(] General disorders and administration site conditions
(| Hepatobiliary disorders
:Ilmmune system disorders

aK E
— Number of individual cases
| Injury, poisoning and procedural complications

— Bl Female W Male B Mot Specified
|| Investigations

|| Infections and infestations

[[] Metabolism and nutrition disorders

|__|Musculoskeletal and connective tissue disorders

Number of individual cases by Age Group & Sex, Reporter Group and Outcome Number of individual cases by Age Group & Sex, Reporter Group and Outcome

2 Months - 2 Years

2 C
oo

Age Group & Sex

Age Group

More than 85 Years N

1, 1,600
Number of individual cases

[ Not Specified

5 12

Number of individual cases
Bl Female W Male B Mot Specified
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‘Exouv AngBei 36 avagopég pe Bpopporrevia, ouptepidappavopivng g
autodvoong Bpopporeviag (716 pe ro COMIRNATY-0,08/100.000 ry 0,00008%

Twv guBoAiacuwy pe 10 Ouykekpiuévo EuROAIo, 17 ue 10 VAXZEVRIA-

1,2/100.000 r} 0,0012% twv EUBOAIGOUWY UE TO OUYKEKPIUEVO EUPOAIO, 1 UE TO
JANSSEN -0,2/100.000 r} 0,0002% rwv euBoAIQOuWY WE TO OUYKEKPILEVO
EuROAI0 kan 2 e o SPIKEVAX-0,015/100.000 ry 0,00015% rwv eupoAiaouwy
HE TO GUYKEKPILEVO EUROAID).




Covid-19: VITT

EcaipeTikd otravio (3.8/1.000.000)

Platelets
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ChAdOx1 nCoV-19 / Ad.26.COV2.S (epBoAia pe @opéa adevoio) e

[MpokaAsgiTal atTd AVTICWHATA TTOU avayvwPilouv ToV TTPOCOEDEUEVO OTA
EVEPYOTTOINON QAIPOTTETAAIWV

aigoTreTaAIa TTapayovta PF4

OpoupoTrevia r/kal BpduBwaon (cuvnBEaTepa PAERWYV EYKEPAAOU)

5-30 nuépeg atrd Tov euPoAiacud

Anti-PF4
memory
B cells

AlayvwoTika kpitipla: PLT <150.000, d-d>4000, @AeBIKr A apTnpIakA

BpoéuBwon, avTiowyara katé PF4

O¢partreia: avTiTNKTIKG, IVIG, TTAacpag@aipeon
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Franchini M, Liumbruno GM, Pezzo M. COVID-19 vaccine-associated immune thrombosis and
thrombocytopenia (VITT): Diagnostic and therapeutic recommendations for a new syndrome. EurJ
Haematol. 2027 Aug,107(2):173-180. doi: 10.1111/e/h.13665. Epub 2027 Jun 9.



Opopporevia kot Covid-19

» Immune Thrombocytopenia Secondary to » COVID-19 associated with immune
COVID-19: a Systematic Review thrombocytopenia: a systematic
review and meta-analysis

* 45 mmepimwoelg veoolayvoodeicog ITP
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o 71% >50 eTWwyV, 7% <18 eTWV AL ENOIE
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. Méon Trepiodoc SIayvwonc 13 NUEPEC LET aTTé «  O1 TTEPIOCOTEPEG TIEPITITWOEIG PETAGU 2nG-3NG

TNV voonon / 20% cupttwpara yera tnv 3N eBoouacag amo m vooo (18.1 + 21)

) = A 4 + ’
eBSouada voonong amméd Covid-19 MeEoog xpovog avappwong 5.8 + 4.8 nuEPEG

. 31% YwpiC QILOPPAYIKEC EKBNALTEIC « Méon niyA aigotreTaAiwy ~ 14.000/puL

* Méon miynR algotreTaAliwy 5.000/uL
* 9% VITOTPOTIN HETA ATTO TNV OPYLKT] OVTATTOKPION

o1 OeparTeia , . ; S . N
Alharbi MG, Alanazi N, Yousef A, Alanazi N, Alotaibi B, Aljurf M, El Fakih R. COVID-19 associated with
immune thrombocytopenia: a systematic review and meta-analysis. Expert Rev Hematol. 2022

Bhattacharjee S, Banerjee M. Immune Thrombocytopenia Secondary to COVID-19: a Systematic Review. Feb;15(2):157-166. doi- 10.1080/17474086.2022.2029699. Epub 2022 Feb 12. PMID: 35025706; PMCID:
SN Compr Clin Med. 2020:2(11):2048-2058. doi: 10.1007/542399-020-00521-8. Epub 2020 Sep 19. PMID:

32984764, PMCID: PMC7507509. PMC8E862167
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