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09:30 - 09:45
OC13-0OP03

09:45 - 10:00
OC13-0P04

Friday 24 October 2025

09:00 - 10:00
Room: South Hall 2A

Venous Thrombosis

I Oral Communications:

EVALUATION OF HEPARIN RESISTANCE IN ANTITHROMBIN
DEFICIENCY: IN VITRO EVIDENCE AND IMPLICATIONS FOR
TREATMENT MANAGEMENT DURING PREGNANCY.
Carlos Bravo-Perez, Spain

IMPLEMENTATION AND EARLY CLINICAL EVALUATION
OF AN AI-ASSISTED DECISION SUPPORT SYSTEM FOR
THROMBOPHILIA ASSESSMENT.

Anne Alnor, Denmark

GENETIC ASSOCIATION OF THE 5P13.3 LOCUS WITH
RESIDUAL VASCULAR OBSTRUCTION IN PATIENTS WITH
UNPROVOKED PULMONARY EMBOLISM.

Floriane Samariaq, France

PROTHROMBOTIC GENOTYPES AND THE RISK OF MORTALITY
AFTER CANCER-RELATED VENOUS THROMBOEMBOLISM -
THE HUNT STUDY.

Nikolai Hagensen Eide, Norway

09:00 - 09:15
OC14-0P01

09:15 - 09:30
0OC14-0P02

09:30 - 09:45
OC14-0P03

09:45 - 10:00
OC14-0P04

Friday 24 October 2025

09:00 - 10:00
Room: Terrace 2A

Structure Function

I Oral Communications:

FUNCTIONAL STUDY OF SIX THBD VARIANTS IDENTIFIED IN
FAMILIES WITH A HISTORY OF VENOUS THROMBOEMBOLISM.
Clara Bernard, France

NOVEL CRYPTIC EPITOPES UNCOVER A DISTINCT AND
CONSISTENT OPEN ADAMTS13 CONFORMATION IN ITTP.
Quintijn Bonnez, Belgium

FROM DISORDER TO FUNCTION: PROBING THE B DOMAIN
OF COAGULATION PROCOFACTORS VIIl AND V VIA
MOLECULAR DYNAMICS.

Dejvid Veizaj, Netherlands

TERMINAL SIALYLATION MODULATES VON WILLEBRAND
FACTOR STORAGE AND SECRETION.
Ellie Karampini, Ireland
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Friday 24 October 2025
09:00 - 10:00
Room: South Hall 2B

Oral Communications:
Stroke

INVESTIGATION OF THE INTERPLAY BETWEEN HEMOSTASIS
AND INFLAMMATION IN ACUTE HEMORRHAGIC STROKE
PATIENTS.

Henrietta Péter-Paké, Hungary

ADMISSION D-DIMER LEVELS AND ARTIFICIAL-INTELLIGENCE
SUPPORTED IMAGING CAN HELP PREDICT THE OUTCOME
OF ACUTE ISCHEMIC STROKE THROMBOLYSIS TREATMENT.
Anna Zsé6fia Kadar, Hungary

INCREASED THROMBIN GENERATION POTENTIAL IN PATIENTS
AFTER AN EPISODE OF RETINAL VASCULAR OCCLUSION - A
PRELIMINARY STUDY.

Radostaw Dziedzic, Poland

A POTENTIAL BIOMARKER REGARDING ISCHAEMIC STROKE.
Konstantina Tsioni, Greece

09:00 - 09:15
OC16-OP01

09:15 - 09:30
OC16-0OP02

09:30 - 09:45
OC16-0OP03

09:45 - 10:00
OC16-0OP04

10:00 - 10:30

Friday 24 October 2025
09:00 - 10:00
Room: Forum Hall

Oral Communications:
VTE-2

A MICROFLUIDIC IMMUNOASSAY TO PROBE VON
WILLEBRAND FACTOR ANTIGEN LEVELS IN PLASMA USING
MINIATURIZED PHOTON SENSORS

Theodora Steeghs, Netherlands

A PROSPECTIVE STUDY OF THE ASSOCIATION BETWEEN
PHOSPHATIDYLETHANOL CONCENTRATION, AND RISK OF
FIRST-EVER VENOUS

Marcus M. Lind, Norway

PLASMA LEVELS OF OSTEOPONTIN ARE ASSOCIATED
WITH THE RISK OF FUTURE INCIDENT VENOUS
THROMBOEMBOLISM.

