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Without treatment mortality rate 90%. 

Up to 50% of deaths occurring within the first 24 h of 

presentation

Overall mortality rate 20%

Time from first clinical manifestation of the disease

to the onset of plasmatherapy correlated to prognosis

Early diagnosis



Microangiopathic anemia 

Peripheral thrombocytopenia

(Organ dysfunction)

Early diagnosis 

High  index of suspicion



Organ involvement and clinical presentation



45 yrs drug abuse

Jaundice, hematuria

Plt 10.000 

Diagnosis of sepsis

Transfused

Dead during 2° PEX

43 yrs 

Hematuria

Plt 23.000 

Urology

Transfused

Day 3 PEX considered 

Confused with limb 

weakness

Dead during 

transferring



Plasma exchange and CVC 

positioning

Platelet transfusion ?



267 Central Venous Lines

No bleeding

No pneumotorax

13 CVC related sepsis



No platelet approach



RApid CEntral  Vein Assessment  protocol

Guidelines 2011



Terapia intensiva?



Indication to ICU

• Organ failure

– Myocardial ischemia

– Neurological deterioration

– Renal impairment

• Hemorrhagic complications

• Hydroelectrolytic balance



Benhamou Haematologica 2012; 212; 97: 1181-1186

Outcome

Univariate analysis
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Outcome

Logistic regression



Benhamou J Thromb Haemost 2015; 13: 293-302

Outcome

Logistic regression



Unresponsive TTP

Mariotte E:  Int Care Med 2013; 39: 1272-81

Incidence 43%Second line treatment

More than 15 PEX

Death



Supportive care in ICU

• Monitor level of consciousness, cerebral 
electric activity 

• Prevention of cardiac failure
– Low dose aspirin if PLT > 50*109/l

• Blood transfusion (consider troponin)

• Strict blood pressure control

• Deep vein thrombosis prophylaxis
– LMWH if PLT > 50*109/l



Dimission from ICU

Clinical remission? 
Normalization of neurological examination, 

platelet count above 150.000,

normal lactic dehydrogenase (LDH) level, 

and increasing hemoglobin level

Improvement?
Improvement of hemolytic activity, 

peripheral thrombocytopenia, 

and organ ischemia (LDH, troponin level)

Normalization of organ failure 

indexes?


