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Suspected adverse reactions to COVID-
19 vaccination and the safety of
substances of human origin

3 June 2021

Table 1. Number of administered doses of COVID-19 vaccines and selected suspected adverse
reactions* by reaction type in EU/EEA, as of 28 April 2021 [15,16]

Adverse Coagulopathy (% of ADM) DIC (% of ADM) ITP (% of ADM) TP (% of ADM)
events
c‘?avcl:::g 9691295 17625 5 1 5 1 39 2 55 6
Moderna (0.181864) (0.000052) (0.000010) (0.000052) (0.000010) (0.000402) (0.000021) (0.000568) (0.000062)

sises || LB 4 7 7 4 85 0 178 15
(0.156762)  (0.000046)  (0.000007)  (0.000007)  (0.000004)  (0.000088) 0) (0.000184)  (0.000016)
184833 79 2 33 11 167 6 605 25

ol B0 o) omss) (0000007 (00010 (000040  (00006)  (0000022)  (0002206) (0000164

c::;n:;s i 413 0 0 2 0 0 0 7 0
psiion (0.420832) (0) 0) (0.002038) 0) 0) ) (0.007133) )
354177 128 10 47 16 291 8 845 66

Lot BEB o066  (00000%) (0000007 (000003  (0000012)  (0.000218)  (0.000006)  (0.000632)  (0.000049)

ADM — Administered,; DIC-Disseminated Intravascular Coagulation; ITP — Immune Thrombocytopenia; TP — Thrombocytopenia
* The causality between the suspected adverse reactions/adverse events and vaccines has not been assessed. 2



Table 2. Waiting period for blood donation following COVID-19 vaccination and deferral period after
suspected adverse reaction in EU by country (30 April 2021)

Waiting period following Deferral period after suspected
COVID-19 vaccination , adverse reaction
Austria 48 hours 7 days
Belgium 48 hours 7 days
Bulgaria 28 days -
Croatia 48 hours (Co,Mo,Cv) or 28 days (Va) 7 days
Czechia 48 hours (Co,Mo,) or 28 days (Va) -
Cyprus 48 hours (Co,Mo,) or 28 days (Va,JJ) -
Denmark No waiting period 14 days after fever
Estonia No waiting period (Co,Mo) or 28 days (Va) -
Finland No waiting period 2 days
France No waiting period -
Germany No waiting period -
Greece No waiting period 7 days
Hungary No waiting period A few days
Ireland 7 days -
Italy 48 hours 7 days
Latvia 7days -
Lithuania No waiting period Symptom-free
Luxembourg* 7 days 7 to 14 days after fever
Malta 7 days 7 days
Netherland 7 days -
Portugal 48 hours 7 days
Poland 48 hours (Co,Mo) or 14 days (Va,JJ) 7 days
Romania 7 days (Co,Mo) or 28 days (Va,JJ) -
Slovakia 14 days (Co,Mo) or 28 days (Va,JJ) -
Slovenia 24 hours 7 days
Spain 48 hours 7 days or 14 days after fever
Sweden 7 days 14 days

Co — Comirnaty vaccine; Mo — COVID-19 Moderna vaccine; Cv — CuraVax vaccine; Va — Vaxzevria vaccine; JJ — COVID-19
Janssen vaccine, * personal communication.
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IPFA position on acceptance criteria for Covid-19 vaccinated donors

In anticipation of the regulatory approval for use of a number of Covid-19 vaccines
and the commencement of national mass vaccination programmes the European
Centre for Disease Prevention and Control (ECDC) has published its updated
technical guidance - Coronavirus disease 2019 (COVID-19) and supply of
substances of human origin in the EU/EEA — second update.

The guidance in respect of donor deferral following vaccination recommends:

« A minimum deferral of 4 weeks for investigational vaccines (clinical trials) of
any type

+ No deferral period for mRNA or protein vaccines

« A minimum of 4 weeks for viral vector-type vaccines when considered
“attenuated virus” (as per Directive 2004/33).

https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-supply-
substances-human-origin-second-update.pdf

On Dec 12th, 2020, the PEI published its recommendation concerning post
vaccination donor deferral in line with the above stating that:

“On the basis of the current state of knowledge, no donor deferral is required after
vaccination with the SARS-CoV-2 vaccines under approval, which contain
inactivated viruses or non-infectious virus components such as mRNA. All other
default criteria set out in the Hemotherapy Directive remain fully applicable. " (in
German: https:/www.pei.de/EN/medicine-
safety/haemovigilance/guidelines/guidelines-
node.html;jsessionid=12DF32D0B1D6547F1004A53F0749348D.intranet211 )

On January 19, 2021, FDA published an Updated Information for Blood
Establishments Regarding the COVID-19 Pandemic and Blood Donation
recommending

« individuals who received a nonreplicating, inactivated, or mRNA-based COVID-
19 vaccine can donate blood without a waiting period,

« individuals who received a live-attenuated viral COVID-19 vaccine, refrain from
donating blood for a short waiting period (e.g., 14 days) after receipt of the
vaccine

On 3 Jun 2021, the ECDC published a report on Suspected adverse reactions to
COVID-19 vaccination and the safety of substances of human origin, stating that
“Currently available data and evidence suggest a low probability of whole blood and
plasma donation by asymptomatic individuals in the early phase of TTS, posing a
very low risk of venepuncture bleeding or post-transfusion thrombocytopenia by
passive transfer of anti-platelet antibodies. Therefore, no additional blood and
plasma safety measures related to the occurrence of suspected adverse reactions
to COVID-19 vaccines are recommended.”

