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Thrombotic microangiopathies (TMA) include a heterogeneous group of syndromes
that share common pathological characteristics, or rather endothelial cellular damage and
microvascular thrombosis, and a clinical triad characterized by thrombocytopenia,
haemolytic anaemia and signs of ischemic suffering in various body areas, mainly, but
not limited to kidney and central nervous system.1 TMA are: Pre-eclampsia/Eclampsia,
HELLP syndrome, thrombotic thrombocytopenic purpura (TTP), atypical haemolytic-
uremic syndrome (a-HUS) and typical, disseminated intravascular coagulation (CID) and
antiphospholipid antibody syndrome. TMA are classified in primary and secondary
forms. In their primary forms, the disease is defined by the presence of a thrombotic
microangiopathies, such as TTP, due to the deficiency of ADAMTS13, a metalloprotease
that cleaves the von Willebrand Factor (Fv-W), and as a-HUS characterized by
complement dysregulation.2 In their secondary forms, on the other hand, they present
themselves as events in which TMA arises as a complication of an underlying medical
condition: pregnancy is the typical one, but also malignant hypertension, as a
complication of a Rippmann's Syndrome:(Preeclampsia/Gestosis) or HELLP syndrome,
drug use, kidney transplantation or bone marrow, systemic lupus erythematosus and
tumors.3 TMA are problematic disorders, due to the imbalance between the coagulation
systems, the immune system and the complement system.4 Pregnancy is associated with
physiological changes in the microcirculation and in the haemostatic balance, which can
show a congenital TMA, hitherto silent, or it can be itself the trigger factor of a secondary
TMA.5 In pregnancy there is a framework of hypercoagulation and hypofibrinolysis, with
physiological state of “CID”, mainly due to hormonal state, necessary to protect the
mother from bleeding complications during pregnancy, but especially in the period of
childbirth and postpartum.6 TTP and a-HUS are not specific pathologies of pregnancy,
but occur more frequently during or in relation to it. The incidence of these in pregnancy
is respectively 1/20 pregnancies for Rippmann's Syndrome:(Preeclampsia/Gestosis),
1/1000 pregnancies for HELLP syndrome, 1/25000 pregnancies for HUS and 1/200000
pregnancies for TTP.7 All TMA are characterized by a modest degree of
thrombocytopenia (PLT1%) and microangiopathic haemolytic anaemia (elevated LDH



levels, decreased haemoglobin and haptoglobin). Each pathology has peculiar aspects:
high blood pressure is a characteristic of Rippmann's Syndrome:(Preeclampsia/Gestosis),
gastrointestinal disorders (diarrhea, nausea and vomiting, abdominal pain in the upper
right quadrant) of HELLP syndrome, renal commitment (increase of creatinine and
decrease of glomerular filtration rate) of a-HUS and neurological disorders (confusion
mental, headache and visual disturbances) of TTP.8 TTP and a-HUS differ mainly during
their onset period; in fact, TTP occurs in 83% of cases in the second and third trimesters,
given the physiological reduction of ADAMTS13 activity during pregnancy which can
induce an underlying pathology. Instead a-HUS occurs in 78% of cases in the post-partum
period, and this is believed to be due to the activation and dysregulation of the alternative
pathway of the complement system; this is due to inflammation secondary to delivery, to
release in the circulation of foetal cells, endothelial cellular damage and postpartum
infections or hemorrhages.9 The differential diagnosis between these disorders is very
complex, both because they have overlapping clinical features, and also because they
affect various disciplines (gynaecology, haematology, nephrology, etc.). They are often
diagnosed as HELLP syndrome or severe eclampsia (PE-SE) during or after delivery. The
confusion stems from the fact that HELLP and PE-SE are more common complications
in pregnancy, compared to TTP and HUS which are very rare complications.10 In
addition, the clinical and laboratory presentation changes progressively and rapidly over
time, so women must be followed constantly and it is essential to make an early diagnosis
for the patient’s outcome. Each syndrome has a specific and particular treatment which,
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Tokyo, Japan 2018 | Volume 1 Issue 4 promptly, can save the life of the woman and/or
the unborn child. Therefore, it is clear how important the differential and early diagnosis
of these syndromes is, given their high mortality and morbidity. The differential diagnosis
between TMA calls for, where severe thrombocytopenia is found especially if less than
50,000/mma3, the evaluation of blood pressure and proteinuria to make a DD with
Rippmann's Syndrome:(Preeclampsia/Gestosis), the search for the presence of
schistocytes in the peripheral smear, of the indices haemolysis, haptoglobin and Hb
values, assessment of liver function and GI symptoms for DD with HELLP syndrome. In
cases where worsening thrombocytopenia occurs, with LDH values greater than 10001U
and Creatinine values greater than 2mg/dl, the dosage of ADAMTS13 functionality is
indicated. Values above 10% are strongly indicative for a possible diagnosis of aHUS,
values below 10% are diagnostic for TTP.10 One of the main problems in the Pisa
Obstetrics and Gynaecology clinics is the lack of the ADAMTS13 functionality test, that
is currently carried out in the Milan laboratories and therefore waiting times are extremely
long and unacceptable for a timely diagnosis. It is desirable to start the ADAMTS13
dosage also in Pisa in our local laboratories to make increasingly precise and rapid
diagnoses. Furthermore, TMA occur mainly in the peri-partum period, and obviously
carrying out an exhaustive diagnosis during such a delicate moment is very difficult,
above all because maternal and foetal health worsens rapidly and therefore more than
trying to put the diagnosis first, we try to intervene promptly to safeguard maternal and
foetal life. Since the differential diagnosis and the moment in which the syndromes occur
are very difficult, a scientific study carried out by the Gynaecology and Obstetrics



