AR A &R #2337 A3
Kosin Medical Journal
Vol. 23. No. 3, pp. 86~89, 2008

Clopidogrel 8-§- 5 2% WA & 744 Ak 149

A Case of Clopidogel Induced Thrombotic
Thrombocytopenic Purpura

Seong-Hoon Shin

Department of Internal Medicine Kosin University College of Medicine, Busan, Korea

— Abstract

Thrombotic thrombocytopenic purpura (TTP) is an extremely rare and life-threatening condition, which is
characterized by microangiopathic hemolytic anemia, acute renal failure, fever and changes in mental status. Pregnancy,
toxins, malignancy, antineoplastic agents and thienopyridines (clopidogrel and ticlopidine) are known to precipitate it.
Clopidogrel, a widely used antiplatelet agent, has been rarely reported to cause TTP. We report a case of
clopidogrel-induced TTP. An 81 year old male patient suffered an acute ischemic stroke. Clopidogrel (75mg) was
started daily and the platelet count was normal on the 2nd and the 22th day of its administration. On the 45th day,
he showed thrombocytopenic purpura and stuporous mentality. Under the diagnosis of TTP, a plasma exchange was
performed and his condition eventually returned to normal platelet count and normal mental status.
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Fig. 1 Peripheral blood smear shows schistocytes and
thrombocytopenia, implying microangiopathic hemolytic anemia.
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Fig. 2 Platelet count, LDH level, Fragmented RBC count/High
Power Field during the treatment(daily Plasma Exchange, FFP
infusion and IV globulin infusion) and follow up period.
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