Whilst IPFA strongly supports the above current recommendations it is also
important to recognise the impact on the global blood and plasma supply of the
Covid pandemic and accordingly advocates caution in the development of any
future regulatory actions, based on the precautionary principle, concerning donor
deferral which may further worsen plasma collection and consequently Plasma
derived medicinal products supply.



Issued by JPAC: 4 May 2021

Implementation: To be determined by each Service

Change Notification UK National Blood Services No. 11 - 2021

Obligatory:

Discretionary:

Additional Information:

a) Recipients of a COVID-19 vaccine in the UK vaccination programme
Must not donate if:

i) Less than 14 seven days after the last immunization was-given if the
vaccine given was nucleic acid (mRNA) vaccine.

it} If donorfelt unwell after vaccination. must-not donate for 7-days-after

i) Less than 28 days after the last immunization if the vaccine given was

See additional information for further information on different types of vaccine.

iii) If donor felt unwell due to unexpected complications (other than common
side effects) after any vaccination, must-net-denate for 7-days-after reselution
of symptems. refer to Designated Clinical Support Officer for individual risk
assessment.

Timings above refer to interval between vaccination and start of G-CSF or
general anaesthetic for BM donation.

b) Recipients of a COVID-19 vaccine outside the UK vaccination
program, including participants in clinical trials or donors vaccinated
outside the UK

Refer to Designated Clinical Support Officer for individual risk assessment.
See additional information.

If the transplant cannot be delayed, Donors may be accepted less than 14 7
days (nucleic acid vaccines) or 28 days (viral vector vaccines) after the date
of the most recent vaccination, if vaccinated as part of the UK vaccination
programme, subject to individual risk assessment. See additional information.

Individuals vaccinated with inactivated viruses or vaccines that do not

rephcaangone-attenua(e&vm&»aemaes%ﬂssueandeelwenofsmuskby
default be deferred for four weeks.

All COVID-19 vaccines currently licensed in the UK are non-live. Normally,
no deferral period is applied after immunisation with non-live vaccines.
However as the effects of the newly developed coronavirus vaccines on
donor health and donation safety are not fully established yet, as a
precautionary principle, a 7-day 14 to 28 day post vaccine deferral period,
dependlng on the type of vaccine kem—th&date—ef—vaeewe&en—er—de#ewa#ei

lday&aﬂer—%hemetuhene&symp@em& is recommended

Immune thrombocytopenia (ITP) can occur after all types of Covid 19
vaccines. There have been a small number of reports of vaccine induced
thrombosis and thrombocytopenia syndrome (VITTS), in people receiving
virus vector based (non-replicating) coronavirus vaccine. VITTS patients
have severe clinical symptoms whilst ITP may be sub-clinical and go
unnoticed on symptoms alone. The incidence is unclear but may be similar
to other vaccine induced ITP. Therefore a 14 day deferral period has been
recommended after vaccination with mRNA vaccines.

Appendix 3. Table of Immunizations

Diseases Protected against

GCSF administration carries a small risk of inflammation associated
thrombosis and thrombocytopenia. There is a theoretical concern that
GCSF could exacerbate the immune response related to VITTS. Headaches
and abdominal pain are side effects of GCSF which are primary symptoms
associated with cerebral venous thrombosis and splanchnic vein thrombosis
respectively, due to VITTS. As a precautionary measure the post
vaccination deferral period for bone marrow and PBSC donors receiving
virus-vector-based (non-replicating virus) vaccines has been extended to 28
days, for donor protection. As the reported events are extremely rare,
donors may be accepted less than 28 days after vaccination subject to a
careful individualised risk assessment.

Consideration of checking a platelet count after vaccination to rule out
thrombocytopenia is recommended. This could be included as a part of
medical assessment if undertaken 14 days or more after vaccination. If less
than 14 days between vaccination and medical assessment, or vaccination
was given after medical assessment, additional Full Blood Count should be
done before commencing GCSF/ general anaesthetic (frozen cells) and
before commencing patient conditioning (for fresh cells).

For donors who have commenced GCSF, the vaccination (first or second
dose) must be delayed at least until 72 hours after stem cell collection (both
PBSC & Bone Marrow Donation). This is a precautionary advice to avoid
vaccination when receiving GCSF and allow for post donation recovery
period.

meg tissue and cell donors, within 7 days after non-live vaccine, may be
: ! eu)uanl 14 dividual neb '. i n—\A benefit Af |hn

transplant outwetghs the risks of donation.

For donors vaccinated as part of a clinical trial or outside of the UK, the type
of vaccine used should be established to determine the appropriate deferral
period.

There may be new types of vaccine that become available, and it may not
be known which type of vaccine was used for immunisation. In situations
where information about vaccine type is missing or the vaccination is
experimental, a four-week deferral period should be applied.

