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Correction to: �Intensive Care Med (2019) 45:1518–1539 
https​://doi.org/10.1007/s0013​4-019-05736​-5

The original version of this article unfortunately con-
tained a mistake. The penultimate row of Table  4 
shows INR > 1.5 which is incorrect. The correct figure 
is INR < 1.5. The authors apologize for the mistake. The 
correct table is given below.
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The original article can be found online at https​://doi.org/10.1007/s0013​
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Table 4  Clinical criteria and scoring systems for diagnosing ADAMTS13 deficiency

Clinical predictors of ADAMTS13 deficiency. Coppo et al. 2010a

Creatinine < 200 μmoL/L
Platelet count < 30 × 109/L
Positive antinuclear antibodies

Three criteria predict severe ADAMTS13 deficiency with 98% (94–100%) specific‑
ity, 47% (41–53%) sensitivity, 99% (96–100%) positive predictive value and 39% 
(36–42%) negative predictive value

Point-based ADAMTS13 deficiency prediction score. Bentley et al. 2010b,c

Points Probability of severe ADAMTS13 deficiency

Creatinine > 2.0 mg/dL − 11.5

Platelets > 35 × 109/L − 30 > 30 points, 100%

D-dimer > 4.0 µg/mL − 10 20–30 points, 40%

Reticulocytes > 3% + 21 < 20 points, 0% probability

Indirect bilirubin > 1.5 µg/mL + 20.5

PLASMIC score. Bendapudi et al. 2016d

Points

Platelet count < 30 × 109/L 1 Risk of severe ADAMTS13 deficiency

Combined hemolysis variablese 1 ≤ 4, low

No active malignancy 1 5, intermediate

No history of transplantation 1 6 or 7, risk >80%

MCV< 9 × 10−14 L 1 Median score in patients with confirmed TTP was 7 (IQR, 6–7)

INR < 1.5 1

Creatinine < 2.0 mg/dL 1

MCV mean corpuscular volume, INR international normalized ratio, IQR interquartile range
a  #38
b  #40
c  #39
d  #41
e  Reticulocytes > 2–5% or undetectable haptoglobin or indirect bilirubin > 2.0 mg/dL

Author details
1 Centre National Maladie rare des Microangiopathies Thrombotiques, 
Médecine Intensive et Réanimation, APHP, Saint-Louis Hospital and Paris 
University, Paris, France. 2 Division of Pulmonary and Critical Care Medicine, 
Mayo Clinic, Rochester, MN, USA. 3 Department of Intensive Care, Copenha‑
gen University Hospital, RigshospitaletCopenhagen Academy for Medical 
Simulation and Education, University of Copenhagen, and the Capital Region 
of Denmark, Copenhagen, Denmark. 4 Division of Hematology and Hemosta‑
sis Department of Medicine 1, Medical University of Vienna, Vienna, Austria. 
5 Department of Intensive Care Medicine, Multidisciplinary Intensive Care 
Research Organization (MICRO), St. James’s Hospital, St James Street, Dublin 8, 
Ireland. 6 Centre National Maladie Rare des Microangiopathies Thrombotiques, 
Médecine Intensive et Réanimation, Cochin Hospital and Paris University, Paris, 
France. 7 Department of Intensive Care, Glasgow Royal Infirmary, Glasgow, 
UK. 8 Polyvalent Intensive Care Unit, Hospital de São Francisco Xavier, Lisbon, 
Portugal. 9 NOVA Medical School, New University of Lisbon, Lisbon, Portugal. 
10 Center for Clinical Epidemiology and Research, Unit of Clinical Epidemiol‑
ogy, Odense University Hospital Odense, Odense, Denmark. 11 Department 
of Emergencies and Critical Care, Oslo University Hospital, Oslo, Norway. 
12 Intensive Care Clinical Unit, Hospital Universitario Virgen Macarena, Seville, 
Spain. 13 King’s College Hospital, London, UK. 14 Interdepartmental Division 

of Critical Care Medicine, University of Toronto, Toronto, ON, Canada. 15 Ghent 
University Hospital, Ghent, Belgium. 16 Intensive Care in Hematologic 
and Oncologic Patients, Munich, Germany. 17 Medizinische Klinik und Poliklinik 
III, Klinikum der Universität München, Munich, Germany. 18 Medical Intensive 
Care Unit, University Hospital of Zurich, Zurich, Switzerland. 19 Division of Pul‑
monary and Critical Care, Penn State University College of Medicine, Hershey, 
PA, USA. 20 Centre National Maladie Rare des Microangiopathies Thrombo‑
tiques, Service d’Hématologie, Saint-Antoine Hospital and Paris University, 
Paris, France. 21 Department of Medicine, Ohio State University, Columbus, OH, 
USA. 22 Centre National Maladies Rares des Microangiopathies Thrombotiques, 
Service d’Hématologie, Lariboisière Hospital and Paris University, Paris, France. 

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

Published online: 21 January 2020


	Correction to: Expert statement on the ICU management of patients with thrombotic thrombocytopenic purpura
	Correction to: Intensive Care Med (2019) 45:1518–1539 https​:doi.org10.1007s0013​4-019-05736​-5
	Published online: 21 January 2020




