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Abstract Objective: To analyze the clinical characteristics of patients with thrombotic thrombocytopenic pur-

pura(’TTP) and explore the risk factors for death. Method: The clinical data and prognosis of 48 cases of TTP di-
agnosed in our emergency department from October 2014 to October 2019 were retrospectively analyzed, and the
patients were divided into death group and remission group according to disease outcome. The clinical characteris-

tics and risk factors of death were analyzed. Result: D There were 25 males and 23 females in TTP patients, aged
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(49 =+ 15) years old. After treatment of(15.0+7.6) days, 25 cases(52. 08 %) were successfully rescued. @ Sta-
tistical analyses were performed to test the data of the twogroups. There were statistically significant differences
in 11 indicators such as MCV, reticulocyte count, and reticulocyte percentage between the death group and remis-
sion group(P <C0. 05). @ The 11 indicators were included in the Logistic single factor analysis, and the two indica-
tors of myoglobin and GCS scores were found to be statistically significant(P<C0. 05). Incorporating myoglobin
and GCS scores into the Logistics multivariate binary regression analysis, the regression model constructed was
statistically significant(y*=26.2, P=0.000). The results showed that myoglobin and GCS scores were risk fac-
tors for death. The ROC curve was drawn using 2 variables combined diagnosis. The area under the curve was
0.86(95%CI:0.755, 0.965). Conclusion: Myoglobin and GCS scores are important indicators for assessing the
prognosis of TTP. The measurement of myoglobin and GCS scores of patients can help physicians to predict the
prognosis of TTP patients.

Key words  thrombotic thrombocytopenic purpura; risk factors for death; clinical characteristics; Logistic

regression
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i H T4 (n=23) G4l (n=25) P
/% 52.3+15.3 47.2+16.6 . 082
PERI 5 /20 1.09 1.08 . 990
R /C 38.6(38.0~39.2) 37.9(37.5~38. 1) 015
LA/ QR » min D) 125(109~143) 86(56~110) . 023
MR/ (W » min ) 26(16~39) 16(14~21) .016
-3 8 Jik HE / mmHg" 89(84—102) 76(70—86) .095
i % / B 2 1 . 941
BIRAE /B 13 17 117

1 mmHg=0. 133 kPa,

R2 ZMAMATHENELIRELSE GCSTHRISH AR

i H FET- 4l (n=2D) R4 (n=25) T/y/Z P

FAnf 4/ (X10° « L) 9.2(1.9~30.4) 9.2(2.8~30.3) —0. 557 0.577
MeaEH/ (g LY 78(41~109) 91(36~102) 0. 638 0.526
MM/ (<10° « LY 15(3~21) 22(3~43) 0. 557 0. 456
W 2L A i/ (<107 - LY 0.45€0.129~0. 635) 0.22(0,04~0.49) 18. 605 0. 000
Do £ 21 448 Jf T 43 L/ 6 14.88(7.54~22. 36) 9.99(0.88~21. 38) 12.748 0. 000
MCV/fl 89.47(82~101.6) 94.93(82.9~111.0) —2.869 0. 004
BARLIZE /(pmol « LD 92.44(15.3~641.5) 53.03(9.1~141.9) 2. 301 0.129
B4 E/ (pmol « L) 28.12(3.1~146.5) 13.63(1.4~12.9) 4. 878 0. 027
B3 MRLT R/ (pmol « L) 64.23(2.3~495) 39.40(2.1~125.2) 1.219 0.27
BEA/ (g LY 63.32(43.7~177.2) 64.51(42.8~80.7) 0.43 0. 669
HEMH/ (g L7 34.08(22.5~49.5) 36.76(21. 6~45.7) 1.396 0.169
JRZE /(mmol « L) 14.58(4.37~48.60) 11.70(2.0~41. 6) 2.087 0.149
I WU/ (pmol « L™ 185. 69(60~587) 139.64(62~694) 2.971 0.085
LDH/(IU « LY 1945. 83(615~3931) 1362. 76(338~5547) 10. 565 0.001
WESEH 1/ (ng s mL™ ) 0.864(0. 040~6. 396) 0.186(0.001~1.710) 12. 242 0. 000
MAaEH/(ng » mL™) 347.85(9.3~3814) 65.92(7.5~348.9) 6.870 0.009
BNP/(pg * mL™") 5475.88(157. 1~35 000. 0) 3528.76(30~35 000) 6.549 0.01
PT/s 13(10.7~17.4) 11.83(9.9~16.5) 4. 838 0.028
APTT/s 30.91(21. 1~50.5) 29.92(19.4~53.9) 0.109 0.741
FIB/(g+ L") 2.83(0.59~7.26) 2.69(0.52~4,31) 0. 004 0.951
INR 1.12€0.91~1.48) 1.03€0.91~1. 40) 4.06 0. 044
A% GCS W43 7.35(4~9) 12(5~15) 21.35 0. 000
12 Wi H B/ d 7.43(2~30) 6.16(1~20) 1.739 0.187
25 45 L 205 / Bl 1 9 — 0.05
i 7 v / 451 3 3 — 0.392

UN=40,1<<T<5, K] Fisher IR,
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