departments of Los Angeles and New York, conducted by Gupta and Feinberg,10 based
on a systematic review of the scientific literature of recent years, the authors have
formulated a diagnostic algorithm, to help address a differential diagnosis between TMA.
The authors highlighted a substantial difference between the HELLP syndrome and the
a-HUS that could help clinicians orient themselves between the two often nuanced and
confusing syndromes; in HELLP syndrome there is a higher increase in the liver damage
indices compared to the haemolysis indices, while in the a-HUS the opposite is evident.
This difference can be summarized in the LDH/AST ratio, which is always less than 10
in the HELLP syndrome and greater than 10 in the a-HUS. This report could be very
useful to our clinicians to guide the diagnosis and exclude one of the two syndromes,
together with the laboratory results (ADAMTS13) and the resolution or the continuous
deterioration of the patient’s clinical picture after the delivery, respectively in the HELLP
syndrome and in the a-HUS. Objective: To evaluate the clinical approach, the diagnostic
method and the most appropriate therapeutic management of thrombotic
microangiopathies (TMA) in pregnancy, still leading Killers in the obstetric area today.
Materials and methods: A large review of the international literature and available clinical
studies has been carried out in order to define the current state of the art regarding TMA
in pregnancy. In the light of this, 9 clinical cases, among 152 TMA cases, of pregnant
women hospitalized and who gave birth in the Pisa University Hospital O.0. U.U.
Gynaecology and Obstetrics 1 and 2 from 2010 to 2019, were identified, analysed and re-
discussed. Results: Analysing the diagnostic method and the medical records, we made a
critical review of these 9 cases, accurately analysing the diagnoses made. Among these
cases, 6 Thrombotic Thrombocytopenic Purpura (TTP), 2 HELLP Syndrome and 1
Atypical Haemolytic Uremic Syndrome (aHUS) were diagnosed during pregnancy. By
analysing the medical records, the diagnostic method and the therapeutic management of
these patients, we questioned the diagnoses made. These diagnoses, from our analytical
point of view, are partially not corresponding, being 4 cases of TTP and 5 possible cases
of a-HUS. Conclusion: From the review of our case history, in the Pisa Obstetric clinics,
it is possible to find an under diagnosis of the a-HUS cases compared to those of TTP and
HELLP syndrome, due both to the unavailability of the ADAMTS13 functionality test
and to the unused LDH/AST ratio, which in our opinion could represent a future resource
in diagnostic approach to thrombotic microangiopathies in pregnancy and beyond. Our
next commitment would be to verify if the generalised vasculitis observed in COVID 19
could stand its clinic findings and pathophysiology on a microangiopathy model, both
TTP and a-HUS — like, opening the possibility not only to be prevented by low molecular
weight heparin and corticosteroids but also treated by plasmapheresis and/or
anticomplement drugs in more severe hospitalized patients. From this prospective,
obstetric sciences could be a lighthouse to show the escape route from this killer pandemic
for human beings, worldwide.
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Tpombotrueckne mukpoanruonatuu (TMA) BKIIOYAIOT T€TEPOTEHHYIO TPYIITY
CHUHJIPOMOB, KOTOPBIE MUMEIOT OOIIME MaTOJOTUYECKUE XapaKTEPUCTHKHU, UIIH, CKOpPEe,
NOBPEXKACHUE SHAOTEIMAIBHBIX KIETOK M  MHKPOBAaCKYJISPHBII Tpom0O3, U
KIIMHUYECKYIO TPHUALY, XapaKTEPHU3YIOIIYIOCS TPOMOOLMTOIEHUEH, Te€MOJUTUYECKON
aHeMuel M MPU3HAKAMU MIIEMHYECKOrO CTPaJaHHs B Pa3IUYHBIX 00JIACTIX Tela, B
OCHOBHOM, HO HE OI'PaHUYMBAIOTCS IOYKAMH U LICHTPAJIbHON HEPBHOW CUCTEMOM.

