Real-World Inpatient Outcomes Associated With Caplacizumab Use in Immune Thrombotic
Thrombocytopenic Purpura
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INTRODUCTION AlM METHOD CONCLUSIONS

* Caplacizumab improves early disease control in To evaluate mortality, thrombotic and bleeding events,  Study Design: Retrospective cohort study using the * Among iTTP hospitalizations, caplacizumab plus
immune thrombotic thrombocytopenic purpura length of stay (LOS), and resource utilization among National Inpatient Sample (2020-2023). PEX was not associated with significantly lower
(iTTP). adults hospitalized with iTTP who received adjusted inpatient mortality compared with PEX

 However, real-world inpatient outcomes following plasmapheresis (PEX), caplacizumab, or both.  Cohorts: Patients were grouped into three alone.
its widespread adoption remain incompletely treatments: Caplacizumab + PEX, PEX without  (Caplacizumab-treated hospitalizations were
characterized. Caplacizumab (PEX-only reference group), and associated with longer LOS and higher hospital

Caplacizumab without PEX. charges.
 These findings should be interpreted cautiously
* Analysis: Survey-weighted multivariable logistic because of the potential for confounding by
and linear regression models adjusted for age, sex, indication and differences in illness severity that
rituximab use, and comorbidity indices. cannot be fully captured in administrative data.

RESULTS LIMITATIONS

 Administrative database research is subject to potential confounding by
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* The analysis included 1,653 Clinical Outcomes and Composite Events by Treatment Cohort Mean Length of Stay (Days) indication and uncaptured differences in baseline illness severity.
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national admissions. 36.5%
 Cohort Sample Sizes (Weighted): _ —
Caplacizumab + PEX (N=575); PEX _
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statistically significant mortality reduction compared to the PEX-only reference group. Characterization of bleeding in thrombotic thrombocytopenic purpura in the

precaplacizumab era: a retrospective nationwide analysis. Res Pract Thromb Haemost.
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