Maryam Hosseini, Norway

EVALUATING AGE-ADJUSTED D-DIMER CUT-OFFS AND THE
ROLE OF HIGHER MULTIPLIERS IN PULMONARY EMBOLISM
DIAGNOSIS.

Megan Fisher, United Kingdom

Coffee Break and Poster Viewing




10:30 - 11:00

11:00 - 11:30

10:30 - 11:00

11:00 - 11:30

11:30 - 11:45

Friday 24 October 2025

10:30 - 11:30
Room: Forum Hall

| State of the Art

CLINICAL APPLICATIONS OF PLATELET PROTEOMICS.
Laura Gutiérrez, Spain

CURRENT MANAGEMENT OF HAEMOPHILIA IN CHILDREN.
Jan Blatny, Czech Republic

10:30 - 11:30
Room: South Hall 2A

| State of the Art

THROMBOSIS.

Catherine Bagot, Scotland

CANCER AND THROMBOSIS: IMPROVEMENTS IN

PREDICTION, PREVENTION, AND TREATMENT.
Nick van Es, Netherlands

11:30 - 12:30

HEMOSTATIC IMPACT OF ALPHA-1-ANTITRYPSIN PITTSBURGH,

A PAN-INHIBITORY SERPIN.
Paloma Lopez Correas, Spain

11:45 - 12:00

12:00 - 12:15

12:15 - 12:30

12:30- 13:30

Friday 24 October 2025

IMMUNOTHROMBOLYTIC MONOCYTE-NEUTROPHIL
AXES DOMINATE THE SINGLE-CELL LANDSCAPE OF
HUMAN THROMBOSIS AND CORRELATE WITH THROMBUS
RESOLUTION.

Kami Pekayvaz, Germany

DIRECT ORAL ANTICOAGULANT LEVELS AT TIME OF
ELECTIVE SURGERY: THE DALI STUDY.
Eleonora Camilleri, Netherlands

ADOPTION OF SPECIALIZED METHODS OF PLATELET
ANALYSIS IN DIAGNOSTIC SCHEME OF INHERITED PLATELET
DISORDERS.

Barbora Neckdiova, Czech Republic

Lunch Break and Poster Viewing

Join us for a fun and engaging game of hockey where you can try
to get the puck into the net!

13:30 - 14:15
Room: Forum Hall

Plenary Lecture

CLINICAL THROMBOSIS MANAGEMENT.
Thomas Vanassche, Belgium

14:15 - 14:30




| Posters

Bleeding

POOT1 - PO28 P104 - P121
Clotiting Vessel Wall
P029 - P103 P122 - P131

Poster desk hours

The poster desk, located in front of the Poster area on the
second floor in the Forum Hall Foyer, will be open during the
following days:

Wednesday 22 October 08.00 - 19.00 hours
Thursday 23 October 08.00 - 18.30 hours
Friday 24 October 08.30 - 13.30 hours

* Mounting posters: From Wednesday, 22 October at 08.00
onwards
e Dismantling posters: Friday, 24 October before 13.30

Assistance and material for mounting the posters will be
available at the poster desk.

The ECTH 2025 Congress Organisers and Secretariat will not

be responsible for posters which are not dismantled on time.
Posters which have not been faken down by the author(s) will be
removed and destroyed by the ECTH Secretariat.

Poster Session and Reception

The Poster Session will be organised on Thursday 23 October from
17:15-18:30.

All Poster authors are kindly requested to be present at their
poster during the entire session.

The Poster Session will be held to enable poster presenters to
showcase their work. All delegates are invited to walk around
the poster area to view the posters and to enter into lively and
challenging discussions with the poster presenters. Snacks and
drinks will be served.