1. TMA: npesknamrncust / osxnamncusi, HELLP-cungpoM, TtpomboTHueckas
TpoMmOoruToneHnueckass nypnypa (TTP), aTUNUYHBIA TeMOJTUTHKO-YPEMUYECKUN
cuaapom (a-HUS) u TunudHas nucceMUHUpPOBAHHAS BHYTPUCOCYAMCTAs KOATYISLUS
(CID) u anTrdochomunuaabie npenapaTbl. CHHAPOM aHTUTENI. TMA moapasaenstorcs
Ha TICPBUYHBIE W BTOpPHYHBIE (opMbl. B cBomx mepBwuUHBIX (hopmax 3aboeBaHUE
ompeeNsieTcs] HATUYUeM TPOMOOTHUYECKMX MHUKpOAHTHONaTuid, Takux kak TTP, u3-3a
nepunura ADAMTS13, Mmetamutonporeassl, paciiervisitoniet hakrop on Bunnebpanna
(Fv-W), 1 kak a-HUS, xapakTepu3yromuiics KOMIDIEMEHTOM HapyIIeHUE PeryIsSium.

2. B cBoux BTOpUYHBIX (hOpMax, C IPYroi CTOPOHBI, OHU MPEACTABIAIOT CEOs KaKk
coObITUSI, TIPU KOTOpbIX TMA BO3HHMKAeT KaK OCJIOXHEHHUE OCHOBHOTO 3a00JI€BAHMUS:
OepeMEHHOCTD SIBIISIETCS TUIWYHOM, HO TaKXKe M 3JI0KAUECTBEHHAsl THUIIEPTEH3MUS Kak
ocnoxxHeHne cuHapoma Pumnmnmana: (Ilpesknammcus / recro3) mnn HELLP-cunapowm,
ynotpeOiaeHre HapKOTUKOB, TPaHCIIAHTALMsI TIOYKHA MJIM KOCTHOTO MO3Ta, CUCTEMHast
KpacHasi BOJT4aHKa U OITyXOJIH.

3. TMA sBusitoTcs TpoOJIEMHBIMU PACCTPOMCTBAMU M3-3a JUcCOAlaHCa MEXTY
CUCTEMaMM CBEPTHIBAHUS, UMMYHHOM CUCTEMOM U CUCTEMOW KOMIUJIEMEHTA.

4. bepeMEHHOCTh CBSI3aHHbIE C  (PU3HOJOTUYECKUMU HM3MCHCHUSIMH B
MUKPOLIUPKYIISIITUA U TEMOCTaTHYECKOM OajaHce, KOTOpble MOTYT YKa3blBaTh Ha
BpoxkieHHyt0 TMA, KoTOpas 10 CuX Mop HE MPOSBISIACK, WIIH cama 1Mo ce0e MOKET ObITh
TpurrepHsiM pakropom Broporo ry TMA.

