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VITT versus TTS

e W% m 2T 1t n ?ﬁl (Interna’glonal Society on Thromb051s
and Haemostasis, ISTH) = & & r%;Ev5]i\s.9L)gﬂ_ﬁﬁkL %
LT E (Vac01ne—1nduced 1mmune thrombotic

thrombocytopenia, VITT)
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( Thrombosis with Thrombocytopenia Syndrome, TTS)
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FRESTEDIVITT (TTS)

1. = %A RA®H  PT, aPTT, d-dimer (% L&+ 2 ) ~
fibrinogen ( % L & T "% ) o
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Investigation of Vaccine Associated

Thrombosis and Thrombocytopenia

Guidance produced from the Expert Haematology Panel (EHP)

D AY 5 = 3 O P O S T a1 VA C C I N A T I O N focussed on Covid-19 Vaccine indu((i}el%hrombosis and Thrombocytopenia

Updated Guidance on Management. Version 1.3 7 April 2021

o SUSPECTED CASE:
* AVOID PLATELET NEGATIVE=
D DIMER >4000 * v L’I“;\:szs'“ 2 :E;'Esw =
3 IAGNOSIS A
LOW/NORMAL . CONSIDER STEROIDS MANAGEMENT
-1 G
: Sreesessnnnines FIBRINOGEN sss . NONHEPARIN .. CONSIDER
: . NO ALTERNATIVE ANTICOAGULANT @ 7
Acute Thrombosis . TR oL ALTERNATIVE/
> % . . FUNCTIONAL HIT
with Thrombocytopenia . SEND HIT ELISA * * ° ASSAY
OR ¢ 7 e
- -
Isolated : . g *}." .
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S E Q .‘ POSITIVE=
5 . CONFIRMED
Cho:’:..TPT. : CASE
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. UNLIKELY
:... ..0...............:‘.) CASE:
LB AR R L L AR NE RS LR} MANAGE As
A D DIMER EXPRESSED AS PO/L |INCLUDES FEU or DOU) 4000 po/L = amg/L NO RMAL

FA RECOMMEND AGAINEY POINT OF CARE KITS, Or ACUSTAK, or WERFEN LATEX METHOD

. CAUTION IF PLATELETS « 30x10 /L, eonsider Incressing fibrinogen to > 1.0g/L
VERSION 1
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