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Thrombotic thrombocytopenic purpura (TTP) is a thrombotic microvascular disease characterized by
thromboembolism caused by microvascular formation and thrombocytopenia. It is currently believed that
the pathogenesis of TTP is closely related to the lack of specific proteases of VWF multimers. The clinical
manifestations of TI'P are diverse, the diagnosis is difficult, and the mortality rate is extremely high (up to 90%
or more). Although the emergence of plasmapheresis therapy has greatly reduced the mortality rate of TT'P, the
recurrence rate of the disease is still high.
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