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20 aplas(c 
thrombocytopenic 
pa(ents

Pa#ents were followed during 254 courses of 
marrow abla#ve chemotherapy for a total of 
6,002 days.

• acute nonlymphocytic leukemia (n   87)
• acute lymphocytic leukemia (n 15)
• acute progranulocytic leukemia (n 7)
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Clinical characteristics according to platelet count at baseline.
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Treatment strategies.
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Mul7variate analyses at 10- and at 30 days. 
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Mild: 100.000-150.000/mm3

Moderate: 50.000-100.000/mm3

Severe: <50.000/mm3
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Sulla base di pochi dati provenienti da analisi retrospettive 
e case-series, viene generalmente suggerita una terapia 
anticoagulante a dosi piene per valori di conta piastrinica 
superiori a 50 x 109/L



< 1° mese 
di terapia

Alto rischio TEV - TVP prossimale
- EP lobare/segmentaria

EBPM dose piena +
trasfusioni di PTLS 
(goal: 40-50 x 109/L)

Basso rischio TEV - TVP distale
- EP subsegmentaria isolata

EBPM    - dosi profilattiche  
               - dosi intermedie

> 1° mese 
di terapia

PTLS 25-50 x 109/L EBPM      - dosi profilattiche     
                 - dosi intermedie

PTLS < 25 x 109/L Considerare STOP EBPM





Outcome primari: tassi di TEV sintomatico, tromboembolia arteriosa, sanguinamento 
maggiore e sanguinamento clinicamente rilevante non maggiore (CRNMB).
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Sequen7al [Sepsis-Related] Organ Failure Assessment Score (SOFA score)
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Possible causes of thrombocytopenia in sepsis.
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