SYMPOSIA

Join us for the ECTH 2025 Congress
in Prague, Czech Republic

Recombinant ADAMTS13:
A Breakthrough Innovation
in the Treatment of cTTP

Takeda-Sponsored Presentation

Cermakova Zuzana

doc. MUDr. Ph.D. MHA,
Head of Hematology Center,
Faculty Hospital Ostrava

WEDNESDAY 2’39“9 o
October 22, 2025 A —

ECTH2025
12:15-12:30 CEST Terrace 2A

— Congenital Thrombotic
Thrombocytopenic
Purpura (cTTP)

RS ERDDRDDRINNNENS —— Quality of Life (QoL)

e’loo s unique data collection

" " "to welcoming you!
cTTP Patient Perspective

C-APROM/CZ/ADZ/0017 Datum pipravy 8/2025

© 2025 Takeda Pharmaceutical Company Limited. All rights reserved.
TAKEDA and the TAKEDA logo are registered trademarks
of Takeda Pharmaceutical Company Limited

Takeda Pharmaceuticals Czech Republic s.ro., Skrétova 490/12, 120 00 Praha 2



VWD in Focus: Bridging Gaps in
Diagnosis and Long-Term Management

Wednesday, 22 October
14:00-15:00 CET

- RoomsFerum Hall
-

Join us for an essential discussion on the unmet needs of children and females
affected by von Willebrand Disease (VWD). We invite you to a symposium focused on
the often-overlooked challenges faced by people living with VWD. This session will:

Symposium

+ Address the clinical complexities of diagnosing VWD, particularly in females
« Highlight the proven benefits of prophylaxis with factor concentrates

- Explore the reasons behind its continued underutilisation

- Discuss strategies for managing pregnancy and postpartum haemorrhage

Welcome and Introduction
Ana Boban, HR

Unraveling the Complexity of VWD
Diagnosis: Challenges and Solutions

Anna Pavlova, DE

WILPROPHY Studies Optimising Care in
Children and Adolescents with VWD

Ana Boban, HR

Tackling Unmet Needs in Females with
VWD: Cases from the VIP study

Jill Johnsen, US

This symposium is for healthcare professmnuls only and is organised and sponsored by
Octapharma. This is a promotional symposium and Octapharma products will be discussed.
Before prescribing any product, always refer to local materials such as the prescribing
information and/or the summary of product characteristics.

ocltapharma

Date of preparation: August 2025.

REDEFINING ™/,
PDSSIBILITIES BEYON
BOUNDARIES IN HAEMOPHILIA A

Please join us for this inspirational symposium, chaired by Jan Blatny from the Czech
Republic, where he, together with our expert faculty, will present groundbreaking new
approaches to the treatment of haemophilia A:

e Welcome & Introduction, Jan Blatny, Czech Republic

e Reaching for Normalised Haemostasis in Haemophilia A, Jan Blatny, Czech Republic
e Realising New Opportunities with ALTUVOCT®, Ester Zapotocka, Czech Republic

e Simplifying Perioperative Management with ALTUVOCT®, Robert Klamroth, Germany
e Panel Discussion and Wrap-up, All, moderated by the chair

'V This medicinal product is subject to additional monitoring. This will allow quick identification of new safety information. Healthcare professionals are asked to report
any suspected adverse reactions. See SmPC section for how to report adverse reactions. Adverse events should be reported to Stétni Ustav pro kontrolu léciv at http://
www.sukl.cz/nahlasit-nezadouci-ucinek and also to Swedish Orphan Biovitrum at drugsafety@sobi.com or mail.cz@sobi.com