The British Society for Immunology has published an infographic to explain
to the general public the different types of COVID-19 vaccines, including
brand names, available in the UK, in other countries, and in clinical trials.
See the following link: https://www.immunology. org/coronawruslconnect-

navirus-public-en ment-r rces/t -V -f vid-1

The ECDG recommends that i HSC donors have been vaccinated with
attenuated vaccines in the four weeks before donation. a risk assessment
should be carried out and taken into account when deciding on
transplantation-and.-if transplanted. the recipient should be-monitored post-
transplant

Reason for Change: Remove reference to specific brands-of vaceine. To increase the post-

vaccination deferral period for nucleic acid (mRNA) vaccines to 14 days and
virus-vector-based vaccines (non-replicating) to 28 days for donor
protection. Additional Information section has been updated.

Please make the following amendment to this table:

Comments and example trade names of adult
preparations

COVID-19 (SARS-CoV-2) Pfizer/BioNTech COVID-19 vaccine, Non-Live

AstraZeneca COVID-19 vaccine, Moderna
COVID-19 vaccine 7-days-postimmunisation; see
‘Coronavirus vaccination’ entry



Health Sciences Authority Singapore

Type of COVID-19 Vaccine
1. mRNA vaccine

- Pfizer-BioNTech /
Comirnaty COVID-19
vaccine

- Moderna COVID-19
vaccine

2. Inactivated virus
vaccine

- Sinovac-Coronavac
COVID-19 vaccine

Virus vector based or live
attenuated (e.g. those
manufactured by Astra
Zeneca, Janssen /J&J)

or Unknown type of Covid-
19 Vaccine

Deferral Period

No side effects

Muscle ache or pain at
injection site(localized)

Any of the following:

Fever or chills

Generalized muscle or joint
aches/pains

Rashes

Lymph node swelling

No side effects

Any of the following:

Fever or chills

Any muscle or joint aches
/pains

Rashes

Lymph node swelling

1 week after vaccination

1 week after

side effect

has resolved

4 weeks

After side effects

have resolved

4 weeks after vaccination

4 weeks after vaccination
or 4 weeks from the time
the side effects have
resolved (which

ever is longer)
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R BRI ALE 7S 26 B2
2 a3 E AT

T)  FREBRRS mAE

MRRAIOFE R ESE, 747V ) FUAET (M 150 mg/dL L FE7213 2
LA FICERT 2 EMRIERH 25 E)  PTAERE (PT-INR 2.0 LLE, F721%PT 30%LA
T) . APTT IR (B 25 HED LR 2 5Ll E, F7212 25%LLF) 2535
HlTid, B5EBE

8) IMmiER#

A VI \ZIRBRIME 2 m EBNCIRES 2 Z LA E LW

fEBI O MeiE (BFIRMARIEZR &) (S DIBRIEIC OV TR, (HROTTELT D

TISIE, LT T/ VANART Z—U 7 F U THEEME I TWAD, mRNA T 7 F U THAL S 5 LnbitTn

Do TISITH LT, AMER R AN ©F o A HEST LT IGIEITFEE LRV O T, JEF 2 & OWRIITIE T, E5]
WHIBT LTz 7Z & 720, TTS 13 CsefZ e~ R U RV M BA E (autoimmune HIT: aHIT) IZFEELL TV 2
EMG . AT alllT IZHE U7 IR RS STV D, ARTFE| SRR T & 72 DIRIRIE 2 28T 70, TRIRICY
oo TR B LA E SR IV, W LHEISIMERA Tixd 523, REZFE EORY VIR TE I

o THEHEISHEr S D,

11 TTS &EBZDBNDEE, MR CERE F 258 LVMEFIOMIHISIZ B W TIE, EHE IVIg 28+ 200
FBLEZOND, BAMARRANIARXSR (. 11) .
§ § TIS BEEDLNDHFE T, TXTOANRY » CROEANY 0 &G~ AR omy IRETA U aE

D) ERET D,
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2. TTS OHE

1) TTS &&
R THR a a7 7 A LA (SARS-CoV-2) ([ZxfT DU 7 F o gfntTed, BINIRE LT

M/ NGRD 2 £ D MARIERRIE & 72> T D, 2021 4FE3 ALIRE, 7 A NTEBRXI4ET T 7 A VAN
I =0 Fr (NFRETVTE) BEREGIC, BERDRMEA XY B IO MORAEE & 722
EDHIE S, 4 A T HIZERMNEZEST (EMA) 13 TFERICENRRBIROS) & U TRl & pg L iE
MOTTWD, 4 A9 BIIERA Y E /AT =— 4] 16 HIZIFEENLAF AL T ) 7OHM&IC A
CToMARIED 77— A 2 U = ZHPHR N THRE Sz [1-8], ~3 Y ERVE M MRBAE  (Heparin-
Induced Thrombocytopenia: HIT) ECZE{ELL7-WHE L2 541, vaccine—induced immune thrombotic
thrombocytopenia (VITT) % vaccine—induced prothrombotic immune thrombo-cytopenia (VIPIT) &
WO LB A DT, T 2 TR/ IMIBE % £ 5 A2 AE (Thrombosis with Thrombocytopenia
Syndrome: TTS) Z MWD A3, AJIEDEFHNIEU R PR OWTIIRISE MR DD L THTH D, 78
B, ANXRETVTOLRELT T ) UA VAR B—T 7 F Tl Ad26.C0V2.S (Janssen/Johnson
& Johnson, HFET) THREERD TS 24U 2D Z LME SN TS 4-5], £, U7 F U EMER O
AR AR ZEARAE R ML/ MM E mRNA 7 7 70 TH AL 9 D [6],

