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Vaccine

Country

No

Thrombosis

Bleeding

PLT

Mortality

AZ

Norway

4 CVST
1 Portal

> 80%

27

60%

AZ

Germany
Austria

11

9 CVST
1PE

> 8%

45

55%

AZ

UK

23

13 CVST
4 PE
1 DVT
2 MCA
stroke
2 Portal

>10%

34

30%

J

USA

16

13 CVST
Portal, GI

PE, DVT,

Carotid,
Femoral &
lliac artery

<50

20-30%

AZ

Denmark

>1

CVST, Portal,
Mesentery
etc

> 30%

<50

20-30%
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DANISH HEALTH
AUTHORITY

Vacc.ination against SARS-CoV-2 and
vaccine-induced immune thrombotic

thrombocytopenia (VITT)

&TH Grechittostetle — Gertrudenstr. 8- 50667 Kbin [ Germany

¥iin, den 19.03.2021

Aktualisierte stellungnahme des GTH nach dem Baschiuss der EMA, die
ympfungen it dem mmmmwkﬂum&ﬂm

Am Freitag, 19. Warz 2021, \werden die Impfungen mit dem COVID-18
walkzin der Firma AstraZensca in Deutschiand wisder aufgenommen. Vo
erabreichten imgfdosen der
Firma AstraZenscad mittierweile fibes 13 Falle ainer Sinus- oder

Pau\-Ehﬂ'ldl—lnstit\lwurden bei = 1,6 Million v

GTH

|nternational Societyon

Thrambosis and Hasmastasis

1STH Interim Guidance for the Diagnosis 2

nd Treatment on Vaccine-

Induced Immuné Thrombotic Thrombocytopenia {Updated 20 April, 2021)

step 1: Who is at risk for VITT?

GTH 1) COVID-19 vaccination 4-28 days prior to onset of symptoms?
Gesellschalt = VITT has cnly been identified following AstraZeneca o Johnson &
£ Thrombose- und Johnson vaccing. It has not been identified after other vaccinges.
Hamostaseforschung 2) Sig Pt uggestive of i
av. Examples inciude {but not jimited to) NEW ONSET:

Severe, persistent headache +/- vision change, seizure-like activity
—_— Severe, persistent abdominal pain
G\'chﬁmle Leg swelling ot pain
aus der VersEngs KED Chest pain andior shortness of breath
Gertrugenstr. ¥

20€ET Kain | Sermany
presentation according to standard practice.

If answers to questions 1 andlor 2 are no, then this is net VITT. Manage clinical

proceed 1o Step 2.

Telefon 445 223 423346 26
il ggtr-oniine.
y I'mc;lg o If answers to both questions are yes, then
-
Step 2: How to screen for VITT in at risk patients?
Vorstsnd
Worsitznder )

Order appropriate imaging tests to confim
ymptom present tion (8.9-, CT

abdomen for abdominal pain).

Order an urgent complete biood count.

Frat. O ). Didenbuy
Spedertr. Vorsitz=nder
D Dr. R Bmroth
Sekretir o
Erot. Or. F. Lange"
temaisterin

o € von Aver 1f no thrombeosis o1 imaging — his i not VITT.

pose berichiat. Die THr

impfung it dem astraZensca COVID-13 wakin
aann im Altes von 20-83 13hren auf. Bel den Patienten lag gleichzeitig aing
i iogisches Gesthere

weitere.
\@Eﬁ_d—!ﬁTagE nach der erat . M. A2t if platelet count = 1 50 x 10%L — VITT uniikely
biei zwiBlT Frauen und Rinen FO.Or. € 8F

FrofOr. W Eorte If there is evidence of acute thrombesis AND p

’ vor, die auf inim
ursache der Thrombasensigung hinweist.

Ein wichtiges pathomechanismus wiurde it
unter Fihrung dor Greifswalder ArbeitsZTupEe
aufgekdart. Durch die impfung kammt es waht
[ ischen Reaktion i
. cezen pi3
dann abhingig oder unabhangig von Heparin i

T vi in ansiogie

il

it @iner Sinus-/H hrombo
astraZeneca COVID-13 +yakzin im Labor von AT
rnopemlionrlitandelenm itgliedern nac

nals WITT procesd to Step 3.

Step 3: Initial evaluation

. fion laboratory studies |
VACCINE-INDUCED & Thrombosis Canada
PROTHROMBOTIC IMIMUNE platelet factor 4 {PF4)¢
Thrombose Car ada  sthe mostrelibie)

THROMBOCYTOPENIA (VIPIT)

(DIBIECTIVE!

To assist heaith care P is in the diagnost and it of waccine-Induced

der kiassischen HIT reten diese Antikirper 4—
auf. Dieser pathomechanismus srhlieft zwar n
{Hirnvenenthrombosen nach imipfurg mit den
wakzin auch andere ursachen sugrunde fieges
filr die de ish F A

Protl botic lmmune ThromBocyy penia (WP

BACKGROUND:

Vaccines are 3 critical tool in the management of the COVID-19 pandemic resulting from SARS-CoV-2.
Several vacdnes have been rapidly developed and subseguenthy approved by Health Canada and
deployed across Canada. Among those is the ChadOxl nCoV-19 vaccine (:\ZDIQ_Z’A] developed 3t
Oxford University and pmduced by AstraZenecd and the Sarum \nstitute of India.

Recently, after widespread vaccination with the Astralened waccine in EUrope; there have besn
reports of some vaccine recipients developing unususl thrombotic events and thrombomupenia.
{pvestigators have concluded that the Astralenecd vaccing is associated with develppment of 2
pmthmmbotic disorder that dinicaliy resembles heparin—induned thrombocytopenia {HIT]. [See
Clinical Guide Heparin Induced Thmmbnmopenia.]

