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# Agenda

1 ‘ Introduction

3 Pregnancy

& Disclaimer

We refer to women and girls in this
presentation, but the concepts apply to
all menstruating people
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Patient perspective: Life with GT, qualitative
results from the GT 360 study

Methods: Self-completion online survey + interviews of affected individuals and carers

::.;.‘\\
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14 people with GT (2-78y, mean 32.9y), 5 carers
Results, 8 themes emerged

= Abuse

Bleeding and treatment
= Diagnosis
» Fatigue

= |dentit
= Pregnanc

= [he Future

Khair K et al, Haemophilia. 2024;30:1373-1382.



Patient perspective: Life with GT, qualitative results from the GT 360
study : Menstruation —_—
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* All women reported heavy
menstrual bleeding

. Treatment not solved/
s
=

Khair K et al, Haemophilia. 2024;30:1373-1382.




.)’ Patient perspective: Life with GT, qualitative results from the GT 360
) study : Pregnancy

e Safety
e Understanding of GT

e Choices around
pregnancy were
limited by ‘medical
pessimism’

Khair K et al, Haemophilia. 2024;30:1373-1382.




.)’ GT: proportion of women with abnormal uterine bleeding (AUB) and with a history
of pregnancy

George Toogeh Vijapurkar Santoro Fiore GTR Civaschi Tarawah!! FranceCoag
19901 200472 20093 20104 20126 2012810 20157 2023 202612

All patients 177 382 22 17 35 24 218 10 136 197
Females 102 178 22 9 35 14 127 10 67 103
Females

na 131 22 9 35 11 83 10 417 na
>12 vears
Females 98% 13% 7% 55% 68% 48% 86% na
with (54/55)  (17/131)  (17/22) (5/9)  (17/25)  pa (40/83) na (35/417?)

menorrhagia

Females 0 2 (<2104
with 4.8% 2 ( 0)

pregnancies 35%** 4/83 10™ ? /28

*21 *%7

na, not available )
pregnancies

***only patients o . .
pregnancies with pregnancies median 76 with hormonal cycle

parity = 2 20 pregnancies

1. George JN et al. Blood 1990;75:1383-95; 2. Toogeh G et al. Am J Hematol 2004,77:198-9

3. Vijapurkar M et al. Haemophilia 2009;15:199-202. 4. Santoro C et al. Haemophilia 2010;16:805-12

5. Siddig S et al. Haemophilia 2011;1-12; 6. Fiore M et al. Haemophilia 2012;18:e201-9

7. Civaschi E et al. Br J Haematol 2015 [Epub ahead of print]; 8. Poon MC et al. Haematologica [Epub ahead of print]

9. Di Minno G et al. Haematologica 2015 [Epub ahead of print]; 10 d’Oiron R et al, Blood 2012;120:Abstract 2202; 11. Tarawah AM et al, Blood 2023;abstract 396 and 3968; 12. Fropier C et al, SFTH 2026




Abnormal Uterine
Bleeding (AUB)
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v)’ GT in FranceCoag Fmg

e 103 women and gi rls Traitement hormonal (prescription initiale)
. . e 67,3 % hémostatique exclusif
° 76 Wlth menstruations e 29,1 % hémostatique + contraceptif
3,6 % contraceptif exclusif

* 55/76 treated with hormonal therapy

55 femmes traitées sur 76 — plus de 96 % a visée

* Haemostatic purpose of 1st prescription hémostatique (isolée ou associée).
of hormonal therapy in 96%

Evéenements obstétricaux

Accouchement par césarienne | NEEEEEEEN ©
Accouchement voie basse || HFEGN 2

e 70 Obstetric events in 16 women rausse couche spontance -1 ’