1724 SOl e S [A311 = 8| o118 2 I N7 NS 117 2 N A 01 e ) N 11
1R M52 (101520 6 TTS (B 2 BWr-CIeiR O Fo I E DA S TR Y | WHO 2L b EETA KT A
WER SN,

TTS OFEIE 1) U7 F 8t 4-28 HIZHIET 2. 2) MASE (MEFURmARIE, PIlsERIR
MARIEZR EE L IXRRDEMANCET D) | 3) M/ (REE~EE) | 4) BRERER~—D
—8H (D-FA ~—FWR L) | 5) P/ MRES 4 ATk (BLISATE) BEBEL 2D, BETFHH
%o TTS OBEEIT 1 T A 10 FHAIZ T ALUF LD TEV [12], BMA 13 F 287 Y 7Ol 2 %0
722,500 FAD S B, 86 NTHARRZLSAD | 18 AL LIzt HmELTWLH 8], LL, ZitE
TICHRE ST TTS OFEFNT, i o3E B 72 VIR 4 1 © BEAEMFRIRMARIED 2 < | BOER B &V,
F 7o WEERIRIMARIE LIS O ARSE & e STV D [2,3], 1D THZRRIRIE T 5725, BRIKEIL TTS
X DMmAiE (1 228 22 L TR BENRDH D,

2) DU FvERR TTS ORER & ML ORISRV
AFG| & OIERERE R TIE, I OMELRE LSBT, U7 F %O TTS OFRIERH % 4-

280 (VI/FUHMAZ0RET D) & Lr-10], 723, U7 F U8 3 A %I/ IMRIBA % £ 5 I
FURMLARIE 2 0k L 7IEBIAHRE ST 2 1], Atk S HIMEIN T IUT RS L T2 72 2 AraE kA
bb, —Ji. TIS TIERNWT 7 F U BEd 2 WA 22 BSOS (BT OB CE . TR, Ba
B, TR, AR BN BIEVE. IR ) 1XU 2 F UL 2-3 HUNIZAE LD EEDbh TV
[15],

T 7 F R O TTS (2 K D IMAIE D RIEHRNL & L CEIRR. BIR & bIclE 2N H D, Zh
TR E SN TE 2 LITEEOMEIRMARIE S 2 < | @H O MEIRMAREE 2 i LT (H

6
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MMAEZECIN ML 72 &) ZfE ) BENEmWI L Th D, Fio, MERMARE &2k L7-5Ha T, K
LIS OBEERALICIMARIE 2 GO L TV 2 WREME Z BE T 2483 H 5, T E TS, WlEFIRiARE
(MRS GE) ) | WifeZERE, TREIRMRE, MEZE @IR) | SPEEGRE. A=W
e, TREIRA AR, FREE P OFAR, KEWRN AR E0HE ST 5 1-8],

3. TTS &N ViERMEmAVRBAME (HIT) & D&

T 7 FUBFHERICRAET D TTS 1L HIT ERRENERIT 28 E & LTl Sz [9], HIT id~
PY B BRFHER E 20 | MRS 4 KA/~ CEA RIS D PUANFE S L, /MR EERD
Fcy RIIA ~DOfEEZ N LT, M/IMROIGEHELS o v B @BEAe, maRgeeie, 1H 82 f/ M
EELTHRETHDHO6], TTSIZREWTS, M/AMEE 4 KT LU 7 FATEEND free-DNA 72 ENH
BRERR L. EAKRISS L TR S U HUAD i/ MR OTEMEL 2 5 5 AT et M BE Sh Tk
0. AN =X LOIICTT DT 5T D [1L,9], TTS & HITIE, U7 F b L g~
EEE O ML/ R+ MARIE 2 FET 2 £ COMMAELLL Tl Y G@FEHRIER HIT T~ »
Fe 4% 5-14 A THRIE) . W OEB S KERS D B3 C ELISA M TOHUM/ I 4 IR T-HUE B &
720 | PUARBSRERA Cl/ IMRIEMELRE SRR S5 [1-3, 16], Wik R CENFRARMARIE DM BLEE S 5 A8,
MARAFFEEBALIT IR O | TTS THAFIRILASAE . WIREIRIASE (MR GE) ) A0 elds I
TWAH 23, HIT Tl PR AR MARRECHTZERIE N 2\, F72 TTS TIEHMAPRIA AL DE Z &b
W#H OMER TH D, RAEFTRTIE, TTS THIT £V b if/MOEb 0 D-4 A ~—EH, 7407V /7
KT e & OBEE R D BEE A SN AN B 5 [1-3, 17), HUli/MREE 4 K- Huds iz on T,
AHFTHIT DRZBHIIHN BN TWD T 7 v 7 AEEEIE (LIA) Fib2sotEZflEis (CLIA) 1
TTS TIHARENEIC 72 D Z EDNHE SN TV D DT, ELISAETOMERNPMETH 5 [3-4], F7-hiilbaE
AT, MR 72 HIT B3 BOR O MR TIZAETRIRE O~ VU &BINT 5 2 & Tl IMAIE ML 238
DL, TTS BFEHROBIR TIEIA~RY IR I MG L AR 0 5 2 & A3 2\ [1-3], HIT O—
B LT, ~NY IR i IOEME b 2 BB T 2 HURDAEIEN M B TR Y . B D~
U R IMEBAE  (autoimmune HIT: aHIT) & FRFIL TS, aHIT IXBAZE 72 dn/ Mg <> DIC
EEOFT A2 ENMESNTERY 18], TTS LI LR G 2 ~9 2 LI3BBRE | WM T
eI EEN D,

