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The occurrence of TTS following administration of some non-replicating viral vector COVID-19 vaccines may have
consequences for the safety of SoHO donors and SoHO supply and therefore poses the following risks:

risk of bleeding from the venepuncture site in asymptomatic whole blood and plasma donors in the early
phase of TTS;

risk of passive transfer of platelet antibodies from a donor with TTS to transfusion recipient leading to
thrombocytopenia;

risk of transmitting passenger leukocytes through the transplanted organ donated by a deceased donor with
TTS. Such passenger lymphocytes can trigger immune thrombocytopenia in the recipient.

thrombocytopenia is unknown, but preliminary data show that this is a rare event. The estimated incidence
following the Vaxzevria vaccine in the UK is 9.3 cases per million doses [44]. The link between TTS and vaccines
(Vaxzevria and COVID-19 Vaccine Janssen) is characterised as possible [18,26]. The timing of the onset and the
dynamics of platelet depletion before the thrombotic event are unknown. However, clinically manifested cases of
TTS in the EU/EEA occurred 0—16 days after vaccination with Vaxzevria [20]. No cases of bleeding from the
venepuncture site due to post-vaccination thrombocytopenia in blood or plasma donors have been reported. Given
the above evidence and the increased public awareness of TTS, which allows for earlier identification and

treatment, the likelihood of whole blood and plasma donation by asymptomatic individuals in the early phase of
TTS is estimated to be very low,




Organ transplantation from deceased donors with vaccine-induced

thrombosis and thrombocytopenia. Am J Transplant. 2021,21:4095-4097.
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Issued by JPAC: 4 May 2021 Implementation: To be determined by each Service

Additional Information:

Change Notification UK National Blood Services No. 11 - 2021

Coronavirus Vaccination

These changes apply to the Bone Marrow and Peripheral Blood Stem Cell Donor
Selection Guidelines
Please amend the following sections of this entry:

Obligatory: 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.

ii) Less than 28 days after the last immunization if the vaccine given was
virus-vector-based (non-replicating virus) vaccine.

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

i) If donor felt unwell due to unexpected complications (other than common
side effects) after any vaccination,

of symptoms. 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.

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 Z-day 14 to 28 day post vaccine deferral period,
dependlng on the type of vaccine #em%heude{eeewaeemaﬁepﬁepéeieﬁa#ei

J—Ga%a#er—the—Feeelemee—esteptemer is recommended

Immune thrombocytopenia (ITP) can occur after all types of Covid 19
vaccines. WW@—
thrombosis and thrombocytopenia syndrome (VITTS)_in peo

s 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.

GCSF administration carries a small risk of inflam

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.
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Clinical features of vaccine-induced immune thrombocytopenia and thrombosis

Table 1. Case Definition Criteria for Vaccine-Induced Immune Thrombocytopenia
and Thrombosis (VITT), According to an Expert Hematology Panel.*

Type of VITT Description

Definite VITT All five of the followm criteria:

Onset of symptom

SARS-CoV-2 (0r<42 days in patients with |solated
deep-vein thrombosis or pulmonary embolism)

Presence of thrombosis

Thrombocytopenia (platelet count <150,000 per cubic
millimeter)

p-dimer level >4000 FEU

Positive anti-PF4 antibodies on ELISA

Probable VITT  p-dimer level >4000 FEU but one criterion not met (timing,

thrombosis, thrombocytopenia, or anti-PF4 antibodies)
or p-dimer level unknown or 2000-4000 FEU and all
other criteria met

SARS-CoV-2Mspike glycoproteinB{zFEZEALT-
A Z DAILARGZ—7F > (ChAdOx1 nCoV-
19: AstraZeneca) I 5 1&I1Z VITTZRIEL-EED
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FEIE

EEEDRKENZL, 50 KiE COREERL
1:50,000, EARDFETENEIL. 22%,

Pavord S, et al. NEJM DOI: 10.1056/NEJMoa2109908
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Vaccine-induced Immune Thrombotic

Throm bOCYtO pen ja 7AVAMi&ES (American Society of Hematology)
COVID-19 RESOURCES

https://www.hematology.org/covid-19/vaccine-induced-immune-thrombotic-thrombocytopenia

Note: Please review ASH's disclaimer regarding the use of the following information. While we regularly review and

update the links, resources, and FAQs posted on this site to reflect the best information available at a given point in time,

the COVID-19 pandemic is a rapidly evolving global health crisis. Please take note of the dates of update and last review ¢
for each published FAQ.

(Version 1.8; last updated January 28, 2022)

Input from James B. Bussel, MD; Jean M. Connors, MD; Douglas B. Cines, MD; Cynthia E. Dunbar, MD; Laura C. Michaelis, MD; Lisa Baumann
Kreuziger, MD; Agnes Y. Y. Lee, MD, MSc, and Ingrid Pabinger-Fasching, MD.

Key Takeaways
Vaccine-induced Immune Thrombotic Thrombocytopenia (VITT)

O Definitive Diagnosis (must meet all five criteria):

1. COVID vaccine 4 to 42 days prior to symptom onset”

2. Any venous or arterial thrombosis (often cerebral or abdominal)

3. Thrombocytopenia (platelet count < 150 x 10%/L)"

4. Positive PF4 “"HIT"” (heparin-induced thrombocytopenia) ELISA

5. Markedly elevated D-dimer (> 4 times upper limit of normal)



Asymptomatic individual in the early phase of VITT or pre-VITT

Vaccine-induced thrombocytopenia with severe VITT without thrombosis
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& EI(Z# 1145 vaccine-induced immune thrombotic thrombocytopenia
(VITT) D FFESEE

Lancet Hematology 2021; 9: 73-80
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