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Thrombotic thrombocytopenic purpura: clinical analysis of 18 cases XU Min, DENG Dong-hong, YANG Jie,
et al. Department of Hematology, the First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China

[ Abstract]
thrombocytopenic purpura ( TTP) and improve diagnostic ability for physicians in TTP management. Methods The

Objective To investigate clinical features, outcome and laboratory characteristics of thrombotic

clinical features, treatment and prognosis of 18 TTP patients were retrospectively analyzed. Results There were
77.8% patients with the triad of TTP, including hemolytic anemia, thrombocytopenia and neurologic abnormalities or
had the classical pentad of TTP. All the patients showed the classical pentad of TTP in the process of treatment.
Twelve patients accepted plasmapheresis, 75.0% of them achieved complete remission. Six patients without plas-
mapheresis all died. Conclusion In order to improve early diagnostic ability, to be active to use plasma exchange
therapy and to maximize survival, whether the diagnostic criteria of TTP should be relaxed or not remains further dis-
cussion.
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