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LETTER TO THE EDITOR

Haématology

Relapse of immune thrombocytopenia after COVID-19

vaccination

To the Editor:

Patients with immune thrombocytopenia (ITP) are worldwide offered
vaccination against COVID-19, but these vaccines have been associ-
ated with thrombocytopenia.l™® We have conducted this pragmatic
single-centre retrospective cohort study to assess whether COVID-19

vaccination induces relapses in patients with pre-existing ITP.

METHODS AND RESULTS

Between 1 July and 1 September 2021, all primary and secondary
ITP patients who received a COVID-19 vaccination and agreed to
participate received a telephonic questionnaire. Relapses (within
four weeks after injection) were defined as observed (intensifica-
tion of ITP treatment or 250% fall in platelet count combined with
worsening of bleeding symptoms) and possible (worsening of bleed-
ing symptoms in the absence of available platelet counts). Increased
bleeding symptoms (scored on a 5-point Likert scale: not at all,
slightly, somewhat, very and extremely worsened) were considered
present if the score was somewhat worsened or higher for any of the
seven bleeding symptoms (overall, hematomas, petechiae, epistaxis,
gum bleeding, heavy menstruation or ‘other’ bleeding). Platelet
counts were available on indication, on the patient’s initiative, or if a
routine visit was planned by chance. A change in platelet count was
calculated by comparing the lowest available platelet count after
injection with the most recent count before the injection (for the
second injection, only platelet counts measured later than the first
injection were considered).

Eighty five ITP patients were included (mean age 48 + 17
years, 53% female, 82% primary ITP, median ITP duration 7 (inter-
quartile range (IQR): 3-16) years). The median time between the

last available platelet count and the first injection was 29 (IQR:
7-130) days.

After the first injection (n = 85), 8% had a relapse (2 observed,
5 possible). In one of the observed relapses, the ITP treatment was
intensified. Within the patients who experienced increased bleeding
(n=10), 20% had a fall in platelet count of 250% (Figure 1A; two out
of five (40%) patients who obtained platelets counts). This 20% was
significantly more often than the 1% in patients without bleeding
(n=75; P=.04). After the second injection (n = 81), 4% had a relapse
(1 observed, 2 possible). A fall in platelet count of 250% occurred as
frequently in patients with (n = 3) and without (n = 78) increased
bleeding (0% versus 4%; P = 1.00) (Figure 1B).

DISCUSSION AND CONCLUSION

In our study, 8% of the ITP patients clinically relapsed after the first
COVID-19 injection and 4% after the second. A fall in platelet count
was more likely in the presence of bleeding symptoms, but only after
the first injection.

A recent prospective study found a relapse incidence of 12%.”
As reported by the author, this may be an overestimation due to an
intensified focus on bleeding complaints resulting from media atten-
tion for vaccine-induced thrombotic thrombocytopenia.

In general, ITP relapses after COVID-19 vaccination may occur,
particularly after the first injection, and bleeding complaints should
prompt checking platelet counts.
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FIGURE 1 Changein platelet counts (A) Outcomes after first injection
for patients with and without an increase
in bleeding complaints after the first
injection A, and the second injection B
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