ALTUVOCT" (efanesoctocog alfa) powder and solvent for solution for injection

Abbreviated Prescribing Information: Please refer to the Summary of Product Characteristics (SmPC) before prescribing. Composition: The active substance is
recombinant human coagulation factor VIl efanesoctocog alfa. Each vial of ALTUVOCT" contains nominally 250, 500, 750, 1000, 2000, 3000 or 4000 IU efanesoctocog
alfa. The other ingredients are sucrose, calcium chloride dihydrate, histidine, arginine hydrochloride and polysorbate 80. Diluent: Water. Indications: Indicated in all
age groups for the treatment and prophylaxis of bleeding in patients with haemophilia A (congenital factor VIII deficiency). Dosage and Administration: Intravenous
use. Requires supervision by a physician experienced in haemophilia treatment. On-demand treatment: The dose and duration of the treatment depend on the severity of
factor VIIl deficiency, location and extent of the bleeding and on the patient’s clinical condition. Please refer to the SmPC (Table 1) for further information about treatment
of bleeding episodes and surgery. Prophylaxis: The recommended dosing for routine prophylaxis for adults and children is 50 1U/kg of ALTUVOCT administered once
weekly. Elderly population: There is limited experience in patients =65 years. The dosing recommendations are the same as for patients < 65 years. Contraindications:
Hypersensitivity to efanesoctocog alfa or any of the excipients. Precautions and Warnings: In order toimprove the traceability of biological medicinal products, the name
and the batch number of the administered product should be recorded. Allergic type hypersensitivity reactions are possible with ALTUVOCT. Patients should be informed
of the signs of hypersensitivity reactions and advised to discontinue use of the product immediately and contact their physician if such signs occur. Implement standard
treatment in case of anaphylactic shock. All patients treated with coagulation factor VIl products should be carefully monitored for the development of inhibitors. In vitro
determination of factor VIl activity is significantly affected by the type of assay used. Please refer to SmPC for further information. In patients with existing cardiovascular
risk factors, substitution therapy with factor VIl may increase the cardiovascular risk. The listed warnings and precautions apply both to adults and children. Interactions:
No interactions of human coagulation factor VIl with other medicinal products have been reported. No interaction studies have been performed. Undesirable Effects:
Hypersensitivity or allergic reactions have been observed rarely and may in some cases progress to severe anaphylaxis (including shock). Patients with haemophilia A
may develop neutralising antibodies (inhibitors) to factor VIII. The following frequencies of adverse reactions for ALTUVOCT have been reported. Very common (=1/10)
effects: headache, arthralgia; Common (>1/100 to <1/10) effects: headache, arthralgia; Common effects: vomiting, eczema, rash, urticaria, pain in extremity, back
pain, pyrexia; Uncommon effects: injection site reaction. Consult the SmPC for further information about adverse events. Legal Category: Medicinal product subject to
restricted medical prescription. Marketing Authorisation Nos.: EU/1/24/1824/001-007. Pack size: 1 glass vial of powder plus materials for reconstitution and infusion.
Marketing Authorisation Holder: Swedish Orphan Biovitrum AB (publ), SE-112 76 Stockholm, Sweden. Date of SmPC revision: 17/06/2024. Date of preparation:
June 2024. Company ref e document number: PP-23479

ALTUVOCT" (efanesoctocog alfa) is indicated for treatment and prophylaxis of bleeding in patients with haemophilia A (congenital factor VIII
deficiency). ALTUVOCT can be used for all age groups.
Sobi™ and ALTUVOCT" are trademarks of Swedish Orphan Biovitrum AB (publ).

© 2025 Swedish Orphan Biovitrum AB (publ) — All rights reserved.
Swedish Orphan Biovitrum AB (publ) SE-112 76 Stockholm, Sweden

www.sobi.com 6 S O b I
PP-29721 - Date of preparation: August 2025
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CN-3500/6500

Nearing 360° in haemostasis
testing on one platform:

m Clotting, chromogenic, latex
immunoassay

Platelet aggregation

Chemiluminescent enzyme
immunoassay (CLEIA)"

“ The availability of reagents depends on the region.

Chrani
i v pribéhu celé cesty.?

Cablivi o/
kaplaClZUmab aT TP diagnostikovéana

Diagnostikovali jste aTTP? Zac¢néte* s CABLIVI®.3

Brani vzniku mikrotromb interakci s von Willebrandovym faktorem.!

oTTP: ziskand & purpura. MAHA:
Literatu

ikroangiopaticka hemolytické anemie. * Soucasné s vyménnou plazmaferézou (TPE) a imunosupresi; f Zavazné trombocytopenie (typicky <30 x 10%/1).