4. TTS DZHR
1) TTS Z5ESERERFAR”
Uy F A% 428 H (V7 F BB Z 0 ) 12, Fr7IE L7z iARiE 2 B L7z 2L
TOIERD DD, ~ Y A OBEEIZR D22,
a. BzErr A BE O GEdk (R MIBHIBREE, R ADEBRE, SR, LFERA. Pz R g &)
b. MEHIRIMARAE 2 58 O EIR (FEEE CHRefe 4 280, LR, KEREEE T UITEVIRE, &

LM 72 &)
c. PIIEEHIRMARIE 2 58 5 e (BEFE TR 9 2 180, HELLIEM: 78 &)

7
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d. PRESERMARAECNT MARZEARIE 2 B8 O K (IO = 7213 ER, MR 807z &)

e. HIMMEREZE, KM, B2 FHiMZ: &R 2 5 56 b H 5,
ERRPTR T TS 258>, TXTONND U, ~N Y va—=T 4 I hT7 =70 (JE7 4~
RN rryrh) BT D,

2) BE

a. HEEDZW : JERICA DY T MARTE OB LB B R A 2RI 5,
- MERIRILARIE S BE O 5556« MRT T2*GRFME{5<° SWI, MR venography, F721% CT 38 X UNCT I
FEE (BIRMEZET) 2175, F£o. FEMRIHZR M < S IR O 5A1E TTS O ArEErE
HEET D,
- WIBFRIRMARIE A B oL D56 « MECT, N &R A . IS/ B ARMRT 5
- Pk ZEARIE . PEREIRMASIEN DN 256 « ERCT (M~ T | s B F R,
IR S A A
- DFZER DN DA MR DR A, DX
- IMEEZE S BN D556 - BEED CT, BHES MRI 5%
Z DAL OREER MARIE D DN D AT b IS CT OB TR EZ AW RELZ £+ 5 Z L 2B ET
%o [FIRECAEIAE T OO AR IE A DF 3 3 2 0 B0 BE (M O NIRE IR AR E b i STl 0 | BEE
~ T E COER CT LI HEE R R & b LETHIUESET 5 [19-20],

b. £Mm%E (MEBEETe) : M/ IEOMHERIIMNEATH D,
F sk OFEEAT (X2 156 75/ ul) T, 35/ ul L FOFRRIM/MOSL 2 &3 2 &0 b D
[2-3], TTS TITMMEAR M ER I ZE LA 22T LTI =80, ik T ORI ER DA #1332 W oo —
Bie7s, L, —BloH MmNy NLEREZ §F5 L7z TTS OWREDRH S0, DWNITITIEEZ
O BB 5 [8, 211,

c. BEEBIERE : PT. APTT, 747V /7y, DA A~—%HET D,
DA ~—NEH CGEAEE LIRO 4 500 E) LTWBEE, TS OFREMEAE W 6], £7-. HEHEME
MmAEMNEEE (DIC) Z4&fFL, Mm%z 242 TS PTIERE, 747U /7 UARTF) BNElE ST
WA [2-3] DT, MBS U TREETE (L~ — A — (SFR°TAT) | FDP, AT, 77 A /%7, PIC,
a2 Pl 72 EOBIMMMPEZEZBET D,

d. Pl 4 BFHus (ELISA#E)  [RBURINGE] : TTS SEGI TIZIE 100%551E & 722 0 | WOCEEE
2.0~3. 0L EDOEE L 72D T LN,
ELISA YEIZ & 2 MIEIIA TG & AERRF A TIEPRBRINGR S LTV 2R BRIRBTZE & L CHIE FIRET
b5, MWEKET 5 & T, EER PR EBER — H4— (https://www. hokudai-
hematology. jp/medical/clinical-research/) &ML, i PF4 FUARIEESR (vitt-
pf4@huhp. hokudai. ac. jp) F THAKT 5, HAE, EW THAT rIREARPUL/NEES 4 KT/~ A
KPR (Wb 2 HIT HUK) 137 7 v 7 AL (LIA) FoidbdFotaEilEis: (CLIA) Thd
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25, TTS TOREELIXLIA 0.0% CLIA 5. 9% & AFEIEIC/2 D Z L AHE SN TV DO THIE L RN &
ZHELE T 5 [3-4, 22],

