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Clinical features of vaccination—-associated thrombocytopenic purpura in children

Wan Soo Lee, M.D., Seung Taek Yu, M.D., Sae Ron Shin, M.D.", and Du Young Choi, M.D.

Department of Pediatrics, Family Medicine’, Wonkwang Universify School of Medicine, Esan, Korea

Purpose : Kiopathic thrombocytopenic pumpura (M) is a relafively common hematological disease in childien. ¥ generally
ocans affer exposure fo a common viral infecfion episode; however, it may occasionally follow immunizafion with measles,

measles-numps4ubella (MAMR), hepatifis B (HBY), influenza, diphtheria - tefany

perfussis (DP), or chidienpox vaccines. In

this study, the incidence, clinical characterisfics, and freafment outcome of vacdnation-assodated TP were invesfigated and

oompared with nonvacdnafion-associated TP,

Methods : The admission reconds of 105 pediafiic TP pafients befween 014 years of age admitted fo Deparfment of

Pediatrics, Wonkwang University Hospital fiom Jnoary 194
grouped info a vacdnafion-associated group and a nenvacc

i1 to July 2007 were refrospedfively reviewed. Pafients were

ion-assodafed group acoonling fo vaccinafion history within

the previous 1 month, and various dinical feaftures befween the fwo groups were sfafistically analyzed.
Results : Titeen pafients (12%) had a preceding vaccination. Eight had received IVIP vaccinafion, 2 had received hepatfifis
B, and 1 cach had received influenza, MR, and hpanese B encephalifis vaccinafion. However, none of the pafients had

a reanrent thrombocytopeni

affer subsequent vacdnafions. In the vacdnafion-associated group, the age was significantly

. o . o { . o
lower, anemia was more common, and the sk period with blood platelet count <20x10°/L was sigmificanfly shorfer than
for the in non-vacdnafion-assodafed group. Also, wet purpura was less prominent and the remission within 1month was more

fiequently achieved in the vaccinafion-associated P group.

Conclusion : Vacdnafion-assodafed [P pafients showed mild sympfoms with a more benign and shorter lasting course
than nonvacdnafion-associafed [P pafients. Moreover, platelet count assessment af the fime of the next immunizafion may

not be necessary. (Korean J Pediatr 2008;51 :61 0-6135)
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Table 1. Clinical Characteristics of 13 Children with Vac-
cination-associated Thrombocytopenic Purpura

Age Interval between Initial PLT
No.  Vaccine (months)/ vaccination and counts
sex symptom onset (days) (X107/L)

1 DTP 2/M 3 4
2 DTP 2/M 19 1.7
3 DTP 3/M 27 4
4 DTP /M 2 1
5 DTP 5/F 26 5
6 DTP 2/F 14 4
7 DTP 2/F 7 11
8 DTP 2/F 27 2
9 HBV 1/F 14 3
10 HBV 2/F 10 65
11 MMR 13/F 13 4
12 Influenza  49/M 7 29
13 JBE 12/M 7 4

Abbreviations : PLT, platelet; DTP, diphtheria-tetanus-pertus-
sis; Hib, Hemophilus influenzae type B; HBV, Hepatitis B
virus; JBE, Japanese B encephalitis

ANOVA, Chi-square AAL t-test® Aldst o™ Pgke]l 0.05
kel A5 BAE 99Ut e Aoz #gsia.
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AA daw A Ay Shaea ey WA NTE 24
olsh= 359 (33%), 2-5M1F 417 (39%), 6-1041% 1978 (18%),
10A1 ©17-& 108 (10%) o1 ATt a5 F3 w=id 138 5 124
(92%)7F 241 wRk A DASFA T 181(8%) A= 2-5A4 ol
%3] AAHFig. 1). T Aol oA HF BHL(7.8E
12.9 month)ell A #& ¢l (56.3+46.8 month)ol H]3] 2]
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SAATH Table 2).
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Fig. 1. Age distribution in children with thrombocytopenic
purpura.
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Table 2. Demographics of Children with Thrombocytopenic
Purpura

Vaccination Non-vaccination
(n=13) (n=92)
Age (month)” 78+129 56.3+46.8

Boy : Girl 1:1.2 1:1.2
Preceding infection 3 (23.1%) 49 (53.3%)

“significant difference between Vaccination group and Non-
Vaccination group (P-value<0.05)

Vaccination (n=13) Non-vaccination (n=92)

Spring OSpring
(7.69%) (28.26%)
Summer OSummer
(30.77%) (23.91%)
= Autumn B Autumn
(30.77%) (30.43%)
B \Winter E\Winter
(30.77%) (17.39%)

Fig. 2. No seasonal variation are observed in both group.

Table 3. Hemorrhagic Symptoms at Initial Presentation

Vaccination (%) Non-vaccination (%)

Symptom (n=13) (n=92)
Purpura/Petechia 12 (92.3) 80 (87.0)
Wet purpura 2 (154) 31 (33.7)
Oral bleeding 2 (154) 10 (10.9)
Melena 1077 2 (22
Epistaxis 0 (0.0 18 (17.4)
Hematuria 0 (0.0 4 ( 4.4)

No symptom 0 (0.0 10 (10.9)

A
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wol 18 er S74de] gl B9 ATk A3 283 Aol
U NEZE G AEa (124, 92.3%) 014 #- gle (80
g, 87.0%)° Hlal =A Byom g 2oy dW, HE
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Table 4. Laboratory findings on the First Day of Admission

Vaccination (%) Non-vaccination (%)

Lab (n=13) (n=92)
Anemia by age”
Yes 8 (61.5) 15 (16.3)
No 5 (38.5) 77 (83.7)
Mean WBC (/mm’) 9826.9+2577.1 8651.5+3740.7
<4000 0 (00 13 (14.1)
4,000-10,000 7 (53.9) 54 (58.7)
>10,000 6 (46.2) 25 (27.2)
Mean PLT (x10%L) 10.5+8.0 2161142
0-9.9 10 (76.9) 41 (44.6)
10.0-49.9 2 (15.4) 39 (42.4)
50.0-100.0 1077 11 (12.0)
>100.0 0 (00 1 (11

“significant difference between Vaccination group and Non-—
Vaccination group (P-value<0.001)

Table 5. Management of Children with Vaccination—associated
Thrombocytopenic Purpura compared with Non-vaccination—
associated Thrombocytopenic Purpura

Vaccination (%) Non-vaccination (%)

(n=13) (n=92)

Management
IVIG 12 (92.3) 75 (81.5)
Corticosteroid 3 (23.1) 44 (47.8)
Transfusion 2 (154) 3(33)
BM exam 2 (154) 5 ( 5.4)

oA A gl (216414210700l HlEIA B $HE 1
ot EAEARL 9o= I3 tH(Table 4).
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Table 6. Outcome in Children with Vaccination-associated
Thrombocytopenic Purpura Compared with Non-vaccination—
associated Thrombocytopenic Purpura

Vaccination (%) Non-vaccination (%)

(n=13) (n=92)
Improvement by
<Imonth 12 (92.3) 68 (73.9%)
1-6month 0(0) 7 ( 76%)
>6month 1077 17 (185%)
Risk period” (days) 1.52+1.44 253%+1.19

“significant difference between Vaccination group and Non-
Vaccination group (P-value<0.05)
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