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Supplemental materials

Supplemental Table 1. Search terms.

Adenovirus-associated thrombocytopenia

Anti-PF4 immunothrombosis

Autoimmune anti-PF4 disorder

Heparin-induced thrombocytopaenia

Heparin-induced thrombocytopaenia like

Heparin-induced thrombocytopenia

Heparin-induced thrombocytopenia like

HIT

HIT-like

MGTS

Monoclonal gammopathy of thrombotic significance

Platelet activating anti-PF4 antibodies

Thrombocytopaenia with thrombosis

Thrombocytopenia with thrombosis

Thrombotic thrombocytopaenia

Thrombotic thrombocytopaenic syndrome

Thrombotic thrombocytopenia

Thrombotic thrombocytopenic syndrome

TTS

Vaccine-induced immune thrombotic thrombocytopenia-like

Vaccine-induced thrombosis with thrombocytopaenia

Vaccine-induced thrombosis with thrombocytopenia

Vaccine-induced thrombotic thrombocytopaenia

Vaccine-induced thrombotic thrombocytopenia

VITT

VITT-like




Supplemental Table 2: Criteria for classification of probability of vaccine induced thrombosis with thrombocytopenia (VITT), and TTS
(thrombosis with thrombocytopenia syndrome). Criteria for Brighton TTS and VITT case definitions: (1) Thrombocytopenia: platelet count
<150x10°%L, or below local laboratory lower limit for normal, or 250% decrease from a previously documented count. (2) D-dimer >4000 ng/mL
(fibrinogen equivalent units). (3) Acute or newly diagnosed thrombosis/ thromboembolism: Thrombotic event confirmed by pathology, imaging
or surgical procedure, or severe, persistent headache with onset from 5-30 days after vaccination (for Brighton TTS case definition, this has to
be accompanied with an elevated D-dimer >4000 ng/mL). (4) Characteristic interval from vaccination to onset: day 4 to day 30 after
vaccination, or day 4 to day 42 after vaccination if the thrombotic event is an isolated DVT/ PE. (5) Anti-PF4 antibody: Positive anti-PF4
antibody ELISA test or Positive functional assay for PF4-dependent antibodies. COVID-19: coronavirus disease 2019; DVT: deep vein
thrombosis; ELISA: enzyme-linked immunosorbent assay; FEU: fibrinogen equivalent units; PE: pulmonary embolism; PF4: platelet factor 4;
TTS: thrombosis with thrombocytopenia syndrome; VITT: vaccine-induced immune thrombotic thrombocytopenia.
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2000-2000 FEU)




Doesn't fulfil criterion number 4 (D-

Fulfils three VITT criteria dimer is unknown or 2000-400 FEU)
. AND and one other criterion
Possible  NA A more plausible alternative explanation OR
for illness not found Fulfils three criteria, one of which must

be criterion number 4




Supplemental Table 3: Detailed information on included cases. APTT: activated partial thromboplastin time; CLIA: chemiluminescent
immunoassay; COVID-19: coronavirus disease 2019; CVST: cerebral venous sinus thrombosis; DVT: deep vein thrombosis; ELISA: enzyme-
linked immunosorbent assay; F: female; Hb: haemoglobin; HIPA: heparin-induced platelet aggregation; HPV: human papillomavirus; ICH:
intracranial hemorrhage; INR: international normalised ratio; ITP: immune thrombocytopenic purpura; IVIG: intravenous immunoglobulin;
LMWH: low molecular weight heparin; LTA: light transmission aggregometry; M: male; NSTEMI: non ST-elevation myocardial infarction; OD:
optical density; PE: pulmonary embolism; PT: prothrombin time; SRA: serotonin release assay; STEMI: ST-elevation myocardial infarction; TIA:
transient ischaemic attack; TTS: thrombosis with thrombocytopenia syndrome; UFH: unfractionated heparin; VITT: vaccine-induced immune
thrombosis with thrombocytopenia; VKA: vitamin K antagonist; VTE: venous thromboembolism; WCC: white cell count.
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