Wi, ELISA VAT HIT TIXABBGIERRENZ LML TEY | TTS THEBEEI I TnD 2 &
Db 23-24], BIZBGETH > THENTT THEHBZWOBEICIZEL W LITHET AR ENRH
%o ELISA{E TR S 7o P/ Mk 4 IWFHUAIS &0 i/ MREEE D FHEE S 15 B 2N OV T
PEREAIRINEVE CHER 3 2 4 D U | BN OHT PFA HUARIE (ELISAVE) DREERMFZE TIXFRFIZHE
RERYTAIETE HIIE L T 5,

3) EWiFIE - DHTEE

a. U7 F R IMBIR T & MARSE &2 8D AUT TTS D AREMEE B 2 5, D-F A v —03 % (5
Y BFRD 4 520 E) L TWIUE TTS ORTREVEIZ MW, D-F A ~ — SR EE A (GRYEE BRRo 1-
2B O TTSFER HME SN TN D7D, D-F A ~—FHITZWIT LA TIER W ], TTS &5

AT, PR 4 R7-5UEk (ELISA) DOfEREZRIZTIZITS & LTAER (BR) ZBnT22 4%
HeLES 2,

b. BRIRA TMARIEZ RO R, 2D W/ M DIR T 237205513, TTS 1T E T 2 34k
PEOFREME S EETE RV, ETo, FIRFRHT M/ MR 2 5880 72 W DSRRIRFRYIC TTS ITHEITT 256
Lo, LRREZEEERL, HBEE AL L AT 5 (25,

c. TTS OBWriHEL L TLUF B ST 5 [25],

< U7 F UM% 4-28 HIZHIE

- MARSE DIFLE

< /Y (15 75/ i L Ai)

CD-H A N ERE (GRYEM ERR O 4 50 1)
* HUPF4 PUIREGPE (ELISA i)

Definite | 5IAH X Tifi/=9

DX A~ —NREEE ER 4 E0LE 2o o 4 THE Y 3THE &7
Probable F7-1X
D-H A ~— N FEYEE BB 2-4 5 F 713K o o 4 THEH T XTH7=7

D-# A ~—NEUEME LR 2-4 5 F 7213488 o oo 4THE Y 3 THE 2=
Possible F7-1x
D% A ~—NEUEME_ER 2-4 5 F 72134808 o oo 4 THBE Y 2 THE 2fi7= 3

D& A ~— A (R 2 5400 22 MARAEZ: L 22 I/ IkEk 15 75/ u L A0
X

D2 A ~ — M EHERE IR 2 (24 2vo /R 15 5/ u L BLE G E 2325 %
2L, W B L PR FURORE R 2 b7

Unlikely
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4) FERITAREXRBERDITFTZIRI>VE
EERIT _REEE L LT, ~ Y CERVE/OEAE HIT) | mAerEsr N magE (TVA, 1
PR IR B PSR BESP SOVR LR PR FFIERE (R 72 &) | St/ Mg e (ITP) | DIC, #Ht U HE
BHURIEGRE (APS) | RBIFMEKIA~E 7 v B REE (PNH) | EMIEE, mMiEsARERH D, L
IR OBENIER AL SEL2RNR S 5720, BRI A D > DHCHNT TTS ORI 4 Bt
T 5, RFF|EERIER CEMNICIZ TTS OMEBZK 21T 5 F7iEI3R < £z, b I — L k2
VH— RERDDMIFEILEZ ML L TV, 207D, TTS UAANOEBEZRINT 5 Z ENEHEETH
V. WEERER] OO M O FPAZICHET 2, LN EREN A TH D,

HIT: ~R U G REORERNEE L 72 5,

TMA (TTP) : RAHIMIBRARA TR MEROMERS, MRARMERIE S, M UL e s #, & LD i
JE. N7 R u AR, FRIC TTP Tl ADAMTS13 iGN E T 5,

ITP: SRR = &R, I/ IMEIBAD DD I 53 5 3560 L% {9 FEGI T 1TP O W] Reftk:
HEET D,

DIC: TTSIZHBWTDICKRFTR. (74 7V 2 7 EW, D-FA~—FHRE) 22T 2LBdbdH
D, BRI EEER Z L%, EEEREOAES MR OFEEL, DIC ZM L 21T
HeET 2,

APS: HLU VIEEPUR OV—T AT F a7 s T b, LAY A Y EUHR, B B 2GPT Bk, i
U UNEEHUA SR V) OFIEEHRSLETH 5,

PNH: BHZEZR¥SMpT R (EERMEAM, MERIRIEREZ . B2 ) L B 880, & LD g, ~7" k2
B EAKT) A TTS & OEERIATZ2S, PNHIER (3T CD55/CD59 Hifk) DFEH CHEE X5,