1. European Medicines. Agency Public Assessment Report: Caplacizumab. EMA/490172/2018. 28 June 2018, 2. Scully M et al. N EnglJ Med. 2019:380:335-346, 3. Volker LA et al. Blood Adv. 2020:4(13):3085-3092.
Zkrécend informace o pripravku. Nazev pfipravku: Cablivi 10 mg prasek a rozpoustédio pro injekéni roztok. Légivé latka: kaplacizumab. Indikace: Pripravek Cablivi je indikovan k léébé dospélych a dospivaiicich ve véku od
12 let a starsich s télesnou hmotnosti alespor 40 kg s epizodou ziskané trombotické trombocytopenické purpury (GTTP) ve spojeni s vyménou plazmy a imunosupresi. Davkovani a zpisob podani: Doporugovany davkovaci
rezim pripravku Cablivi je prvni dévka intravendzni injekce 10 mg kaplacizumabu pred vymeénou plazmy a nasledné davky kazdodenniho subkutanniho podani 10 mg kaplacizumabu vzdy po ukonéeni vymény plazmy po dobu
1écby kazdodenni vyménou plazmy a ndsledného kazdodenniho subkutanniho podani 10 mg kaplacizumabu po dobu 30 dnii od ukonceni Iécby kazdodenni vyménou plazmy. Pokud dojde k vynechdni prvni intravenézni
davky kaplacizumabu a vyména plazmy uz byla ukoncena, ma byt prvni dvka kaplacizumabu podana intravenézné i po dokonceni vymény plazmy a dalsi davka ma byt podana subkutdnné ndsledujici den podie obvyklého
davkovaciho schématu. Pokud dojde k vynechdni davky pripravku Cablivi, mtize byt podana do 12 hodin. Pokud uplynulo vice nez 12 hodin od doby, kdy méla byt davka podana, NEMA byt vynechana davka podavana
a dalsi dévka ma byt podéna podle obvykiého davkovaciho schématu. Pokud na konci tohoto obdobi pretrvavaii zndmky imunologického onemocnéni, doporucuje se pokracovat v kazdodennim subkuténnim podavani
10 mg kaplacizumabu az do vymizeni zndmek zakladnino imunologického onemocnéni. Pro pouZiti u pacienti s poruchou funkce ledvin, jater a u starsich pacientd neni treba upravovat davkovani. Bezpecnost a Gcinnost
kaplacizumabu u pediatrické populace nebyla v Kinickych studiich stanovena, Dévkovéni pripravku Cablivi u dospivaiicich ve véku od 12 let a starSich s télesnou hmotnosti alespori Ao kg je stené joko u dospélych. Nelze dat
zadna doporuceni tykaiici se davkovani u pediatrickych pacientd s télesnou hmotnosti do 40 kg. Kontraindikace: Hypersenzitivita na Ié€ivou [étku nebo na kteroukoli jinymi i pi
Nebyly provedeny zadné studie interakci ' p nebo s heparinem. Zviastni upozornen a opatFeni pro poui
U pacientd uZivajicich kaplacizumab, zejména u téch, ktefi sougasné uzivali antiogregancia nebo antikoagulancia, byly hiéSeny pripady 26vazného krvéceni, véetné sivot ohrozujiciho a fatalniho krvéceni. V pripadé aktivnino
Kiinicky signifikantniho krvaceni musi byt lé€ba pipravkem Cablivi prerusena. Lécba pripravkem Cablivimd byt znovu zahdjena pouze na zékiadé doporugen iekar ktery ma zkusenosti s [é¢bou