DhaGNOSIS OF W ACCIME-INDUCED PROTHROMBOTIC |MMUNETHHBMBocﬂ0PENIA {VieIT):

patients presenting with the following blood clotting symptoms should be asked about their vaccing
histery:

« a3 persistent and severe headache

»  focal neurnological symproms or wisual changes, indluding blurred or douhle vision, oF

thromboembolism based on
head for headache, T venogram

interim Guidelines: Diagnosis and Management of
vaccine-Induced Prothrombotic Immune Thrombocytopenia |
following AstraZeneca covinD-19 Vaccinations

12 April 2021
Introduction

Rare cases of blood clots with low piatelets after receipt of AstraZeneca (AZ} coviD-1
been reported At present there is no clear signal of risk factors for this condition. This
provides guidance 1o UN medical staff globally on the diagnosis, management and rep
vaccine-induced protnrommtic immunethmmbocytopenia (VIPIT) cases. UN medica
he alert for this syndrome and arrange for early referral 1o local hospitals of hae
andior consider early medical evacuation for further lab confirmation and treato
condition.

Far any questions, contact DHMOSH Public Health at dos—dhmosn-gublic-healtn@un
this is a living document which will be updated as more information emerges.

Current Situation Update

At the time of writing, the AsfraZeneca vaccing 1S currently being authorized for W
several other countries, inciuding the UK, Canada and India. Based on @ multinatic
the vaccine had 70.4% efficacy in preventing symptomatic COVID-19 atfafier 14 ¢
dose. Although there is some concem ahaut yarpine affirans it s S

Guidance from the Expert Haematology panel (EHP)on

Covid-19 ‘u’accine—induced \

updated Guidance on M3 nagement. version L7

Mote thisis 2 five document and is updated frequently 25

2 rare syndrome of imm une-driven thrombosis, often cerenra
has been reparted after COVID-18 yaccination and is highligh

hased ot gxperience of managing the initial cO5ES,

mmune Thromboc‘,rtopenia and Thrombosis (vITT)

20 April 2021

further information COMES to light

There Ore currently no robust dota i inform management of this condition. 1 the ohsence of pubﬁshed

evidence, these 01 prr.rgmuﬁc guigelines . . :
mnditinnsund the theoreticol risks and penefits of interventions. AS evidence

gxpected 19 change. Patient management should be indiv

giternative simikar
emerges, refommendnﬂuns are
idualised gerording 10 specific circums LanNCEs.

fral venous sinus thrombasis, and thmmhnc‘ftopenia
ted 2s affecting patients of all ages and both

genders; at present there is no clear signal af risk factors.

clinigians need @ be on alert for this syndrome, 12 ynderstand how w0
spacifics of how to treat it. The Expert Haematold|

probable Cases must be reportad 1o

additionally, 3l cases of thrombosis oF thrumhnqtapenia ncf.urri@within 28 da
he reported 10 the MHRA via the online yellow card system RiQs.

please also note that new of relapset_i
through the same initial link which dine

the EHP and public Health england via this link h

make the diagnosis and to note
gy Panel (EHF) offers #ADT suppart for managernent of rases

m:gg’cun.lﬁhaem AE.
s of CoVID-12 vaccing must
lpward mhra. ORI

navirus-

pnst—uaccine TP casas can akso be reportad 12 public Health england
rts down 3 different line of questioning ttpsfoutt.]

em_AE
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[ [ [
Key points on a VITT guideline
o -

* Simple

* Evidence-based

 Early capture & treatment
of patients
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VITT case definition

Possible

Probable mm) Early treatment = . =

Conflrmed

Unlikely
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DANISH HEALTH vaccine-induced immune thrombotic
AUTHORITY thrombocytopenia (VITT)

Vaccination against SARS-CoV-2 and

VITT case screening

Possible
3-30 days (COVID19 vacc)

Probable Severe, persistent headache
/ abdominal pain

PLTd, D-Dimers P

Thrombosis / Bleeding ?
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DANISH HEALTH vaccine-induced immune thrombotic
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Vaccination against SARS-CoV-2 and

Probable VITT early treatment

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

dr

* Immunoglobulin 0.5 g/kg (max 60 g) IV *- o e

Fiw LF
‘mistaenid Immun g nrm

* Fondaparinux 7.5 mg (2.5 mg)

* Avoid PLT transfusion (unless severe
bleeding phenotype)

 Dexamethasone 40 mg (if PLT < 50)

* Locate that thrombosis !
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DANISH HEALTH vaccine-induced immune thrombotic
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Vaccination against SARS-CoV-2 and

Early goals of VITT management

* Fibrinogen>1.5g /L

r _a
nnnnnnnnnnnnnn | corona | covid-19 |

Fi ki, swchonrercss e ees e, -l e e rierasmenter, laciviesg |
[ 1 n b . afa

[
 PLT >30x10°/L (50 or 100 in bleeding ===
phenotypes)

L b o e b T varrcagrie af cuebru o 1
et addcrmm e korirast

AN
+ Filriexzn > 3 melL U & pmel L e AR wlies g v
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Vaccination against SARS-CoV-2 and

DANISH HEALTH vaccine-induced immune thrombotic
AUTHORITY thrombocytopenia (VITT)

Key remarks

National guidelines....live update!
Early = Screening, Identification & Treatment

Phenotype = Thrombosis (& bleeding risk)

Strong collab at all levels = National & International
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LAGEMIDDELSTYRELSEN

DANISH MEDICINES AGENCY

Ir—DSTC: Danish Society of Thrombosis & Haemostasis www.dsth.dk
4
Q DKL sy DA@NIsh Society of Clinical Immunology www.dski.dk
ZWWNSeMlN Danish Society of Hematology www.hematology.dk
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