(J of Wannan Medical College) 2016; 35( 4) * 343 -

. . :1002-0217(2016) 04-0343-04
( 241001)
[ 1 (' TTP) . : 2
2 .
[ 1 ; ; ; ;
[ 1R 554.6; R 457.1 [ 1A

[DO1]10.3969/j.issn.1002-0217.2016.04.011

Plasma exchange as rescue therapy in critically ill patients with thrombotic thrombocytopenic
purpura

SU Guiping WEI Zhongling LIU Shanhao
Department of Hematology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To improve the knowledge on the significance of plasma exchange as rescue therapy in critically ill patients with thrombotic thrombo—
cytopenic purpura( TTP) for improving the survival of such patients. Methods: Case report was performed in two critically ill patients with TTP concerning
clinical pictures laboratory findings and procedures in life-saving and related literatures were reviewed.Results: Two patients being coma for several days
were successfully treated through plasma exchange.Conclusion: Clinical diagnosis of TTP can rely on psychiatric symptoms fever and anemia as well labo—
ratory findings including microvascular haemolysis and thrombocytopenia.Plasma exchange serves as important and effective therapeutic strategy for critical—
ly ill patients with TTP even if patient are suffering from coma for several days.

[Key words] thrombocytopenia; purpura; thrombosis; plasma exchange; critically ill

( thrombotic thrombo— N
cytopenic purpura TTP) 58 g/L 3x10° /L
65.6 wmol/L 54.4 pmol/L “
o N ? ?7, .
) ) o o
36.6 C /min 100/65 mmHg
90% .
2 ( plasma 3.5 mm
exchange PE) o (-)
() :
1 . L WBC 7.8x10°/1. N
L3 “ 5d 0.596 L 0.36 RBC 1.49x10/L Hb 46 g/I. BPC 38
4d” 2010 10 . 2010 %10° /L RC 29.3% : :
103 : \ 32.8 /L 41.3 g/L. 62.7
° pmol /L. 16.21 pmol/L AST 61 U/L
104 LDH 1728 U/L 10.3 mmol/L K*3.1 mmol/
12016-01-06

(1964

(

) 13956206010 (

) 853620375@ qq.com.



- 344 -

L. :IgA 0.64 g/L C40.1 g/L IgG-
IsM.IgE . CRP
:FT 32.3 pmol/L © SSA
(+) (+)  SSB (+):
( _) o . B N
CT ; ;
: ; 13
MRI: 21
MRI:
38.2 C
“ TTP?” N
10 9 39 C
(-) CT
5.6.7.9.11.15.22.34
PE 8 7 2500
mL 1500 mL. 2
3
. PE
1600 mL 800 mL
o 4
1 o 6
o 35
ANA o
1 5
2 26 “ N
3h” 2015 4 1 o
1 o
o o 36.5 C 116  /
min 22 /min 144/83 mmHg

(-) 116  /min

(J of Wannan Medical College) 2016; 35( 4)

(-)-
: WBC 9.5x10°/1. N 0.83 L 0.064 M 0.10 Hb 65
g/L RC 6.5% BPC 15x10°/L Commb’s( -)
PCT 7.53 ng/L Na®134 mmol/L K*3.57 mmol/L
89.6 ¢/L 15.6 ¢/L 74 ¢/L
34.96 pmol/L 12.36 wmol/L
LDH 758 U/L ~- 697 U/L C-
300 mg/L 365 pmol/L 7.94 mmol /L.

(+) (+) (+)

( ADAMTS) 13
0% ADAMTS13 .
39 C
2.5.6.9
3000 mL2500 mL 2000 mL

PE 3000 mL.