Non precise | £

20 événements chez 16 femmes

Fropier C et al, poster SFTH 2026 Nimes



# GT: AUB treatment principles before rFVlla era

GT and antiplatelet immunisation

Adjunctive and/or Platelet

local measures transfusions \(

V' 14

Clinical reactions,

|
4 B = ]
4 ) For acute AUB ‘ anaphylaxis
e After failure of : :
* Antifibrinolytics (mainly . Iso antibodies
conservative - :
for mucosal easUres (antiGPlIbllla) or olatelet ref .
bleeding) f + preferentially from Alloantibodies atelet retractoriness
* Correction of iron :
deficiency and anaemia single-dqnor (antiHLA)
* Hormonal therapy apheresis and
HLA-compatible
if available
- AN

GT, Glanzmann’s thrombasthenia; HLA, human leukocyte antigens. AUB : Abnormal uterine bleeding

Boval B. Thromb Haemost 2001;Suppl.;Abstract P1154; Monrigal C et al. Ann Fr Anesth Reanim 2003;22:826-30; Léticée N et al. Euro J Obstet Gynecol Reprod Biol 2005;121:139-42;
Siddig S et al. Haemophilia 2011;17:e858-69



#| GT: AUB treatment principles before rFVlla era

Adjunctive and/or

local measures

4 )
 Antifibrinolytics (mainly
for mucosal
bleeding)

* Correction of iron
deficiency and anaemia

* Hormonal therapy

- /

Platelet

transfusions \(

GT and antiplatelet immunisation

\(/(

AN A A

sy T
.....

Clinical reactions,

-

For acute AUB
e After failure of

conservative
measures

Preferentially from

single-donor
apheresis and

HLA-compatible

if available

anaphylaxis

Iso antibodies

(antiGPlIbllla) or .
Alloantibodies Platelet refractoriness

(antiHLA)

\ 4

7

rFVlla

GT, Glanzmann’s thrombasthenia; HLA, human leukocyte antigens. AUB : Abnormal uterine bleeding

Boval B. Thromb Haemost 2001;Suppl.;Abstract P1154; Monrigal C et al. Ann Fr Anesth Reanim 2003;22:826-30; Léticée N et al. Euro J Obstet Gynecol Reprod Biol 2005;121:139-42;
Siddig S et al. Haemophilia 2011;17:e858-69



#| GT: AUB treatment principles before rFVlla era

GT and antiplatelet immunisation

Adjunctive and/or Platelet

local measures transfusions \(

= A \(/( A A

Clinical reactions,

4 ) '
4 ) For acute AUB anaphylaxis
 After failure of : :
e Antifibrinolytics (mainly , Iso antibodies
for mucosal conservative | (antiGPIIbllla) or
: measures . : latel f ;
bleeding) Mlezrmihadias Platelet refractoriness
. Correction of iron * Preferentially from _
deficiency and anaemia single—dgnor . (antiHLA)
 Hormonal therapy apheresis and 7
HLA-compatible i Neonatal/foetal
S )L if available = == thrombocytopenia

GT, Glanzmann’s thrombasthenia; HLA, human leukocyte antigens. AUB : Abnormal uterine bleeding

Boval B. Thromb Haemost 2001;Suppl.;Abstract P1154; Monrigal C et al. Ann Fr Anesth Reanim 2003;22:826-30; Léticée N et al. Euro J Obstet Gynecol Reprod Biol 2005;121:139-42;
Siddiq S et al. Haemophilia 2011;17:e858-69
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ORIGINAL ARTICLE S S meren
A contemporary snapshot of life
Bleeding and quality of life in people with Glanzmann with Glanzmann thrombasthenia:
thrombasthenia—insights from the Glanzmann’s 360 study GT 360 study
Kate Khair ®X | Simon Fletcher X | Matthew Boyton | Michael Holland
* Methods e Results

* Self-completion online
survey + interviews of
affected individuals and
carers

e Population
e 88 people with GT (<2-70y,
56% women or girls)

29 carers of children/young
people with GT aged <16
years

88% experienced at least one bleed in the past week
Bleeding disproportionally affected women
Bleeds resulted in frequent hospital contact and
considerable psychological distress:

* 26% with low self-esteem,

* 30% met criteria of symptomatic depression
Frequent bleed experiences seemed associated with

impaired physical, psychosocial health-related quality
of life
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)| Self-reported bleed sites

100%
o 92%
88% 2
90% 9 85%
80%
a 71% 71% 71%
E 20% 69% 5 68%
2
° 5 59%
2 60% 55%
2
s 50% 47%
) 42%
o
8 40% 36%
g 33%
£ 30%
g v 26%
10%
- 0% 0% 0%
(s}
Gum / mouth Nose bleeds  Muscle Bruises Prolonged Prolonged Excessive Heavy Prolonged Prolonged or
bleeds bleeds bleeding bleedng after bleeding periods periods excessive
from small dental work following bleeding
cuts surgery after
childbirth or
miscarriage

® Men/boys (n=51) [%] ®Women/girls (n=66) [%]

Khair K et al, Res Pract Thromb Haemost. 2024;8:e102586



)’ Blood loss in most recent menstrual period, using the Menstrual Impact

uestionnaire
Q 32 of 54 (59%) described blood loss in their most

recent menstrual period as “heavy” or “very heavy

! 16 16 \
12
10
6
4
2
0

Light Moderate Heavy Very heavy
Menstrual period flow

sl
(0 0]

ik - Y -
o N BN »

Number of female respondents (n=54)
0 ¢]

Khair K et al, Res Pract Thromb Haemost. 2024;8:e102586



)| Psychological impact of bleeding
data are presented as frequency (%) for categorical variables

80%

74%

'

70%

61%

i

60%

53%

I 38%

o
=)
X

Percentage of respondents
=)
4

20%

17%

10%

0%
Low mood Emotional problems Social isolation None of these

® Men/boys (n=51) [%] =™ Women/girls (n=66) [%]

Khair K et al, Res Pract Thromb Haemost. 2024;8:€102586



')‘ Participants’ psychological responses stratified by bleed data responses:

Lower EQ-5D-5L mean score in bleeders

Patient
reported
outcome tool

EQ-5D-5L
index
score,
mean (SD)

Bleeds in past week

Bleed requiring hospital contact
in the past week

0

0.833 (0.217)
n=11

P< .05

>1

0.672 (0.282)
n=74

0 >1

0.730 (0.254) 0.514 (0.377)
n=>59 n=26

P < .05

Khair K et al, Res Pract Thromb Haemost. 2024;8:e102586

Bleed requiring a hospital
visit in the past 6 mo

0 >1

0.793 (0.212) 0.582 (0.338)
n=233 n=>52

P < .01



)l The 7 pillars of symptomatic treatment for abnormal uterine bleeding for
2 improved quality of life of GT women and girls

ﬂormonal franexamic Eain Esy lron Education Begular

treatment Acid killers support Follow-up

Alone or in combination * specific treatments (platelets, rFVlla)



Dose-dependent association between progestins use and surgery for
meningioma

* A case—control study investigating the association between intracranial meningioma surgery and exposure in France, from 2009 to 2018, to

3 different progestins

Each case was matched to 5 controls by sex, year of birth, and region of residence

Results

* Atotal of 25,216 cases (75% women; median age, 58 years)

* Progestogen exposure in 9.9% of cases and 1.9% of controls, with an OR of 6.7 (95% ClI,

6.3-7.1).

e OR1.2(95% Cl, 1.0-1.4) for short-term use (<1 year)
*  OR9.5(95% Cl, 8.8-10.2) for long-term use

* Astrong association was identified:

Cyproterone acetate
(CPA; 225 mg/day)

Nomegestrol acetate

(NOMAC; 3.75-5mg/day)

Chlormadinone acetate
(CMA; 2—10 mg/day)

* Observed across all histological grades and anatomical locations

Association between long term exposure to
progestins use and surgery for meningioma