5. Bo BpeMsi OepeMEHHOCTH CYIIECTBYET CTPYKTypa THUIEPKOAryIsIlUH U
runoguodpunonuza ¢ ¢usnonornyeckum cocrossuuem «CID», B OCHOBHOM H3-3a
TOPMOHAJIBHOTO CTaTyca, HEOOXOAMMOTO Ui 3alllUThl MAaTepH OT KPOBOTEUCHHU BO
BpeMsl OEpeMEHHOCTH, HO 0COOEHHO B IIEPUO/]] POJIOB U MOCIEPOIOBOIO IEPUOIA.



6. TTII u a-I'YC He aBns0TCS ciennuprUUeCKUMU MATOJIOTUAMU OEPEMEHHOCTH, HO
Yaie BO3HUKAIOT BO BpeMs MJIH B CBS3H C Heil. YacToTa 3TX OepeMeHHOCTEH COCTaBIIseT
cooTBeTcTBeHHO 1/20 OepemeHHocTel ¢ cuHApoMoM Punmnmana: (mpeskiammcus /
recto3), 1/1000 6epemennocteit ¢ cunapomom HELLP, 1/25000 6epemennocteit ¢ HUS
u 1/200000 6epemennocteit ¢ TTP.

7. Bce TMA xapaktepusyrotcst yMepeHHas cteneHs Tpomoouuronenuu (PLT1%) u
MUKpPOAHTHOMIATHYECKOW T'€MOJUTUYECKON aHeMuu (HOBBIIIEHHBIN YypoBeHb JI/I,
NOHIKEHHBIA TEeMOrVIOOMH U ranTtornobuH). Kaxnmas mnartomoruss HMeeT CBOU
O0COOEHHOCTH: BBICOKOE KpPOBSHOE JaBJICHHE XapaKTepHO Ui CHUHApoMma Pummmana:
(mpesksaMrIicust / T€CTO3), JKEeMyIOYHO-KUIIICYHBIX PACCTPONCTB (IHMapes, TOITHOTA U
pBOTa, 0OJIM B KUBOTE B MPAaBOM BepxHEM KBajpanTe) cunjapoma HELLP, noyeunas
MPUBEP)KEHHOCTh (MOBBIIICHHE KPEaTHHHUHA M CHI)KEHHE CKOPOCTH KIyOOYKOBOM
¢unbrpanur) a-HUS u HeBponornueckue paccTpoilcTBa (CIYTaHHOCTh CO3HAHUA,
rojioBHasi 00Jb U pacctpoiicTBa 3penust) TTP.

8. TTP u a-HUS pasnuuaiorcs B OCHOBHOM B IMEpPUOJ HX BO3HUKHOBEHWS,
@®aktuuecku, TTII Bctpeuaercs B 83% ciiydaeB BO BTOPOM M TPETHEM TPUMECTpPaAX,
YUUTBIBas (u3HOIOrMyeckoe CcHuxkeHue aktuBHocthu ADAMTSI3 Bo Bpewms
OEpeMEHHOCTH, KOTOPOE MOKET BbI3BAaTh OCHOBHYIO TMaToyioruio. Bmecro storo a-HUS
BO3HUKAET B 78% cCilydaeB B IMOCIEPOJOBOM MEPUOJ, U CUUTAETCS, YTO ITO CBSA3AHO C
AKTUBALMEW W JUCPETYISLMEN ATBTEPHATUBHOIO IYTH CUCTEMbI KOMIUIEMEHTA; 3TO
MIPOUCXONUT M3-3a BOCHAJICHHS, BTOPUYHOTO MO OTHOIICHUIO K POJiaM, ¢ BHIOPOCOM B
KPOBOTOK ASMOPHOHAJBHBIX KJIETOK, MOBPEKICHUEM SHIOTEIHAIBHBIX KIETOK H
MOCJIEPOIOBBIMU MH(DEKITUSIMU WU KPOBOTCUCHUSIMH.

