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Thrombotic thrombocytopenic purpura (TTP) is a rare, life-threatening disorder.

Standard therapy includes plasma exchange and corticosteroids, although relapse rates remain high (20–50%).

Rituximab (RTX) and caplacizumab (Capla) are increasingly used, but real-world data are limited.

The aim of this study is to analyze the effectiveness of these treatments in reducing relapses and length of hospitalization in adult pa-
tients with TTP in a tertiary hospital setting.

Retrospective, observational study (2014 – 2025).

Variables: demographics, treatment regimens and timing, relapse, retreatment, and length of hospitalization.

Rituximab did not clearly reduce relapse rates compared with published data.

Caplacizumab did not reduce length of hospitalization.

However, the small sample size limits the strength of these findings.

Larger real-world studies are needed to better define the role of these therapies.
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