22.7
o Cl, 19.5-26.
95% CI, 19.5-26.4

6.5
(95% Cl, 5.8-7.2)

4.7
(95% Cl, 4.5-5.3)

Incidence per 100 000 person years

* Estimated number of attributable cases was 2,124 (95% Cl, 2,028-2,220), corresponding

to 212 cases per year

Hoisnard et al; Eur J Neurol. 2022;29:2801-2809

10 1

on

- 15

Sex ratio

Female sex at birth
B Male sexat birth

+ Sex Ratio Female/Mae



Still NO prophylactic approach approved in GT

Restriction of inclusion criteria of innovative therapies may
not solve these issues promptly for women and girls with GT

») weobinar ERN-EuroBloodNet Topic on Focus on Inherited Platelet Function Disorders (IPFD)



Pregnancy
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Y Pregnancy and GT

* Pregnancy and childbirth present significant challenges for mother and child
* Extremely low amount of data available

 The 3 main contributors to the high level of clinical challenge are
* Therarity of GT

* The bleeding complication

* following hormonal treatment arrest, leading to recurrence of abnormal uterine bleeding (AUB) and ovarian cyst
haemorrhage

e of delivery and post partum period

* The consequences of antiplatelet antibodies on management of delivery and neonatal/fetal immune
thrombocytopenia



|
GT: before pregnancy

Hormone therapy*

Abnormal Uterine Bleeding,

Ovarian haemorrhage In vitro

fertilisation??!

Hormone therapy
discontinuation

*Regularly tailored hormone therapy according to bleeding profile

GT : Glanzmann Thrombasthenia ; Domschke C et al. Haemophilia 2012;18:e380—-1
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l GT: genetic counselling if consanguineous partners, mother with GT

:I_ Homozygous
' (expressing GT)

o
:I— Heterozygous ﬂl

t(i®n
()

Autosomal recessive :
Risk of GT is 1/2

1. Siddig S, et al. Haemophilia 2011;1-12. 3.Boval B. Thromb Haemost 2001, suppl);4. Monrigal C, Ann Fr Anesth Reanim. 2003;

5. Léticée N, Euro J Obstet GynecolReprod Bio. 2005; 6. Siddiqg S, et al. Haemophilia 2011

(®

O
|

o Rj A
(% 5 » Risk of GT affected child-

GT fetal platelets ?
=)

O

- )
oo

 Discuss options for pregnancy
e prenatal (PND)
e and/or preimplantation diagnosis
(PGD)

GT : Glanzmann thrombasthenia
PND : prenatal diagnosis
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M| GT and pregnancy: maternal and foetal/neonatal risks

e Risk of severe form?

(if consanguinity between
parents)

Transfusions

Anti-GPlIbllla
antibodies

) ® 1

e Thrombocytopenial?

|
\

.""“

e Appearance or anamnesis of anti-

GPlIblllat Foetal platelets * Intracranial bleeding®?
« Difficult bleeding and delivery (Prognostic factors
management and preventive strategies
- OO currently unknown)
OO
50 % GPllIbllla

if parents without consanguinity

1. Siddiq S et al. Haemophilia 2011;17:e858-69; 2. Monrigal C et al. Ann Fr Anesth Reanim 2003;22:826—30; 3. Léticée N. Euro J Obstet Gynecol Reprod Bio 2005;121:139-42.
GT : Glanzmann Thrombasthenia



#)| GT and pregnancy review (2011)

e 35 TG mothers: e 41 fetuses/neonates

* Increased risk of HPP I-and Il * 2 documented deaths at 24 and 31 weeks of

* No maternal deaths gestation (ICH, mothers with strong anti-GPlIbllla
* Multiple hemostatic strategies immunization)
during delivery

e ) other more ambi th
e Documented maternal other more ambiguous deaths

Immunization status: * Spontaneous miscarriage at 9 weeks,
e 10/22 positive at the beginning of . o
oregnancy Severe Hemolytic disease of the newborn and