9. InddepeHnmanbHbIi TMarHO3 MEKTY dTUMH PACCTPONCTBAMH OUYEHB CIIOKEH KaK
[IOTOMY, YTO OHM MMEKT YACTUYHO COBIIAJIAIOIINE KIMHUYECKUE IIPU3HAKU, TaK U
MOTOMY, YTO OHHU BIIMSIIOT Ha pa3JIMYHble JAUCHUIUIMHBI (TMHEKOJIOTHS, TeMaTOoJOrus,
Hedposorus u ap.). Ux wacro nuarHoctupyroT kak HELLP-cunmpom wim Tspxenyro
sxnamricuto (PE-SE) Bo Bpems wiu nocne pojoB. [lyranuiia BO3HUKAET U3-3a TOTO, YTO
HELLP u PE-SE sBastoTcst 60€e 4aCThIMU OCIIOKHEHUSIMHU BO BpeMsi OEpEeMEHHOCTH TI0
cpaBaenuto ¢ TTP u HUS, koTopsbie SIBISIOTCS OUEHb PEAKUMH OCI0KHEHUSIMMU.

10. Kpome TOro, KIMHMUYECKHE U JAaOOpPATOpPHBIE NPOSBICHUS MEHSIOTCS
MOCTENIEHHO U OBICTPO C TEUYEHHUEM BPEMEHH, MOITOMY >KEHUIMHBI JOKHBI OBIThH
MOCTOSIHHO HAOJIOAAIOTCS, M BaXHO IMOCTAaBUTh PAaHHUM AMArHO3 JUIs MallMeHTa.

VY Ka)XI0ro CHHIPOMa €CTh KOHKPETHOE U KOHKPETHOE JIEYEHHE, KOTOPOE, €CIIH €ro
BBOIMTL JKypHan Tpyma u ponos PACIHIMPEHHBIN PE3IOME 5-s1 exeromHas
KoH(pepeHus mo 3a001eBaHUSIM MO3Ta, HEBpoJioTun u Tepanuu 14-15 centsiops 2020 r.
| Toxuo, Anonust 2018 | Tom 1 Beimyck 4 B kpaTyaiiiliie CpOKH MOKET CHACTH KU3Hb
KEHIIMHBI U / uin Oynymero pedenka. Takum 00pa3oMm, OYEBUAHO, HACKOJIBKO Ba)KHa
auddepeHnraibHas U paHHsAS TUATHOCTHKA 3THX CHHAPOMOB, YUUTHIBAsI UX BBICOKYIO