5. TTS D&

TTS 13 LWEBEE TH V. AMESCL MO BT v AL LT IBFEII FE L
23, aHIT LFEIL72WHECTH D Z &b, alIT IZHEUIIRR (B 7 v 7 U UL b NPk
L) AR Th DA REMERCK LG STV 5D, TTS 25 21X, HLim/MRES 4 [J-1-Huk
(ELISA) OfERAZFF-TITIRM ARG T 5 2 L 2T 2, 72720, HIT L1380 | /MRS~
A7V T AEDZE LD BEERF R OIER 2D T %<, il (T e H i PEAEFE S0 H 1.
728) HEHEICET A LICITFEENSLE T, PUEERIAICEE L i & mARfED Y 27 3T
VAZRBRTHVERDDH, RETIL, AP SAEMFFAICBWNTEA L 72D, TTS IS8 2 IRRIEIS
DNTHRARD, W b#EIMEN TIEd 225, RRZHE EOIRY OTAFL & 12> THEEICH
Wrainsd, 7ods, ERIOMARTE (MEIRIASTEZ &) 1Sk 2IBIEIC W TE, (o FTERT
%o M/ 20 9 MARAEIE, mRNA U 7 F A% IS 42U 5 528, PLiv/IMRE 4 KF-HiLA
(ELISA) BREGMED TTSIE, T A R TEBRUHT 7/ UANANRY B —0U 7 F %I < BE S
TWh, ZOw, FUlizMRE 4 KF-FUEOERISHIAT 2RTOEFICB WX, LY 7 F o
DOFEFITIS U, IRFRIEZERT L2 ZENEE L WEEB IS, LUT, Hui/MES 4 JFHUR e
2B 2 TTS 240 L C., IRIEERN T 5,

10
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1) ®&&J/07) vEEE (1g/kg/B, 2 BA)

HIEE My a7 ) CRE (IVig 8A) 2aHE#kE (KE ke H72Y 1g % 2 HFH)
THILEMHERSNS, IVIg AN, Hul/ Mg 4 HF-HUAD Fey RTIA 24t L T/ MEPHLER/~ 2
07y —VEEMH T 202 L, TTS OFRBEZKETE D ARMEN R I TS, 207D, &
595 IVig A Fe i DNRFF SN2 TR THLIMNERH D (10% WA THILE, AFHTIX
FTRCERDTHTHD MY =/ 707 U > TH 10%EHE, BRILAY 72 e N 10%FE,. BV
Ua Yz 10%AEE) o TTSIZHRIT 2 allT TIEEHE [Vig OFMEIRIE ST T [26-
28], TTS 2B W THmEME IVIg T X 2R DR HE STV 5 [1-3],

2) ~NINUVEF
TISIZBW TR VHENREEZ B S5 &0 ) BENZR T ET 2 3ME S Tunian
23, HITIZHEL . BIRES CIIROEA~NRY B L OMES A~ COERITEET D ONZ Y THA 9,

3) ANV B OFUREZE
BMFIGE IR D 9 2, HlLE MARIED Y A7 T U 2%BE L, LLT OHEEEE D&

Ba2BET 2, EROBIRICHT- > TL, BEORE (BHRE, IFlE, EfkL L, HilLy 27 722

&) L EFORE (HEREO LTS, &EGREK, £=2 U 75k R, R L) | R

B2 &% b LT 2, EERHIEREZRD 28546, it IVIg MAIZ TS 003%Y L&

R HIVAT,10175, i/ RE DS ETE RS 27~ LTI Y A 7 23 [E0EE S ALK ES . MARSE DTEHRE D T2 12 LA

FTOWT NN OHEEEE DG %I 5,

a. 7NWHba Xy HITICX L THESOHLFL e BV Th D, /MK 5 15/ Ll BAETR—
AT A @O APTT BIER THIUE, EFRRMED 1.5-2. 5 (5 (f/MRELMEW & X 13 1.5 552
) & ALICEEEAHEBT 20N, TEF L AZZ LWNWEDODRYE LEZ 5101, 7277 L.
TTS TIEIf M7 ¢ 77U 7 7 B T CTHIT &0 & I EEWER O U A 7 12HEE T 5 MBS
HY . FTaRHHEEERCHERENLETH D, £z, APTT R EITITZEERH Y, 740 b
HNATK T DM S R D720 B ORI A VTV D Eak TIRTAHIRDS 1.5-2.5 5 & 0
b <L REDRWERIEZ IV TV D HiER TITTAREAS 1.6-2. 5 5 L 0 IR 225 2 LITEEN &
TTh D,

b. EEEAEREOFEEZ (DOAC) : AW TIERBENE LB K OFRIR M AR FEARIE LIS O
WISIEZRNAS, HREAIE TR DR IRATHEZR TTS JEFNCR L CTid, ALARBIREEM L 20155,
REZEO LS ICHEITT 20MIREETH D, F/o, WHO DEEHN A RT A o Tlik, HibEESEOH
—ER L LT BATEM LRSS X KT ER (U N—aFg 0 Texd "y = FEA
V) BERESNTWS 1],

c. TAVHENRYRXT R AIITB O TRAEMMARZERE, SPEREERIRMARIE, 7794 5 IR AR 2R
TR LSO 5 Xa FHERTH S, WA TITHIT IZH L TOMHER LI H Y, T b