* 3 with increased antibodies during thrombocy.topeni.a 40 G/If’ death at 48 hours
pregnancy (mother with anti-Rh, anti-GPllIbllla, anti-HLA)

* Platelet count documented in 4 newborns

* 2/4 with thrombocytopenia

Siddig S et al. Haemophilia 2011;17:e858—-69



complications over time!-1

22 -

@ Pregnancies [@Fetal/neonatal complications

Feta
com

Number of cases per article

I IICUGICUIIC LI R BN PN PN PP

#|  GT: reports of pregnancies and neonatal/foetal

/Neonatal
nlications

occurred in highly
immunized GT
mothers

1. Léticée N, et al. Eur J Obstet Gynecol Reprod Biol 2005;121:139-42. 2. Boval BBS et al. Thromb Haemost 2001;85 (Suppl).1154. 3. Sundqvist SB, et al. Scand J Haematol 1981;27:159-64.
4. Kiefel V, et al. Beitr Infusionsther 1992;30:450-3. 5. Pico MRA, et al. Thromb Haemost 1987;58:475. 6. Payne PR, et al. Proc R Soc Med 1970;63:56—7. 7.Siddiqg S, et al. Haemophilia 2011;17:e858-69. 8. Civaschi E, et al. Br J
Haematol 2015;170(4):559-63. 9. Di Minno G, et al. Haematologica 2015;100(8):1031-7. 10. Poon MC, et al. Haematologica 2015 100(8):1038-44. 11. Santoro C, et al. Haemophilia 2010;16:805-12. 12. Barg et al, Pediatr Blood

Cancer 2018: e27376. 13 Presenter’s summary
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May IVIg during pregnancy of GT immunised mothers contribute to

limit fetal/neonatal thrombocytopenia?

Monocentric study, files from 1999 to 2017
— 5women with GT
— 9 newborns

3/9 newborns had severe
thrombocytopenia
—  Platelets 18, 16 and 52 G/L

— all 3 were offspring of 2 GT mothers who were
positive for antiplatelet antibodies

— all 3 newborns, treated with IVIg + random
platelets

— none experienced severe bleeding episodes

Barg AA et al. Pediatr Blood Cancer.2018;65:e27376.

e Mother 1:

— 1st pregnancy
e 2 twins with low platelets at birth (18 and 16 G/L)
* Mother discovered positive for antiplatelets post natally

— 2" pregnancy
e Positive for antiplatelets pre natally
e Received IVIg
* Neonate with normal platelet count at birth (282 G/L)

e Mother?2:
— 1st pregnancy uneventful
— 2" pregnancy
e Discovered positive for antiplatelets post natally
e Neonate with 53 then 10 G/L




;‘;)l RESEARCH LETTER
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Management of pregnancy and childbirth in Glanzmann
thrombasthenia: A case series and review

* 8 cohort studies, 1 systematic review, + 24 case reports

* important items/knowledge gaps

~ Literature review

key findings

=

173 pregnancies

> -

ART in 11/22 (50%)

Platelet alloammunisation
in 26/59 (44%)

PPH in 84/145 (60%)

Neonatal complcations
in 32/149 (22%)

+ 8 new case reports

se series

8 women planning a pregnancy

Rutten K et al. Br J Haematol. 2025;207:1702—-1708 (review on studies published up to 22 May 2025)

ART, assisted reproductive therapy; PPH, post-partum haemorrhage;
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Management of pregnancy and childbirth in Glanzmann
thrombasthenia: A case series and review

* 143 pregnancies

* ART in 11 (50%) of 22 pregnancies in which the mode of conception described
* 1/3 with bleeding (where bleed was documented)

* increased incidence of ovarian haemorrhage and endometriosis in GT

* Screening for platelet antibodies was carried out in only 59/173 pregnancies (34%) :
* Positive in 26/59 (44%) : HLA 15% , allbB3 12% or both 8%, NA 8%
* Negative 56%,

