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Non-VITT cases as examples



Non-VITT cases as examples



Phenotypes ?



Vaccine Country No Thrombosis Bleeding PLT Mortality

AZ Norway 5
4 CVST
1 Portal

> 80% 27 60%

AZ
Germany
Austria

11
9 CVST

1 PE
> 8% 45 55%

AZ UK 23

13 CVST
4 PE

1 DVT
2 MCA 
stroke

2 Portal

> 10% 34 30%

JJ USA 16

13 CVST
Portal, GI 
PE, DVT, 
Carotid, 

Femoral & 
Iliac artery

? < 50 20-30%

AZ Denmark > 1
CVST, Portal, 
Mesentery

etc
> 30% < 50 20-30%



International guidelines : fasttrack….

19/3 1/418/3 7/4 9/4





Key points on a VITT guideline

• Simple

• Evidence-based

• Early capture & treatment
of patients



VITT case definition

Possible

Early treatment

Unlikely

Confirmed

Probable



VITT case screening

Possible
3-30 days (COVID19 vacc)

Severe, persistent headache            
/ abdominal pain

PLT↓   D-Dimers ↑

Thrombosis / Bleeding ?

Probable



Probable VITT early treatment

• Consult ASAP with local specialist (Don’t delay)

• Immunoglobulin 0.5 g/kg (max 60 g) IV

• Fondaparinux 7.5 mg (2.5 mg)

• Avoid PLT transfusion (unless severe
bleeding phenotype)

• Dexamethasone 40 mg (if PLT < 50)

• Locate that thrombosis !



Early goals of VITT management

• Fibrinogen > 1.5 g / L

• PLT > 30 x109 / L (50 or 100 in bleeding
phenotypes)





Key remarks

• National guidelines….live update!

• Early  Screening, Identification & Treatment

• Phenotype  Thrombosis (& bleeding risk)

• Strong collab at all levels  National & International



Danish Society of Thrombosis & Haemostasis www.dsth.dk

Danish Society of Clinical Immunology www.dski.dk

Danish Society of Hematology                    www.hematology.dk

http://www.dsth.dk/
http://www.dski.dk/
http://www.hematology.dk/

