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Platelet PLT

Disseminated intravascular coagulation DIC

myelodysplastic syndromes MDS

thrombotic thrombocytopenic purpura TTP

Hemolytic uremic syndrome HUS

Gestational Thrombocytopenia GT

systemic lupus erythematosus SLE

Human Immunodeficiency Virus HIV

Ethylenediaminetetraacetic acid EDTA

Intravenous immune globulin IVIG

Immune thrombocytopenia ITP

Immunoglobulin G IgG

American Society of Hematology ASH

British Committee for the Standards in. BCSH
Haematology

anti-D immunoglobulin ANTI D

computerized tomography CT

Magnetic resonance imaging MRI

Pre-eclampsia PE

Prostacyclin PGI2

Vascular endothelial growth factor VEGF

thromboxane A2 TXA2

Prostaglandin F2a PGF2a

lactate dehydrogenase LDH

Prothrombin time PT

partial thromboplastin time PTT

Central venous pressure CVP

HELLP SYNDROME HELLP

Complement C5 C5

aspartate aminotransferase AST

ADAMTS 13 ADAMTS 13

von Willebrand Factor VWF

Acquired thrombotic thrombocytopenic purpura aTTP

Congenital thrombotic thrombocytopenic cTTP
purpura

Complete Blood Count CBC

Thrombotic microangiopathies TMAs

Plasma exchange PEX
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anti cd20 anti cd20

Rituximab Therapy RTX

Plasma Infusion P.I
Antiphospholipid syndrome APS
Inflammatory bowel disease IBD
Deep vein thrombosis DVT
B2-glycoprotein | | B2-glycoprotein |

Lupus anticoagulants Lupus
anticoagulants

Toll-like receptor 4 TLR-4
Immunoglobulin M IgM
Immunoglobulin A IgA
Escherichia coli E-coli
Dandy-Walker Syndrome Dandy-Walker
Tumor necrosis factor-a TNF a
interleukin-1 IL1

Interleukin 6 IL6

D DIMER D DIMER

DIC scoring systems DIC scoring
systems

Fibrinogen level | Fibrinogen level

Heparin induced thrombocytopenia HIT
Cytomegalovirus CMV
Epstein-Barr virus EBV
Microangiopathic hemolytic anemia MAHA
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Abstract

Introduction: Studying the cause of thrombocytopenia in pregnant
women helps in determine the most common cause of thrombocytopenia
and the need to provide appropriate treatment when necessary.
Objectives: In this study, the prevalence of thrombocytopenia in
pregnant women was evaluated and its causes were determined, and a
threshold platelet number was calculated to predict the occurrence of
complications and take the appropriate treatment decision.

Methods: We conducted a prospective study and calculated the
prevalence of thrombocytopenia in pregnant women in Tishreen
University Hospital between 2020 and 2021, and determined the causes
of thrombocytopenia and its incidence. We determined a borderline
platelet number and divided the sample of patients into two groups,
comparing the two groups in terms of age, gestational age, and the rate of
complications in the mother and fetus.

Results: The prevalence of thrombocytopenia among pregnant women in
Tishreen University Hospital was 8.4%, and the most common cause was
benign gestational thrombocytopenia (BGT), with an estimated rate of
80%, and the incidence of ITP was 10%, and the percentage of patients
with PE/HELLP was 4%. Other rare causes by not more than 3%, and the
threshold platelet count was 80000 / ul, and the platelet numbers were
lower with advancing maternal and gestational age, and the incidence of
complications was higher in women with a platelet count of less than
80000 per ul ( p value < 0.001), and The median time to return
platelets to normal after birth in benign gestational thrombocytopenia
patients is about a month

Conclusion: A cut-off platelet count of 80,000 pL can be used as a cut-
off value to predict maternal and fetal complications and to make an
appropriate therapeutic decision.

Key words: benign gestational thrombocytopenia (BGT), autoimmune
thrombocytopenia (ITP), eclampsia and pre-eclampsia and HELLP
syndrome, gestational age
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MAHA + Thrombocytopenia
in pregnancy/post-partum

Urgent hematological + Ob ical evaluation:

* Gestational age?