* 53% VD, 47% CS

* 91% general anesthesia (11 documented)

* TP 73% (platelets 64%, rFVIla 10%, both 19%; TXA 24%)

* PPH primary 31%, secondary 14%, both 6%

* Treatment PPH | : RBC 56%, platelets 42%, rFVlla 22%

Rutten K et al. Br J Haematol. 2025;207:1702—-1708 (review on studies published up to 22 May 2025)
ART, assisted reproductive therapy; PPH, post-partum haemorrhage; rFVlla, recombinant activated factor VII. FNAIT: fetal neonatal alloimmune thrombopenia, ICH intracranial hemorrhage
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Management of pregnancy and childbirth in Glanzmann
thrombasthenia: A case series and review

* 149 foetus/neonates, 6 twins
* 32 NN with complications (22%)
* 5stillbirth (4 HIC), 1 NN death
* 17 FNAIT, 9 with bleeding
* 45% of NN complications occurred in 22 immunized mothers
* No NN complication in non immunized mothers
* 5 pregnancies with use of gestational IVIG
* 5 five healthy NN
* 1 NN with FNAIT without bleeding complications

Rutten K et al. Br J Haematol. 2025;207:1702—-1708 (review on studies published up to 22 May 2025)
ART, assisted reproductive therapy; NN: neonatal; PPH, post-partum haemorrhage; rFVlla, recombinant activated factor VII. FNAIT: fetal neonatal alloimmune thrombopenia, ICH intracranial hemorrhage



How | Treat

PLATELETS AND THROMBOPOIESIS

How I manage pregnancy in women with
Glanzmann thrombasthenia

Mathieu Fiore,2 Loic Sentilhes,® and Raoseline d'Oiran®-®

"Hematology Laboratory, Reference Center for Inherited Platelet Disorders, University Hospital of Bordeawx, Pessac, France; “Biclogy of Cardiovascular
Diseases, INSERM U1034, Pessac, France; *Department of Obstetrics and Gynecology, University Hospital of Bordeaux, Pellegrin Hospital, Bordeaux, France;
‘Reference Center for Hemophilia and Other Rare Inherited Bleeding Disorders, Bicétre Hospital APHP, Le Kremlin-Bicgtre, France; and *Hemostasis, Inflam-
mation, and Thrombaoasis (HITh), UMR_51174, INSERM, Paris-Saclay University, Le Kremlin-Bicétre, France

Preconception

Gestation/Antenatal

Delivery

Postpartum

Fiore M, Senthiles L and d’Oiron R, Blood 2022;139:2633-41
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® Cohort of women with type 1 GT seen in
Bicétre hospital from 2006 to 2021

® Observational study on eligibility assessment
and support for obtention of pregnancy

[ J

Result :

® Access to pregnancy remains rare and
complex

®* Very few eligible women without
significant antiplatelets antibodies and
preserved couple fertility

® Avigorous frame of evaluation and a
combined expertise of the haematology
and gynaecology teams is mandatory

Morelle et al. EAHAD 2022. e-poster PO106

#| Obtain a pregnancy in GT: a monocentric cohort

11 Women of childbearing age

!

8 expressed desire of pregnancy

|

Multidisciplinary haematology/OBGYN counselling
Information on risks related to pregnancy

v

3 with current antibodies
Fertility assessment against allbp3 were advised
l against pregnancy
(or wait if related to recent transfusion)

5 stopping hormonal birth control

!

All resumed to heavy menstrual bleeding
4/5 required treatment with rFVlla

h 4

Iy 1 became pregnant

4/4 had induced ovulation but naturally before IVF
unsuccessful intrauterine insemination

v

1 stopped the process

v

/ 3 started IVF \ 1 stopped the process

1pregnant 1 with haemoperitoneum leading

to stop the process




)| GTinitiatives
e 2 EAHAD Working Groups

 Women and Girls with Bleeding Disorders (WGBD*-WG)
e Glanzmann Thrombasthenia (GT-WG)

e GT

* European Survey on current clinical practice?
* Some consensus

* Alot of heterogeneity between respondents (immunization screening, duration of hemostatic
coverage across treatments,...)