Riziko krvaceni se zvySuje pri soucasném uzivani pripravku Cablivi s léivymi pripravky ovliviujicimi hemostdzu a koagulaci. Zahdjeni nebo pokracovani v 1ébé perorainimi antikoagulancii, antiagregancii, trombolytiky nebo
heparinem vyzaduje dikladné zvazeni a pedlivé klinické monitorovani. Pfi podavani Cablivi u pacientd s jiz existujicimi koagulopatiemi (napr. hemofilie, jiné deficity koagulacnich faktorti) se doporucuje provadét peciivé Klinické
monitorovani. Pokud ma pacient podstoupit planovanou operaci, invazivni stomatologicky vykon nebo jiné invazivni zdkroky, musi byt poucen, aby informoval prisiusného Iékare nebo stomatologa, e uziva kaplacizumab
a doporucuje se ukondit Ié¢bu alespor 7 dnti pred planovanym vykonem. Pacient musi rovnéz informovat Iékare, ktery vede ¢ 4 ém vy éni rizika krvéceni v disledku zakroku
a obnovenilé€by kaplacizumabem ma byt pacient peclivé sledovéin kvl znamkam krvéceni. Je-li nutny neodkladny operaéni vykon, doporuéuie se pouZiti koncentratu von Willebrandova faktoru pro Gpravu hemostézy. Pouziti
Cablivi u pacientt s tézkou akutni nebo chronickou poruchou funkce jater vyZaduje posouzeni poméru prinost a rizik a peclivé klinické monitorovani. Fertilita, téhotenstvi a kojeni: Udaje o poddvani kaplacizumabu téhotnym
zenam nejsou k dispozici. Poddvani pipravku Cablivi v téhotenstvi se z preventivnich diivod(i nedoporuuje. Neni znamo, zda se kaplacizumab vyluéuje do lidského matefského miéka. Riziko pro kojené dité nelze vyloucit

3
E

Na zékladé posouzeni prospésnosti kojeni pro dité a prospésnosti lécby pro matku je nutno rozhodnout, zda prerusit kojeni nebo ukondit/prerusit podavani. Ucinky kaplacizumabu na fertiitu u lidi nejsou znamy. Ucinky na
schopnost fidit a obsluhovat stroje: Pripravek Cablivi nemd zadny nebo ma zanedbatelny vliv na schopnost fidit a : Velmi casté: bolest hlavy, epistaxe, krvaceni z dasné, koprivka, pyrexie,
Gnava. Caste:

mozkovy infarkt, oéni krvaceni, hematom, dyspnoe, hemoptyza, hemateméza, hematochezie, melena, krvéceni v horni &sti gastrointestindlnino traktu, krvéceni z hemoroidd, rektdini krvaceni, hematom brigni
stény, myalgie, hematurie, menoragie, vagindlni krvaceni, krvaceni v misté injekce, pruritus v misté injekce, erytém v misté injekce, reakce v misté injekce, subarachnoiddini krvéceni. Po uvedeni pripravku na trh byly u pacient
uzivajicich kaplacizumab hidseny pripady zévazného krvéceni véetné Zivot ohrozuijiciho a fatdlniho krvécen, a to zejména u téch, ktefi soucasné uzivali antiagregancia nebo antikoagulancia. Zviétni opatFeni pro uchovavani:
Uchovavejte chladnicce (2 °C - 8 ‘C). Chrdnit pred mrazem. Uchovdvatt v pivodnim obalu, aby byl pripravek chranén pred svétiem. Baleni: 10 mg kaplacizumabu v injekén lahviéce. Registracni éislo: EU/1/18/1305/00L Driitel
rozhodnuti o registraci: Ablynx NV, Technologiepark 2, 8052 Zwijnaarde, Belgie. Datum posledni revize textu: 22. 11. 2024. Pripravek Cablivi je vydavan na Iékarsky predpis a je hrazen z prostredk( verejného zdravotnino
pojisténi. Pred poutitim pripravku se seznamte s uplnou informaci o pripravku. jsou k dispozici na adrese: Sanofi s .o, Generdla Piky 430/26, 160 00 Praha 6, tel: 233 086 111 nebo na www.sanoficz

Sanofi s.r.o., Generdla Piky 430/26, Dejvice, 160 00 Praha 6, Czech Republic, tel.: +420 233 086 111, e-mail: cz-info@sanofi.com Urceno pro odbornou vefejnost. MAT-CZ-2500132-1.0-02/2025







