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Acquired thrombotic thrombocytopenic purpura:

Two case reports and literature review
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Abstract
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Acquired thrombotic thrombocytopenic purpura (TTP) is dangerous with a high mortality rate and it is easy
to be misdiagnosed early. This paper retrospectively analyzed the clinical data, diagnosis and treatment of 2
patients with TI'P, and reviewed the relevant literature. They were middle-aged women with thrombocytopenia,
microangiopathic hemolytic anemia, nervous system symptoms, and extremely low activity of vWF-CP /
ADAMTS13 (<10%) with positive inhibitory substance. After treatment with plasmapheresis, glucocorticoids,
and/or rituximab, the patient recovered. The diagnosis of acquired TI'P depends on the clinical characteristics,

severe reduction of ADAMTS13 activity and positive inhibitory substance, and the treatment of plasma exchange

7= B (Date of reception): 2020-10-05

B{E1E#& (Corresponding author): T Hz, Email: suyunwen@163.com

HE £ TN B (Foundation item): {1 Jb44 [ 4Bl 4 52 71 % (20170100) . This work was supported by the Medical Science Research Program of Hebei
Province, China (20170100).



2494 I R 55 B8, 2021, 41(10) https://IcbLesu.edu.cn
combined with glucocorticoid and/or rituximab. Active control of primary disease is the key to successful rescue
of acquired TI'P and reduce recurrence.
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