* Highlighted the needs for in-depth study on specific topics, including pregnancy in GT

* Joint project of WGBD*-WG and GT-WG following the general practice
survey:

* in-depth survey on pregnancy, 30 questions

1. Fiore M et al. Haemophilia, 2025; 31:1261-1270

RPP MHEMO
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#)| GT/pregnancy European survey: respondents

Geographical distribution Respondents

Number of respondents
* 37/ responses, 18 countries

* 73% haematologists treating adults

e 68% took care of a woman with GT with a
pregnancy wish

* 35% managed a pregnancy in a woman
with GT in the last 10 years

™)
® 25

@

* Mean number of women with GT with an
active wish to become pregnant that the
responders took care of in the past 10y

= 1.6 (range 0-8)

Rutten K et al. EAHAD 2026, PO243 and Haemophilia, 2025; 0:1-7
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GT/pregnancy European survey:
Main results

* 62% reported delay in conceiving

* Almost all respondents recommended multidisciplinary approach and
preconception counselling

* 91% would screen for platelet alloimmunisation; however, the timing of
screening varied

* 75% would advise a mode of delivery as per obstetric indication

e 69% would recommend to avoid neuraxial anaesthesia

* 50% would add pharmacological thromboprophylaxis

Rutten K et al. EAHAD 2026, PO243 and Haemophilia, 2025; 0:1-7



)| GT/pregnancy European survey:
Current practice regarding maternal anti-HLA and
anti-allbB3 antibody screening.

(A) Timing of screening during different (B) Frequency of screening during pregnancy.
phases of pregnancy.

W anti-allbp3 antibodies
I anti-HLA-antibodies

Screen before pregnancy Just before delivery

Screen during pregnancy Every 3 months

Screen after pregnancy . . .
very 2 months

Only screen after exposure to transfusion
Every month

Not at all I T T T T 1
I T T T T 1 0 10 200 30 40 50

0 20 40 60 80 100 % of respondents

% of respondents

Rutten K et al. EAHAD 2026, PO243 and Haemophilia, 2025; 0:1-7



)| GT/pregnancy European survey:
" Healthcare professional responses on when they may
advise against pregnancy

History of complicated pregnancy/childbirth
Severity of bleeding phenotype
Current presence of allbB3 antibodies
Current presence of HLA-antibodies B In top 5 factors
Severity of disease in order of expression of integrin allbp3 B Most important factor
History of FNAIT
History of fetal/neonatal ICH
Response or tolerance to haemostatic treatment
Therapy adherence or acceptance of close follow-up

Other

I i I I I 1
0 20 40 60 80 100

Rutten K et al. EAHAD 2026, PO243 and Haemophilia, 2025; 0:1-7 % Of physicians



| Impact of evolution of care for women with Glanzmann
Thrombasthenia

@ Low chance of /(/ Safer hormonal discontinuation?
pregnancy % In vitro fertilisation for selected patients?
O ) /

O... )
o)

Increased confidence in ability to stop or

High risk of uncontrolled bleeding and prevent acute bleeding
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#| Closing message

* The ultra-rare nature of the condition greatly limits available evidence

* Highly fragmented expertise, as most clinicians encounter very few
cases, if any

* AUB and pregancy remain key issues in GT girls/women

* Variability in practice, access and consideration given to immunization
status

* New ethical challenges emerge as disparities in expertise drive
inconsistent clinical decisions across centers and specialists

* We need to further explore the go/no-go criteria for pregnancy and
IVF in GT women, including ethics

,) weobinar I ERN-EuroBloodNet Topic on Focus on Inherited Platelet Function Disorders (IPFD)
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