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INTRODUCTION
Despite their diversity, TMA syndromes are united by common, defining clinical and pathological features that include microangiopathic
hemolytic anemia, thrombocytopenia and organ injury. The classic TMAs are hemolytic uremic syndrome (HUS), thrombotic
thrombocytopenic purpura (TTP) and secondary TMA.

METHODS

A retrospective study of a historic cohort of patients diagnosed with thrombotic microangiopathy (TMA) from 1984-2015 at a

single center was performed.

RESULTS

96 patients were included: 63 adults (median age: 43.1±16) and 33 children (median age: 3.7±3.8). In adults the diagnosis was

TTP in 23 cases, HUS in 14 cases and secondary TMA in 26 cases. In children 33 cases (100%) had been diagnosed as HUS.

In patients with HUS, the average age at the time of diagnosis was 35.5±11 years in adults and 3.7±3.8 in children. The most

prevalent clinical symptoms were oliguria (p=0.002) and diarrhea (p=0.03) in HUS and petechiae in TTP (p=0.011). The degree

of thrombocytopenia was most severe in patients with TTP. 89% of patients with HUS had thrombocypenia, being more severe

in adults. ADAMTS13 testing was performed only in 12 patients. There were no statistically significant difference between

adults and children in the hemoglobin level or in their renal function at the time of diagnosis. 70% of children and 50% of adults

patients presented with diarrhea, but only 15 children and 2 adults had Shiga toxin test performed (5 children and 2 adults

tested positive).

71% of adults and 9% of children were treated with plasma exchange (23 cases of TTP (100%), 36 (77%) cases of HUS and 16

(62%) cases of secondary TMA). 54% of HUS needed dialysis compared with 27% of secondary TMA and none of the TTP.

78% of children and in 57% of adults had complete renal function recovery. Mortality was higher in adults (50% in secondary

TMA and 17% in TTP). Higher kidney function recovery rates were associated with younger age (OR: 0.947, P 0.04), TTP

diagnosis (OR 8.576, p 0.014) and treatment with plasma exchange (OR 4.696 p 0.046).

CONCLUSIONS

TMA represents a spectrum of disease consisting of different etiologies associated with very high morbidity and mortality rates.

The clinical presentation of TMA guides the diagnosis, but is not enough to establish its etiopathogeny. Therefore, identifying

the specific cause for TMA is essential for more accurate diagnosis, more effective treatment, and to predict patient and renal

damage prognosis.
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