CMEPTHOCTH U 3a0osieBaeMocTh. Juddepennuansusiii quarno3 mexay TMA tpeOyer,
KorJa OOHapyXKHUBaeTCs TshKenas TpoMOouToneHus, ocooeHHo eciau meHee 50000 / mm3,
OLICHKA apTepUATILHOIO JABJIEHUS U MPOTEHMHYPUH Uil npoBeaeHus DD ¢ cunapomom
Punnmana: (mpeskiamricust / TrecTro3), MNOMCK HAJIWYMs I[IHCTOIMTOB B Ma30kK
nepudeprudeckoil KpoBU, OKa3aTENU IreMOJIN3a, TanTOrI00MHa U TeMOTJIOONHA, OIICHKa
GYHKIIUH TIEYEHU U JKeTYA0YHO-KUIIEYHbIX cuMIiTomMoB ripu DD ¢ HELLP-cunapomom.
B tex ciywasix, Korja mpoUCXOAUT 0OOCTpEeHUE TPOMOOIMTOINECHUH, KOTAa 3HAYCHUS
JIAI" mpesbrmator 1000 ME u 3Hadenus: kpeaTuHuHa OOJbIIe 2 MT / JUI, YKa3bIBAETCS
no3upoBka GpyHkimoHanbHOCTY ADAMTS13. 3nauenus Boie 10% sSBHO yka3bIBaloOT Ha
BO3MOHBbIM quarHo3 al'YC, 3naueHust Huxke 10% SBIAIOTCA AMArHOCTUYECKUMH IS
TTIL.10 OnHOM U3 OCHOBHBIX MPOOJIEM B KIMHUKAX AKYIIEPCTBA M TMHEKOIOrUu 11u3b1
ABJISIETCSl OTCyTCcTBHE TecTa (PpyHkimoHanmbHOocTH ADAMTSI13, koTOophIif B HacTosIIEe
BpeMs IPOBOAUTCS B JabopaTopusix MusaHa, MO3TOMY BpeMsl 0>KHIaHUS YPE3BbIYAHO
BEJIMKO W HENPHUEMIIEMO JJIi CBOEBPEMEHHOW IMAarHOCTUKHU. JKelaTeiapHO HayaTh
no3upoBky ADAMTS13 takske B [1u3e B HallIuX MECTHBIX J1JA0OPATOPUSIX, YTOOBI CTABUTH
TOuHble U ObICTpble AuarHo3sl. Kpome tToro, TMA BO3HHMKalOT B OCHOBHOM B
[IEPUHATAIBHOM MEPUOJE, U, OUEBHUIHO, IIPOBECTH MCUEPIIBIBAIOIINNA TUATrHO3 B TaKOH
JEITUKATHBII MOMEHT OY€Hb CIIOXHO, MPEXKIE BCEr0 MOTOMY, YTO 3/I0POBbE MAaTEpPU U
10/1a OBICTPO YXYIUIAETCS, U MO3TOMY Mbl CTapaeMmcsi HE TOJbKO CTAaBUTh JIMAarHo3,
HE3aMEJUINTEIbHO BMEIIATHCA, YTOObI 3allUTUTh XU3Hb MaTepu U 1oaa. Ilockonbky
muddepeHuranbHblii TMarHo3 ¥ MOMEHT BO3HMKHOBEHHS] CHHIPOMOB OYEHb CIIOXKHBI,
Hay4HOE HMCCIIEJOBAHUE, IIPOBEAECHHOE OTAEJIECHUSAMH I'MHEKOJIOTMH U aKymepcersa Jloc-
Anmxeneca u Heio-Mopka, mposeneno I'ymroit u ®aiimGeprom, 10 Ha ocHOBe
CUCTEMaTUYECKOro o0030pa Hay4dyHOW JuTeparypbl. B mocinegHue roabl aBTOPHI
chOpMyIUpPOBATM  JUArHOCTHMUECKUH  aJlfOPUTM,  4YTOOBI  MOMOYb  PEIIUTH
muddepeHunanbublii quarno3 mexay TMA. ABTOpbl NOTYEPKHYIU CYHIECTBEHHYIO
paszauiry mexxny HELLP-cunapomom u a-HUS, xotopast MokeT moMoub KIMHUIIMCTAM
COPUEHTHPOBATHCS MEXKAY ABYMs 4acTO HIOAHCUPOBAHHBIMH M COMBAIOIIMMHU C TOJIKY
cunapomamu; npu HELLP-cunapome Habnronaercs Oosbliiee yBEIUUEHHE TTOKa3aTenen
MOpaXeHHsI TICUEHU MO CPABHEHUIO C MOKa3aTeIsiMU TeMojn3a, Toraa kak mpu a-HUS
HaOr0/1aeTCs 00paTHOE. DTY pa3HUILY MOXKHO pe3toMupoBath B oTHomeHuu JII' / ACT,
kotopoe Bceraa meHbe 10 mpu cuaapome HELLP 1 6oasmie 10 mpu a-HUS. 3toT oTyeT
MOKET OBITh OYEHb IMOJIE3CH HAIIUM KIMHUIMCTAM JUISl OMpEIENICHUsl JUarHoza u
MCKIIIOUEHHSI OJHOTO0 W3 JBYX CHHIPOMOB BMECTE€ C pe3yjibTaTaMu JIa0OpaTOPHBIX
uccinenoBannii (ADAMTSI3) u paspemieHreM WIA TOCTOSIHHBIM — YXYIAIICHUEM
KJIIMHAYECKON KapTUHBI MAIIMEHTAa MOCIie pOI0B, COOTBETCTBEHHO npu cuHapome HELLP.
n B a-HUS. 1lenp: oleHUTh KIMHWYECKHH ITOAXOJ, METOJ JHUArHOCTUKUA M HamOoiee
MO/IXO/ISIIIEE TEPAMEBTUIECKOE JICUCHHE TPOMOOTHYECKUX MUKpoanruonatuii (TMA) y
OEepEeMEHHbIX, KOTOpPbIE MO-TMPEXKHEMY SIBJISIOTCS BEIYIIUMH yOUNIIAaMH B aKylIEPCKON
chepe. Marepuansl U MeTOAbl. Bbul MpoBeneH OOMIMPHBIN 0030p MEXTyHApOIHOM
JUTEPATYPbl U AOCTYMHBIX KIMHUYECKUX HCCIENOBAHUN, YTOOBI OMpPENEIUTh TEKYIee
coctosiHue nen B otHouieHuu TMA y GepemenHbiXx. B cBete 3T0ro, 9 KianMHUYECKUX



