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Case consultation form_ TTP

	PATIENT

	Sex
	☐ F   ☐ M   ☐ Other
	Age at current presentation
	_____ years

	Weight (only if clinically relevant)
	_____ kg
	Pregnancy/postpartum (if applicable)
	☐ No   ☐ Pregnant: ____ weeks   ☐ Postpartum: ____ weeks



	CHARACTERISTICS OF THROMBOTIC THROMBOCYTOPENIC PURPURA

	TTP type
	☐ Immune TTP (iTTP)   ☐ Congenital TTP (cTTP)   ☐ Suspected TTP / diagnosis not yet confirmed

	Current disease phase
	☐ First acute episode   ☐ Acute clinical relapse   ☐ Clinical remission with low ADAMTS13   ☐ cTTP prophylaxis / remission   ☐ Other: __________

	Year of first diagnosis
	

	Previous TTP history
	Number of previous acute episodes: ____    Date of last episode: ____ / ____ / ____
Previous refractory/exacerbating course: ☐ No ☐ Yes    Previous ICU admission: ☐ No ☐ Yes

	ADAMTS13 at diagnosis / before plasma therapy
	Activity: ____ %    Date: ____ / ____ / ____
Inhibitor: ☐ Negative ☐ Positive, titre: ______    Anti-ADAMTS13 IgG: ☐ Negative ☐ Positive, titre: ______
Sample obtained before TPE/plasma infusion: ☐ Yes ☐ No ☐ Unknown

	Congenital TTP work-up (if applicable)
	ADAMTS13 variants/genotype: ______________________________________________
Family history / affected relatives: _________________________________________________

	Potential trigger / associated setting
	☐ None identified   ☐ Infection   ☐ Pregnancy/postpartum   ☐ Surgery/procedure   ☐ Autoimmune disease
☐ Malignancy   ☐ Drug exposure (if contraceptive, specify)  ☐ Other: ______________________



	CURRENT CLINICAL, LABORATORY, AND RADIOGRAPHIC FINDINGS

	Current clinical situation
	Date of symptom onset: ____ / ____ / ____    Date of hospital admission: ____ / ____ / ____
Brief presentation and clinical course:

	Neurological involvement
	☐ None   ☐ Headache   ☐ Confusion/encephalopathy   ☐ Focal deficit   ☐ Seizure   ☐ Coma   ☐ Other: ______
Relevant neurological findings / NIHSS or GCS if available: _______________________________

	Cardiac involvement
	☐ None   ☐ Chest pain   ☐ ECG abnormalities   ☐ Troponin elevation   ☐ Arrhythmia   ☐ Heart failure/shock   ☐ Other: ______

	Renal involvement
	Creatinine: ______ mg/dL (or ______ µmol/L)   Baseline creatinine: ______   eGFR: ______ mL/min/1.73m²
Proteinuria/haematuria: ________________________   Dialysis: ☐ No ☐ Yes

	Other organ involvement / relevant examination
	GI/abdominal, pulmonary, skin or other ischemic manifestations; fever; blood pressure; other relevant findings:

	Key laboratory findings at presentation
	Hb: ____ g/dL   Platelets: ____ ×10⁹/L   Reticulocytes: ____   LDH: ____ U/L (ULN: ____)
Haptoglobin: ____   Total/indirect bilirubin: ____ / ____   Schistocytes: ____ % or ____/HPF
DAT: ☐ Neg ☐ Pos   PT/INR: ____   aPTT: ____   Fibrinogen: ____   D-dimer: ____ Troponin:____

	Clinical probability before ADAMTS13 result (if applicable)
	PLASMIC score: ____ /7   ☐ Low ☐ Intermediate ☐ High probability    French score (if used): ____

	Imaging / instrumental investigations including lab/imaging tests to exclude secondary iTTP (ANA, ENA, antiDNA, chest/abdomen imaging, HBV, HCV, HIV, pregnancy test)
	Brain CT/MRI (type, date, findings): _________________________________________________
ECG/echocardiography (date, findings): ______________________________________________
Other imaging/investigations: ______________________________________________________

	Differential diagnosis / relevant investigations
	If clinically relevant: pregnancy-related TMA/HELLP, complement-mediated TMA, STEC-HUS, severe hypertension, sepsis/DIC, drug-associated TMA, transplant-associated TMA, malignancy-associated TMA, other.
Tests performed and key results: ___________________________________________________



	MANAGEMENT OF THE CURRENT EPISODE

	Therapeutic plasma exchange (TPE)
	☐ Not started   ☐ Ongoing   ☐ Completed
Start date: ____ / ____ / ____   Number of procedures: ____   Last TPE: ____ / ____ / ____

	Corticosteroids
	☐ No   ☐ Yes   Agent/dose/regimen: _________________________________________________

	Caplacizumab
	☐ No   ☐ Yes   Start date: ____ / ____ / ____   Dose/regimen: __________________________
Last dose/planned stop: __________________   Relevant bleeding/adverse events: __________________

	Immunosuppressive therapy
	Rituximab: ☐ No ☐ Yes   Dose/schedule/dates: ___________________________________________
Other immunosuppression: ___________________________________________________________

	Other / rescue treatment
	☐ Plasma infusion   ☐ Recombinant ADAMTS13   ☐ Splenectomy   ☐ Other: __________________
Indication and regimen: ____________________________________________________________

	Antithrombotic / supportive treatment
	Antiplatelet/anticoagulant therapy, transfusions, dialysis, ICU support, other relevant treatment:

	Response to current treatment
	Platelet normalization date: ____ / ____ / ____   LDH normalization date: ____ / ____ / ____
Latest platelets: ____ ×10⁹/L   Latest LDH: ____   Latest ADAMTS13 activity: ____ % (date: ____ / ____ / ____)
New/progressive ischemic organ injury: ☐ No ☐ Yes   Clinical exacerbation: ☐ No ☐ Yes





	PREVIOUS MANAGEMENT AND FOLLOW-UP

	Previous TTP-directed treatments
	Previous TPE, caplacizumab, corticosteroids, rituximab/other immunosuppression, plasma or recombinant ADAMTS13; response and relevant adverse events:

date of each treatment

	ADAMTS13 course in remission (iTTP)
	Most recent ADAMTS13 activity: ____ %   Date: ____ / ____ / ____
Previous ADAMTS13 relapse/persistent severe deficiency: ☐ No ☐ Yes   Pre-emptive rituximab: ☐ No ☐ Yes date of treatment

	Long-term sequelae / complications
	☐ None known   ☐ Neurological/cognitive   ☐ Cardiovascular   ☐ Renal   ☐ Hypertension   ☐ Other: ______
Details: _________________________________________________________________________

	Relevant medical history and comorbidities
	Autoimmune disease, malignancy, transplant, infections, cardiovascular risk factors, previous thrombosis/bleeding, other:

	Toxicities of previous immunosuppressive treatments
	Infections, hypogammaglobulinemia, kidney injury, hepatopancreatic toxicity, neutropenia, other

	Current medications (excluding TTP treatment)
	Including antithrombotic agents:



	REQUEST TO THE MDT

	Opinion requested
	☐ Diagnostic   ☐ Therapeutic   ☐ Experience sharing   ☐ Long-term management / relapse prevention

	Question raised
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