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Thrombocytopenia in pregnancy

Trimester 1st 2nd

Platelet Count >100x10%/L >100x10%/L

All

<100x10%/L <50x109/L

M TP
B HT
B TTP/HUS
Bl Other
B PEC
B GT

Douglas B. Cines,Lisa D. Levine, Thrombocytopenia

in pregnancy, Blood, 2017, Figure 1.
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Differential diagnosis of thrombocytopenia in pregnancy

Pregnancy specific Not pregnancy-specific
e |TP
e Secondary ITP
Isolated s |
SOHe : S— _ e Medication therapy/drugs
thrombocytopenia thrombocytopenia
e Type 2B von Willebrand disease
e Congenital thrombocytopenia
e TTP/HUST
e Pre-eclampsia e Systemic lupus erythematosus (SLE)
Thrombocytopenia . HELLP* e AP| St
associated with 2 &, ,
syatomic syndrome e Viral infections (HIV, HBV etc)
disorders e Acute fatty liverof | e Bone marrow disorders
pregnancy e Nutritional deficiency
e Splenic sequestration
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Gestational Thrombocytopenia

Pregnancy specific

Isolated e (estational
thrombocytopenia thrombocytopenia

 There is no specific laboratory test to confirm the diagnosis

« (Gestational thrombocytopenia is a diagnosis of exclusion
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Pseudothrombocytopenia

* Relatively uncommon phenomenon

* The number of platelets reported by automated cell counters is much lower than the real number of platelets
circulating /in vivo.

* Erroneous diagnosis of thrombocytopenia platelet clumping

in vitro, may be induced either by
(a) antibody-mediated agglutination, the most important causes of which are (EDTA)-dependent agglutination® and platelet satellitism,? or

(b) aggregation secondary to platelet activation resulting from improper blood sampling techniques or delayed mixing with anticoagulant in
the test tubes

European Journal of Internal Medicine 108 (2023) 1824
19
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Immune thrombocytopenia (ITP), previously called idiopathic thrombocytopenic purpura, is an acquired autoimmune
disorder characterized by the destruction of platelets and megakaryocytes, resulting in thrombocytopenia (platelet

Immune Thrombocytopenia

count <100 x 10°/L).

ITP accounts for approximately 3% of all cases of thrombocytopenia in pregnancy, but is the most

common cause of a platelet count less than 50 x 109¢/L in the first or second trimesters

Pregnancy specific

Not pregnancy-specific

Isolated

TP

* There is no specific laboratory test to confirm the diagnhosis

European Journal of Internal Medicine 108 (2023) 18-24

thrombocytopenia | « |Tp is a diagnosis of exclusion though the diagnosis
 Supported by one or more of the followings:

1. Severe thrombocytopenia (platelets <50 x 109/L) with normal blood film.
2. Steroid responsiveness

3. Positive autoimmune serology

WHNHS Consultant Haematologists, Maternal Fetal Medicine / Obstetric Consultant, Staff Specialist Anaesthesia and Pain Medicine July 2023
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Secondary ITP occurs in approximately 20% of patients with ITP

Pregnancy specific Not pregnancy-specific
e |TP
e Secondary ITP
Isolated e Gestational
: . Medication therapy/drugs
thrombocytopenia thrombocytopenia ’ Pyite

e Type 2B von Willebrand disease
e Congenital thrombocytopenia

Definition: Thrombocytopenia associated with other diseases such as chronic infections, lymphoproliferative
disorders such as chronic lymphocytic leukemia (CLL), other autoimmune disorders as SLE, rheumatoid arthritis

(RA) and APLA syndrome
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Drug-induced thrombocytopenia

Pregnancy specific Not pregnancy-specific
e TP
e Secondary ITP

solated N S e Medication therapy/drugs
thrombocytopenia thrombocytopenia YIS

e Type 2B von Willebrand disease

e Congenital thrombocytopenia

Non-immune
Chemotherapy
Furosemide
Gold, used to treat arthritis
Nonsteroidal anti-inflammatory drugs (NSAIDs)

Penicillin
Heparin-induced Quinidine
Eﬁiﬁ# g thrombocytopenia Quinine
S Ranitidine

Sulfonamides
Linezolid and other antibiotics
Statins
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= Heparin-induced thrombocytopenia (HIT)
Heparin-induced

Definition. An immune-mediated adverse drug event to heparin that results in

throm bocy‘to pen ia thrombocytopenia and potentially catastrophic thrombosis.

This illustrated review will discuss the diagnosis and management of HIT, highlighting
connections between @Pamophysinlngy and clinical care, and emphasizing central
Pitfalls and £ ) Pearls to encourage evidence-based care.

!
___ ncidence

— W
T incidence with h 1 .E[“ I.'I 520 X T incidence with
major surgery, O eanonS " unfractionated heparin (3%) vs.
particularly cardiac? low molecular weight (<1%)**

lincidence with shorter

duration of exposure to
heparin, specifically <5 days*

l

Clinical manifestations & outcomes'
Compared to hospital discharges without HIT

Thrombosis Bleeding Amputation Mortality  Length of stay
30-60%+ 6.2% aO0RS5.1 aorR4.1 >3 fold

(4.3-6, 95% CI) (3.8-4.3 95% CI)

l Single institution reports® l l
ratio
Venous:Arterial -9 z
1:1to 41 3-8% 6-50%
Rare Disseminated Injection site Anaphylactoid
manifestations O intravascular necrotizing % reactions to
coagulation (DIC)™ skin lesions™ IV heparin bolus™’

aOR, adjusted odds ratio; Cl, confidence interval
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Five platelet-activating anti-PF4 disorders

Heparin-independent antigen site

" a ¥
“north - - & i .
ring of positive charge
1973 :gﬂth & } heparin-binding site 2021
Classic HIT poles” W\ N-terminal Vaccine-induced _
(CHIT) lysine-rich region Immune Thrombotic
Thrombocytopenia
e heparin | Platelet factor 4 v
LIy (PF4) tetramer Trigger: ag:crl?::;us vector
eparin- . .
dependent (CGtIOnIC) heparin-independent

lgG

IgG

2001 2022
Autoimmune HIT 2008 Spontaneous VITT
(aHIT) Spontaneous HIT (SpVITT)

Triggers: heparin,
LMWH, fondaparinux

Triggers: adenovirus
infection, chronic auto-
immune disorder, MGCS

heparin-
independent
IgG

(SpHIT)

Triggers: total knee
arthroplasty, infection

heparin-dependent
and -independent
IgG

heparin-dependent
and -independent

J. Clin. Med. 2023, 12(21), 6921
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