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Immune-mediated thrombotic thrombocytopenic purpura
(iTTP) is a rare and potentially life-threatening autoimmune
disorder characterised by:
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Untreated cases can result in multiorgan failure
and death within a few days of an acute iTTP
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Conventional management approaches for iTTP include:

Therapeutic plasma exchange (TPE)
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Despite treatments,
Acute mortality rates: 8%-20% patient outcomes Treatment refractory disease: 10%-20%

remain dismal

Global iTTP incidence: 1-2 cases per 1 million
people

Immunosuppressive therapy using corticosteroids
and rituximab

Relapse rate: >30% <’>‘ TPE-related complications: 30%
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Exacerbations: 30%-50%

Recurrent iTTP episodes and long-term However, given, the scarcity and heterogeneity of the
treatments are associated with increased disease there is limited real-world data on:
morbidity and impaired quality of life of patients

Epidemiology
There is a need for therapeutic agents that can
rapidly inhibit microthrombosis and minimise

organ damage .
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Caplacizumab is a von Willebrand factor (VWF)-
directed Nanobody® that rapidly inhibits the
interaction of VWF with platelets and reduces
microthrombi formation

Clinical outcomes

Longitudinal, retrospective observational cohort study

Electronic health records * 666 patients with an iTTP diagnosis Assessments
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Key messages

 Patients with iTTP are at an increased risk of morbidity and mortality, despite treatment with TPE and immunosuppressants. This
highlights the need for more effective therapies

+/ Comorbidities reflect long-term organ damage, underscoring the importance of rapidly controlling ischaemia during iTTP episodes
+ Clinical symptoms and disease burden worsen with age; analysing the sequence and pattern of comorbidities can aid in early
detection and improve disease monitoring and management
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