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Anti-PF4-antibodies in VITT
the Greifswald findings
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Structure

* PF4 antibodies in VITT
* PF4 binding partners and VITT

* VITT-like abs independent of Covid-19 vaccination



PF4/polyanion IgG ELISA VITT-patients

C ELISA Results for Combined Serum Samples from 28 Patients with VITT
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PF4/polyanion antibody ELISA VITT - Patients

Anti-PF4 ELISA Quantitative anti-PF4 assays B
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Anti-PF4 testing for vaccine-induced immune
thrombocytopenia and thrombosis (VITT): Results
from a NEQAS, ECAT and SSC collaborative exercise in

385 centers worldwide

Christopher Reilly-Stitt,Jan Jennings,Steve Kitchen,Mike Makris,Piet Meijer,Moniek de
Maat,Marie Scully, Tamam Bakchoul,Isobel D. Walker

First published: 23 May 2022

1. ELISA plate based anti-PF4/polyanion assays work but
with different sensitivities

2. Rapid tests, antigen coated on beads are insensitive
(false neg)
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Article

Antibody epitopesin vaccine-induced
immune thrombotic thrombocytopenia

https://doi.org/10.1038/s41586-021-03744-4  Angela Huynh', John G Kelton'?, Donald M Arnold"?, Mercy Daka® & Ishac Nazy'?=

Nature, prepublished July 07 2021
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PF4-ELISA reactive antibodies are rather frequent

BNTI6262  Chadoxi Anti-PF4/heparin Antibodies in the

nCoV-19
General Population
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The first VITT patients, March 17, 2021

Warkentin TE, Greinacher A, Laboratory testing of VITT, Semin Hematol 2022
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The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

SARS-CoV-2 Infection in Patients with a History of VITT

Schonborn L., Seck S, Thiele T., Warkentin TE, Greinacher A.
New Engl J Med 2022; June 27 epub
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VITT antibodies are transient

anti-PF4/heparin
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Individuals with V3-21+ A-light chains
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Individuals without V3-21+ A-light chains
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Clonal restriction of VITT abs

Viral vector
based
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VITT. Blood. 2022 epub.
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Early (days 1-2) Antigen (neoepitope) formation
PF4/vaccine complexes

Immunologic “danger signal”
Vaccine-induced inflammation
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Vaccine + PF4
stained for PF4

Vaccine + PF4

stained for adenovirus proteins

Vaccine
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PF4 binding partners in VITT
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SCIENCE ADVANCES | RESEARCH ARTICLE

CORONAVIRUS

ChAdOx1 interacts with CAR and PF4 with implications
for thrombosis with thrombocytopenia syndrome

Alexander T. Baker?>**>%%{, Ryan J. Boyd®’t, Daipayan Sarkar”®°#, Alicia Teijeira-Crespo®#,
Chun Kit Chan'%#, Emily Bates®, Kasim Waraich'', John Vant®’, Eric Wilson>’, Chloe D. Truongs'7,
Magdalena Lipka-Lond", Petra Fromme’’, Josh Vermaas®®, Dewight Williams'3,

LeeAnn Machiesky'?, Meike Heurich'®, Bolni M. Nagalo'%*§, Lynda Coughlan'®"’,

Scott Umlauf'?, Po-Lin Chiu>’, Pierre J. Rizkallah'®, TaylorS. Cohen'?#, Alan L. Parker®*,
Abhishek Singharoy>’*, Mitesh J. Borad""%3%* oublished 02.12.21
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Summary

* VITT is caused by anti-PF4 antibodies

* VITT antibodies strongly activate platelets, no cofactor required

* The binding partner of PF4 triggering VITT antibodies is still unknown
* VITT antibodies are not triggered by SARS-CoV2 or spike protein

* VITT antibodies are transient

* VITT like antibodies can occur independent of Covid-19 vaccination
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