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Figure 1 outlines a comprehensive treatment algorithm on Thrombotic Thrombocytopenic Purpura, aimed at
addressing the different lines of treatment after thorough review of medical and economic evidence by CHI

committees.
For further evidence, please refer to CHI Thrombotic Thrombocytopenic Purpura full report. You can stay updated

on the upcoming changes to our formulary by visiting our website
at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.

Patient with suspicion of aTTP
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Full blood count .ADAM'TS13 actlylt)t test PEX + cortlcostoroﬁds . Optional: Plasma infusion 15 — 30 mi/kg
LDH level (for diagnosis and monitoring, at end PEX: 1-1.5 plasma volumes, daily, until platelet [~ BW, daily, until PEX can be initiated
of 1 if relapse suspected) count & LDH normalize, normally 1-3 weeks
Corticosteroids: up to 1-3 months
Additionally:
Additional diagnostics & imaging as required Aspirin (81 mg, twice daily)
(eg, CT/ MRT in case of suspected b llar accident) Folic acid (1-5 mg, daily)
|
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Optional: Rituximab Optional: Bortezomib* Optional: Vincristine*
375 mg/m? BSA, weekly; 4 infusions Rarely used Rarely used
Consultations, additional treatments & interventions as required

(eg, transfusion of PRBC in case of anemia; dialysis for renal failure) = 1

Figure 1: KSA and UAE Expert Consensus 2022 - KSA Acquired TTP Diagnostics and Treatment Algorithm

1 Burden of Acquired Thrombotic Thrombocytopenic Purpura: KSA and UAE Expert Consensus for Improved Disease Management (2022)



