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* (Hb<12.5 gr/dl, ≥3 schistocytes/100x field, Coombs negative) 
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ADAMTS13 level and anti-ADAMTS13 Abs titer ? 

Useful as exclusion criterion and for prognosis 

TTP diagnosis when ADAMTS13<5% 







The relevance of a complete pathological  

anamnesis  for an early diagnosis of typical HUS ! 







Noris, M. et al. 
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CLINICAL APPLICATIONS OF  
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Thank you for listening 


