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Vaccine induced prothrombotic immune thrombocytopenia (VIPIT)
Recent media coverage has focused on the occurrence of thrombosis
following the administration of the AstraZeneca COVID-19 vaccine in
Australia. This condition was first described as vaccine induced
prothrombotic immune thrombocytopenia, or VIPIT. More recently, it
has been described as vaccine induced immune thrombotic
thrombocytopenia (VITT), as well as thrombosis with thrombocytopenia
syndrome (TTS). TTS is the term used by the Australian Technical
Advisory Group on Immunisation (ATAGI) when reporting on this
condition. As of 21 May there are 24 confirmed cases of
VIPIT/VITT/TTS
reported in Australia. As the vast majority of cases occur in people under 50 years of age and no cases have
been reported after the Pfizer (Comirnaty) vaccine, this is now the preferred vaccine for those under the age
of 50 years. Recently, THANZ and ATAGI have accepted certain high-risk conditions in which exemptions to
receive the Pfizer vaccine are granted for all people over the age of 16. They include amongst others, a
history of cerebral sinus vein thrombosis, heparin-induced thrombocytopenia and the antiphospholipid
antibody syndrome with thrombosis.
Thrombocytopenia, and thrombosis in unusual sites (cerebral, splanchnic) are associated with
VIPIT/VITT/TTS. Cases of deep vein thrombosis (DVT) and pulmonary embolism (PE) have also been
reported and seem to occur more often in Australia as compared to the UK. The Thrombosis and
Haemostasis Society of Australia and New Zealand (THANZ) have issued an advisory statement, which is
updated regularly in view of rapidly emerging new data. In line with international recommendations and the
latest information, VIPIT should be suspected in a patient who presents with persistent and severe organspecific symptoms suggestive of thrombosis occurring day 4-30 post vaccination, a platelet count <150x
109/L, a significantly raised D-dimer (≥5x the upper limit of normal) with or without reduced fibrinogen.
Hence, it is recommended that a CBE (platelet count), and extended coagulation studies (fibrinogen and Ddimer) be performed as initial screening tests, with confirmatory testing to follow via performance of an ELISA
(enzyme linked immunosorbent assay) detecting antibodies against platelet factor 4 (PF4).
SA Pathology has devised a streamlined process of order sets incorporating screening and confirmatory
tests to facilitate prompt and efficient ordering of laboratory investigations to confirm/exclude VIPIT. There is
now also a more robust supply of ELISA diagnostic kits. It is important that specimens be collected prior to
commencement of treatments such as intravenous immunoglobulin which can impact on the results of
laboratory investigations.
Haematology consultation is recommended in patients in whom VIPIT is suspected, to assess the likelihood
of VIPIT/VITT/TTS and the need for further testing with ELISA, and to guide treatment. As highlighted by the
latest version of the THANZ advisory statement, and as a general rule, patients presenting with symptoms
suggestive of thrombosis outside the day 4-30 post vaccination time window with a normal platelet count,
and/or who have normal/mildly raised D-dimer and normal fibrinogen levels are unlikely to have
VIPIT/VITT/TTS and do not require further investigation. The possibility of immune thrombocytopenia (ITP)
associated with vaccination should be considered in a patient with thrombocytopenia, with normal fibrinogen
and D-dimer, and who does not have symptoms suggestive of thrombosis and/or there is no evidence of
thrombosis on imaging.
Imaging (CT/MRI/US) relevant to the suspected site of thrombosis is mandatory in any case of suspected
VIPIT/VITT/TTS. Cerebral venous sinus thrombosis (CVST) in the setting of VIPIT/VITT/TTS can present as
an intracerebral haemorrhage and hence dedicated brain imaging is vital to confirm if intracerebral
haemorrhage is associated with an underlying thrombus.
Another important recent development is the approval of the NBA (National Blood Authority) for access to
intravenous immunoglobulin (IVIg) for treatment of VIPIT/VITT/TTS. IVIg is important in the initial
management of a patient with VIPIT/VITT/TTS (with thrombosis), along with non-heparin anticoagulation
(fondaparinux, direct oral anticoagulants, danaparoid and argatroban). Platelet transfusions should not be
given. High dose methylprednisolone and/or plasma exchange can be considered in patients not responding
to IVIg and non-heparin anticoagulation.

Beta-2 transferrin testing
Beta-2 transferrin testing is now routinely performed in the immunology
laboratory at Frome Road between 9 am and 4 pm weekdays.
Testing requires both a CSF and paired serum sample for analysis.
For urgent samples outside of these hours, the requesting doctor must
contact the on-call immunopathologist through the SA Pathology
switchboard, 8222 3000. Only results that will trigger urgent intervention
will be processed outside of routine hours.
All other after-hours collections will be processed as soon as possible
within routine hours.

COVID-19 testing
As the cold and flu season approaches, it is important that any COVID19 symptoms, no matter how mild, are referred for testing.
Symptoms of COVID-19 may include fever or chills, cough, sore throat,
runny nose, shortness of breath, loss of taste or smell, diarrhoea and
vomiting.
SA Pathology offers COVID-19 testing at the following collection clinics:
Adelaide Airport
1 James Schofield Drive, Adelaide Airport
8 am to 11 pm, 7 days
Adelaide - Victoria Park Pakapakanthi
Wakefield Road, Adelaide
Opening times: currently open 24/7
Aldinga (GP Plus Health Care Centre)
Pridham Boulevard, Aldinga
Opening times: 8:30 am to 1 pm, 7 Days.
Hampstead Rehabilitation Centre
207-235 Hampstead Rd, Northfield
Opening times: 8 am to 4:30 pm, 7 Days.
Port Adelaide
Hart’s Mill Carpark, Mundy St, Port Adelaide
Opening times: 8 am to 4 pm, 7 Days.
Repatriation General Hospital
216 Daws Rd, Daw Park
Opening times: 8 am to 6 pm, 7 Days.
For information on the South Australia COVID-19 vaccine program visit
SA Health website.

New Pooraka collection centre
On Monday 17 May 2021, SA Pathology opened a new collection
centre at 1183-1185 Main North Road, Pooraka.
The centre operates Monday to Friday between 8.30 am and 12.30 pm.
The new collection centre is open to the public, providing quality
diagnostic pathology services to patients in the northern suburbs.
SA Pathology is proudly South Australian, and accepts all pathology
request forms.
The Pooraka collection centre is collocated with the Northern
Vaccination Centre respiratory clinic. The clinic will assess, test and
treat people with mild-to-moderate respiratory conditions, including
COVID-19, influenza and pneumonia. The respiratory clinic also
administers COVID-19 vaccinations for people who are currently eligible
for Phase 1b of the vaccination roll out.

SA Pathology has been at the forefront of the response to the current COVID-19 pandemic. Our team of
dedicated clinicians, scientists, technicians, nurses and support staff are working 24/7 to ensure the health
and wellbeing of all South Australians.
Visit our COVID-19 webpage to find the latest information, health updates and resources on COVID-19.
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