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CASO CLINICO: TROMBOCITOPENIA IMMUNE IN GRAVIDANZA
i
CASO CLINICO 1:
DIAGNOSI DI INGRESSO PIASTRINOPENIA

VISITA DI INGRESSO:

AN. FAM e FISIO:

AN. PATOL:

SIEROLOGIA:

DURANTE IL RICOVERO

CONSULENZA EMATOLOGICA

CONSULENZA ANESTESIOLOGICA




CASO CLINICO: TROMBOCITOPENIA IMMUNE IN GRAVIDANZA

CASO CLINICO 2

DIAGNOSI DI INGRESSO: PIASTRINOPENIA con sanguinamen to spontaneo

VISITA DI INGRESSO

AN. FAM e FISIO

AN. PATOL

SIEROLOGIA

DURANTE IL RICOVERO

CONSULENZA EMATOLOGICA

DIMISSIONE
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DEFINIZIONE TROMBOCITOPENIA

CLASSI DI SEVERITA

CONTA PLT SINTOMI CLINICA
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False (“pseudopiastrinopenia”) : prelievo errato, a gglutinazione PLT EDTA
dipendente, crioagglutinine, satelitismo piastrinic 0, infezioni ed antibiotici

Vere
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DA RIDOTTA PRODUZIONE

« 1. Da Ipo-0 Aplasia Megacariocitaria

o 2. Da piastrinopoiesi inefficace
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DA AUMENTATA DISTRUZIONE

- 1.Meccanismo immunologico

. 2. Meccanismo non-immunologico

. 3. HIV-correlata
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DA CONSUMO

1 Coagulazione intravascolaredisseminata (CID)

. 2 Anemie emolitiche microangiopatiche
trombotiche

3 Plastrinopeniada eparina tipo |l




CASO CLINICO: TROMBOCITOPENIA IMMUNE IN GRAVIDANZA

DA ALTERATA DISTRIBUZIONE

« 1. Sequestro splenico

2. Emangiomi giganti e/o emangiomatosi
diffusa

e 3. Diluizione da trasfusioni massive

e 4. Ipotermia
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Piastrinopenia in gravidanza

Plasebet count (GA)
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CAUSE DI PIASTRINOPENIA IN GRAVIDANZA

-Piastrinopenia gestazionale
-Pre-eclampsia/Eclampsia
-Fegato grasso acuto
-HELLP sd

-Piastrinopenia immune

- CID

- Pseudopiastrinopenia

- Microangiopatie trombotiche. PTT ed SUE
- Deficit di folati

- Droghe

- Piastrinopenie congenite,

- Patologie midollo osseo

- Ipersplenismo

-VWD tipo Il b
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Piastrinopenia (PLT< 150x109/L) nel 7-10% delle
gravidanze




CASO CLINICO: TROMBOCITOPENIA IMMUNE IN GRAVIDANZA

PIASTRINOPENIA
GESTAZIONALE

* Incidenza:

* Principale causa di piastrinopenia (74%)
* Entita:

*Eziologia:

 Andamento clinico:

 Diagnosi differenziale:

* Rischio materno-fetale

*Terapia:
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PTl - PORPORA TROBOCITOPENICA IN GRAVIDANZA

e Incidenza;

 Eziologia:

 Andamento clinico:
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- Diagnosi:
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LINEE GUIDA PER LA DIAGNOSI

Anamnesi familiare , EO , A. patol remota e recente

Esami ematochimici

Esami strumentali:

Valutazione dello striscio di sangue periferico

Ricerca antigene-anticorpale:

Non é indicata I'esecuzione dell’esame citologico d el midollo




* Rischio materno

maggior tolleranza dell ITP in gravidanza

Rischi fetali:

Terapia specifica in base al rischio di emorragia m  aterna e affinche
la conta PLT sia soddisfacente al momento del parto
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TERAPIA

-SE PLT INFERIORI A 30X10.9/I
-SE PLT MAGGIORI DI 30X10.9/L CON SANGUINAMENT]I
-Prima linea

Seconda linea
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CORTISONICI

IMMUNOGLOBULINE




Recommended
treatment strategy

Approximate
response rate

Approximate time
to response

Toxicities

Duration of sustained
response

Corticosteroids

Dexamethasone
40 mg daily for 4 d
every 2-4 wk for 1-4

cycles

Methylprednisolone
30 mg/kg/d for 7 d

Prednis(ol)one
0.5-2 mg/kg/d for 2-4 wk

IV anti-D
50-75 pglkg

IVig*

0.4 g/kg/d for 5d or
infusions of 1 g/kg/d for
1-2d

Up to 90% of
patients respond
initially

As high as 95%

70%-80% of
patients respond
initially

Initial response

rate similar to IVIg
(dose dependent)

Up to 80% of
patients respond
initially; half
achieve normal
platelet counts

Several days to several
weeks

47dvs84d
{high-dose
methylprednisolone
[HDMP] vs prednisone)

Several days to several
weeks

Rapid; many respond
in 24 h; typically 2-4 d

Vary with length of administration: mood swings,
weight gain, anger, anxiety, insomnia, Cushingoid
faces, dorsal fat, diabetes, fluid retention,
osteoporosis, skin changes including thinning,
alopecia, hypertension, G| distress and ulcers,
avascular necrosis, immunosuppression, psychosis,
cataracts, opportunistic infections, adrenal
insufficiency; hypertension, anxiety. Tolerability

decreases with repeated dosing. Possibly lower rate of

adverse events when used as short-term bolus
therapy

Common: hemolytic anemia (dose-limiting toxicity),
fever/chills

Rare: intravascular hemolysis, disseminated
intravascular coagulation, renal failure, rare death

Headaches common: often moderate but sometimes
severe

Transient neutropenia, renal insufficiency, aseptic
meningitis, thrombasis, flushing, fever, chills, fatigue,
nausea, diarrhea, blood pressure changes and
tachycardia

IVIg preparations may contain small guantities of IgA,
which occasionally causes anaphylactoid reactions in
patients with IgA deficiency; in these cases use IgA-
depleted |Vig

As high as 50%-80%
reported, the latter with 3-
6 cycles (during 2-5 y of
follow-up)

23% of patients have
sustained platelet count
(> 50 x 10°/L) at 39 mo

Remains uncertain;
estimated 10-y disease-
free survival 13%-15%

Typically last 3-4 wk but
may persist for months in
some patients

Usually transient; platelet
counts retuming to
pretreatment levels

2-4 wk after treatment;
persists for months in a
few patients
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[\VantiD :

AZATIOPRINA (?)

CICOSPORINAA (?)

ROMIPLSTIM, ELTROMBOPA, RITUXIMAB.. Etc :

SPLENECTOMIA




CASO CLINICO: TROMBOCITOPENIA IMMUNE IN GRAVIDANZA

Epidurale:

Obstetric anesthetists generally
recommend a platelet count of at least 75 x 109/L to allow
administration of spinal or epidural anesthesia.
Hematologists believe that a platelet count of at least 50 x
109/L is adequate to allow for cesarean section
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TROMBOCITOPENIA FETALE

Non esiste una correlazione coerente tra trombocito penia
neonatale e gravita della trombocitopenia materna

Il miglior predittore di trombocitopenia neonatale e la storia di
trombocitopenia in un fratello
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CORDOCENTESI NO!

PRELIEVO DALLO SCALPO FETALE NO!
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MODALITA' DEL PARTO

mode of delivery

maternal
Indications
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« MANAGMENT NEONATALE