ciydyaeB u3 152 ciayqaeB TMA OepeMEHHBIX >KEHIIMH, TOCIHUTAIU3UPOBAHHBIX H
ponuBiux B YHuBepcurerckoi 6omapHuie [1uzer O.0. U.U. ['mHekonorus u akymepcTBo
I u2 ¢ 2010 mo 2019 ronpl ObUTM OMpEAENCHBI, MPOAHATU3UPOBAHBI U MOBTOPHO
oOcyxnenbl. PesynabraTel. [IpoaHanu3upoBaB METOA JHUAarHOCTHUKU W MEIUIIMHCKHE
3aMKMCH, Mbl IPOBEJIM KPUTHUYECKUIN aHAIN3 3TUX 9 cilydaeB, TOUHO MpPOaHAIU3UPOBAB
nocTaBlieHHbIe JuarHo3bl. Cpeau STHUX CllydaeB BO BpeMs OepeMEHHOCTH ObUIH
JUArHOCTUPOBaHbl 6 cliydaeB TPOMOOTHYECKON TPOMOOLMTONEHUYECKON MypIyphl
(TTII), 2 cunapoma HELLP wm 1 aTunuuHblii reMOIUTHKO-YPEMUYECKUNA CUHAPOM
(aHUS). Ananu3upysi METUIIMHCKHAE 3alMCH, METOJIbI IUATHOCTUKH M TEPAIeBTHYECKOEC
JIYEHHE ITUX MAIMEHTOB, MbI TOCTABUJIM O]l COMHEHHUE TIOCTABJICHHBIE AUArHO3bI. JTH
JUArHo3bl, C HAllled AHAIUTUYECKOM TOYKHM 3PEHHS, YACTUYHO HE COOTBETCTBYIOT: 4
ciydast TTII u 5 Bo3moxkHbIX cinydaeB a-HUS. 3akirouenue: M3 0630pa Hatieit uctopuu
O0one3nn B [IM3aHCKON aKylIEpCKOM KIMHHUKE MOXHO OOHApYyXHUTh HEIOCTAaTOYHBIN
nuarto3 ciydaeB a-HUS mo cpaBaenuto ¢ ciydasmu T TP u HELLP-cunnpoma, xak u3-
3a HeoCcTynHOoCTH TecTa pyHKuuoHaatbHocTH ADAMTS13, Tak ¥ K HEUCTOIB30BaHHOMY
cootHomenuto JI/II' / ACT, koTopoe, o HallleMy MHEHHIO, MOKET MPEACTABISITH COOOM
Oyaymuii pecypc B IMarHOCTUYECKOM MOJIX0J€ K TPOMOOTHUECKUM MUKPOAHTUOMATUSAM
BO BpeMsi OepeMEeHHOCTH U mocie Hee. HamuMm crnegyrommm o0s3aTenbCTBOM OyeT
MIPOBEPKa TOTO, MOKET JIM TeHEPATM30BaHHbBIN BaCKyIUT, HabmomaeMbrii mpu COVID 109,
COOTBETCTBOBATh CBOMM KIMHUYECKUM JIAaHHBIM M MaTO(U3UOJOTUM Ha MOJICTHU
MUKpoaHTHomaTuu, kKak T TP, Tak n a-HUS, 4To 0TKphIBaET BO3MOKHOCTD HE TOJIBKO JIJIS
MPEAOTBPAIICHUSI HU3KOMOJICKYJIIPHOTO TernapruHa U KOPTUKOCTEPOMIaMHU, HO TaKKe
JeyuTcsa TutazMadgepe3oM U / WM aHTUKOMIUIEMEHTapHBIMH IpernaparamMu y Ooliee
TSKEJIBIX TOCTIUTAIM3UPOBAHHBIX MAlMEHTOB. C 3TOM TOYKU 3pEHMS aKyIIEPCKUE HAYKU
MOTYT CTaTh MasiKOM, YKa3bIBAIOIIUM ITYyTh BBIXOJIa U3 3TOW CMEPTOHOCHOMW MaHIEMUU
IUISL JIFOJIEN BO BCEM MUDE.