11

29



NZE B IR WE I & RAVEDSRIR STV [29], I/IMRERAS 5 75/ n L LLEDBEIZIE, (KEIC
JEUT5/7.5 mg BAIDOEL 2B ET H10], MM 3-5 )7/ n L OHAITIE 2.5 mg A OES
ZERT D, RIS 14-17 K & B <L PRAIDN oo HIERVERICERE T 2 BERH
Do

d. #F8vA F:DICIZX L THEISDH D Xa [LEAITH 2, WEFMTITHIT (% L TOM M IR &
D, THATT hur 0 S ERBIADRWATEEEN R S TW S [20], 7272 L, FEE A 17-28
B & R <L I L72BRIc i 2 6 v 'L LIS WAEIZIZEE T ALERNH 5,

e. INT7 UV ULT 7 U ATEER 7720 Tl Fa7 A v CRPUERE K 7- bl L, B AR
DIAE Y 27 @5 2 enb, HIT TIEAMEICIIR G Lien 2 LR ST D, TIS 2B
TH ZAUCHE U T/ MR BIE T 5 £ TIE G 2T 5 X& & E 2 b D,

4) X704 KR

MR L3 72356, 7 % A0 > (40 mg/H, iv, 4 HfE) LT LR
=vur (1-2 mg/ke/A) OHMEZETE 5, ARMECET L3 2FF LN TRV,
BEEREY ERIZAEEENRE X DND, LY FrOMEEERDL AREEIIETETE R, AT 1
A FIZ L > TIMENEEST 2ME b H D720, BHITY > UI AU L E=F2 U TN
Toh D,

5) filLVMRE (FREYY, JOERS LI, 75RTLIL. YARIYV—=IRE)

HIT TIEA~NY LA OHUEEFEFE DO TIRIE S 5 Z L MRE SN TR Y, TS TH ZhilHE
U CHi/ MCEOERITBT 2 FBRRBWEEX o b, FLll/MEED & T TTS 12361 5 i/ MidE
bEIH L E NN EPBES I, HiLD ) 27 ZKSE282008 5, BIGRO MARSE % Jf
L TWDERET, ~SU LS OFUERESEIC N 2 CHUl IMEEZ #5325 2 & OFNETRATH
Do Fiz, TTS PSS OFBITKE L THUM/AWCE 2 L T 5 3 T, Fuil/MrEE A ik F 72 13k L
TRODE D BT 2 +370 7 — 213720,

6) I/\REm
JRRE Ui/ Mg 288 5, 7277 LEERHMEIHENDH 720, (ZEEA 72 ALE D M
LRSTEBBITER LTS L,

7) FEREmE

MR RAIOME AR IESE, 747V ZFUART (B354E : 150 mg/dL LR, Fizikon
UITFICERT 2R S 5554)  PTIEE (PT-INR 2.0 Lk, F721X PT 30%LLT) | APTT #EE
(BHERRICEB T DHEED EIROD 2 52 1, £ 25%L0 ) &L HAICE, Bt g7 %
ZRT D,

8) ImiR3zin
12
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E R IVIg IR 2 R 356 ., IR HAZE T 5, MERH A IRT Z &I
L0, PUi/RE 4 KPR 2R T &8, i/ MROTEME(E 22 505 ATREMEZY, HIT IZR W Tl &
NTWD80], 72720, Hul/ M 4 RFHiRZ a2 R/ET 22 L IIRETHY . Mo ) 27 bt
DT M. mME Vg IRBEEIMEZ R TIEFICIRET 5 Z ERHEE LV, ks, KAMERFFOHL
BRI S~ N TR, T 7 ERAE y AL OM AR S,

9) EMHDERE
TTS BN B W TILRR O BLdEE O 3 %4 TH D, AFIZIBU T DOAC (ZFEFMENEL

FEAIENFS L ONEIR MR ZEARE LIS OBEISIME TH 5, fE-> T, TTS TE L & b1 D MEIR AR IE (25
WL, M/ MERSFERIZEIE L2t L0 .~ U VDS OFUEESE (T H by, 74 2R
XA, BhonA RE) 2L ETCULT 7 U o &BB L, PT-INR 2.0-3.0 Z AfE L LUV
77 VA R DPUBRERIE O A BET D, OFH Lic~S ) VRIS OHTEESEIZ T VT 7 U NG
FIIZEL Tb T 5, —F, /MBI Z ED 22 WINEIRIMARIE ISR WT, X EH T U
T 7 U % el U RS ERRBR [3115°, DOAC D EMEZ RIE T2 A X f@kT (3214338 1 . AHA/ASA
Stroke Council Leadership id, TTS (ZB8E#E L7z dFFIRIMARIEZ IV T, I/ MRASTERIZEIE L 72 XK
V. N7 7Y LSMI DOAC DFEAHIRE L TV 5 [33], FRARMARIERAE  (GEHE IR M AR AE K OV if
RFEMRIE) BRI CIZT LT 7 U LIS DOAC D L BB SN D, 2o LA OlEERIZ I 5 §Rk
MARSETIZPT-INR 2.0-3.0 Z AfE L L72U AT 7 U T K D HUEEEIRIE O 2 5 BT 5, 2ES X
¥ DOAC % BR%A L2 E LT E B CTIT B & DOAC fkfe 23 28 Th A 9 28, Al L7z & 9 IS ISR M
D FARENES X OWIR ke ZEARSE DM ETE IS AME I Cldd 2, I/ IR % P 70O M ER R AR E 12 35
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