o 18 0
ADAMTSI3
. 2015 11 4

ICU : WBC 9.6x10°/L Hb 82 g/L RC 5%
BPC 23x10° /L PE
7 o

TTP N o
1924 Eli Moschcowitz ' 1
Moschcowitz 1947
TTP ? . TTP

10~30
90% o
1996  Furlan *  Tsai’
300 kU
vWF o TTP
vWF
vWF IeG .
vWF ( a disintegrin

and metalloproteinase with thrombospondintype 1 mo—



(J of Wannan Medical College) 2016; 35( 4)

tives ADAMTS) ADAMTS13,
ADAMTS13
ADAMTS13 UL~+vWF
TTP,
TTP ADAMTS13
7
TTP PE
D ADAMTSI3  vWF; ®
ADAMTS13 UL~WF; 3
’ >90% PE
10% ~20% . 1991
PE TTP
89 80% TTP .
BCSH 2012 TTP 15
PE  BPC >
150x10° /L 2.d PE . PE
24 h PE
25 mL/( kg * d) 1.5~2.0 L/d
PE. 30%TTP PE
PE 1, PE TTP
A 12
TTP PE
ADAMTS13
TTP «  TTP
13
ADAMTS13
1.0 g/d 3d
. PE TTP
15 TTP
100% .
1 ADAMTS13
” PE
2 ADAMTS13
0 TTP.

- 345 -

1 5d 2 3d PE
1 5
2 7
PE .
TTP
“ ”ou ” ADAMT-
SI3
TTP TTP PE
. 2 PE
D N
TTP
ADAMTSI3
26 TTP
PE; ®
PE
PE ;@
PE 1~1.5
1~2 PE
,® . TTP
30%
2 7
10 AD-
AMTSI3 .
[ 1

1 MOSCHCOWITZ E. Hyaline thrombosis of the terminal arterioles
and capillaries: A hitherto undescribed disease J .Proc NY Pathol
Soc 1924 24:21-24.

2 SINGER K BORNSTEIN FP WILE SA.Thrombotic thrombocyto—
penic purpura; Hemorrhagic diathesis with generalized platelet
thromboses J .Blood 1947 2( 6) : 542-554.

3 AMOROSI EL ULTMAN JE.Thrombotic thrombocytopenic purpu—
ra: Report of 16 cases and review of the literature J .Medicine
( Baltimore) 1994 45:139-159.

4 FURLAN M ROBLES R SOENTHALER M et al.Deficient activi—
ty of von Willebrand factor—cleaving protease in chronic relapsing
thrombotic thrombocytopenic purpura J . Blood 1997 89( 9):
3097-3103.

5 TSAI HM.Physiologic cleavage of yon Willebrand factor by a plas—
ma protease is dependent on its conformation and requires calcium
ion J .Blood 1996 87( 10) : 4235-4244.

6  TSAI HM LIAN EC.Antibodies to von Willebrand factor—cleaving
protease in acute thrombotic thrombocytopenic purpura J N Engl

J Med 1998 339(22) : 1585-1594.



* 346 - (J of Wannan Medical College) 2016; 35( 4)

. . : 1002-0217(2016) 04-0346-03
( 234000)
[ ) I . : A.B.C3 40 . A
B + ; C +
. ( N . )
. 03 ;

(P=0.042) ; (P<
0.05) . ; ;
[ 1 ; ; ;
[ IR 574 [ JA

[DOI1110.3969/j.issn.1002-0217.2016.04.012

Comparison of the effects using three different bowel preparation methods on the outcomes of
capsule endoscopy

WANG Xuanju DING Ping LIU Zhi XU Fang GUO Zhiguo WANG Long CAO Jie DAI Haiping XIN Yi
Department of Gastrointestinal Medicine Suzhou Municiple Hospital Suzhou 234000 China

[Abstract 10bjective: To investigate the effects using different intestinal preparation methods on the outcomes of capsule endoscopy.Methods: Patients un—
dergoing capsule endoscopy were randomized into three groups( group A B and C n=40 for each) .Group A were simply administered with oral sodium
phosphate solution for bowel preparation; group B oral sodium phosphate solution plus mosapride; and group C oral sodium phosphate solution plus lactu—
lose liquid.Patients in the three groups were observed on the bowel cleaning effects( including the intestinal air bubbles purity of the intestinal juice and
image quality) and the time of capsule endoscope to reach the stomach and small intestine.Results: Three different bowel preparations had met the quality
of capsule endoscopy in general.Group C had better bowel cleanness than group A and B( P=0.042) yet group B had early arrival of the capsule endo—
scope at the stomach and small intestine than group A and C( P<0.05) .Conclusion: Oral sodium phosphate solution for bowel preparation can satisfy the
capsule endoscopy and combined oral oral sodium phosphate solution with lactulose may improve the image quality. However prokinetic mosapride can lead
to reduced time in endoscopic examination.
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