* Prevalent organ damage (Brain vs Kidney vs Liver)?

* Ongoing conditions (i.e. Autoimmune disorders? Infections? Drugs?)
¢ Feto-placental status?

Alternative diagnoses:

Any trimester/post-partum * PE-SF
PLT < 30,000/mcl * HELLP syndrome
Creatinine < 2 mg/d! >« cHUS
AST-ALT < 2 x ULN * DIC
Normal blood pressure * Acute systemic vasculitis
¢ v A
Clinical diagnosis of
acute TTP
1
1 1
1 1
i PEX + steroids 4—5— ADAMTS13 activity
i i
1 1
] 1
1 1
i Delivery i
: If obstetrical indication i > 15-20%
i And/Or i
1 If advanced gestational age H
i____________________________________E Ab pos: Ab neg:
alTP cTTP
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Counseling to all TTP women
in childbearing age

v v

cTTP aTTP

v

Before pregnancy
Preempitive Tx to normalize ADAMTS13, if needed
usually RTX, avoid conception for at least 6 (12) months

v

During pregnancy During pregnancy
Regular P.. (10-15 ml/kg) from 15t trimester Regular clinical and lab (CBC + ADAMTS13) controls <€
intensified schedule as gestation progresses If pregnancy uneventful and
+ regular clinical and lab (CBC) controls |
ADAMTS13 ADAMTS13 ADAMTS13
> 20-25% 10-20% < 10%
Low-dose Prophylactic
Steroids PEX
v | |
Vaginal delivery Vaginal delivery '
induced at 36-37weeks at term .
v v v
After delivery After delivery Daily PEX if
continue P.l. + controls for 4-6 weeks controls for 3-4 weeks overt acute TTP
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Comparison among the pregnancy modified DIC score by Erez et al. and the other DIC scores in current clinical use,

Parameters ISTH score Pregnancy Modified ISTH score
Erez er al. [2] Clark er al. [51]
Plareler count (109/L) =100 - 0 =185=-10 =100 - 0
=100 -1 100-185 -1 50-100=1
=50 =2 50-100 - 2 =50 =2
=50-1
Fibrin-related markers (e.g. soluble fibrin monomers/ no increase; 0
fibrin degradarion products) moderare increase; 2
SITONgE increase; 3
Prothrombin rime (value of patient'normal value) =35=0 =05-0 =25% increase - 0
=3sbhur =6s5=1 051=5 25-50% increase = 1
=H5=2 10-15- 12 =50% increase - 2
=15-25
Fibrinogen level (gfl) =10=1 30=25 =20=1
=10-0 30-40-6 =20=-0
40-45-1
=45-10
Calculared score =5: compatible with overt DIC; =26 high probability =3 compartible with
repear scoring daily for DIC overt DIC in pregnancy

=5 suggestive (not affirmarive) for
non-overt DIC; repear next 1-2 days

ISTH, International Sociery for

Thrombosis and Haemostasis; JAAM, Japanese Association for Acute Medicine; SIRS, systemic inflammarory response syndrome,
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Diagnosis and Management of DIC in Pregnancy

| obstetrical risk factors for DIC |

Acute post P Amniotic

partum . P amniotic Fluid
hamerrhags abruption stillbirth embolism

Yes __| Are there clinical signs of DIC ?
- Prompt treatment including: * Clinical and laboratory evaluation
* Delivery of the patient « Consider using of point of care testing
+  Administration of blood products =  Apply DIC score for risk assessment
according to transfusion protocols
=  Treatment of underlying cause I
* Repeated laboratory testing
*  Multidisciplinary approach

High risk for DIC

Low risk for DIC

Consult of multidisciplinary team Close clinical and

« Consider early administration of laboratory surveillance
blood products and supportive
measures

» Close clinical and laboratory
surveillance

Fig. 1. Algorithm summarizing diagnosis and treatment of DIC during pregnancy.
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