










My name is Megan Buchholz and I am a Registered Nurse at St. Michael’s Hospital who has 

worked in Apheresis for the past 14 years.   I am writing to you today on behalf of myself and 

my fellow Apheresis Nurses across Canada.  I am on the Board of Directors for the Canadian 

Apheresis Association of Nurses that is comprised of over 350 nurses that work in over 40 

centers across Canada.  We are the front line nurses that spend countless hours caring for our 

aTTP patients and providing life-saving treatments. 

The CADTH’s decision to reject funding for Caplacizumab has disappointed the Apheresis 

Nursing community. Statistics has shown that the demographics that is often afflicted with aTTP 

are primarily young women, most in their childbearing years.   These women that are admitted 

to ICU are mothers that are separated from their small children for weeks at a time.  The 

financial burden placed upon these families and the psychological trauma the children endure, 

displaced from their mothers, is devastating.  

In my personal experience, and my 14 years in Apheresis, I have cared for nearly 200 patients 

with aTTP.  Our hospital was one of the initial centers that participated in the Hercules trial and 

we recruited 5 aTTP patients, all of whom were women aged 33-60.   All 5 women received the 

drug and all 5 were off the PLEX machine within 5-6 treatments, out of ICU faster in a shorter 

time period, and discharged from hospital sooner; moreover, reducing their length of stay. I 

have seen firsthand that the drug works and because of Caplacizumab, these women have their 

lives back without damage to their brains, kidneys or hearts. 

In our clinical experience we do find most aTTP achieve remission with standard of care 

treatment, but not all. I recall a significant event of a 19-year-old patient to illustrate my point. 

They were a basketball star with a future so bright, diagnosed with aTTP after collapsing at 

home. After receiving all conventional treatments, they died in front of us from a massive heart 

attack. Another case was a mother of 3, a nurse and primary care giver at home to her severally 

autistic daughter. She died because Caplacizumab wasn’t available to her. Recently I was called 

into work at 2 in the morning to treat an aTTP patient having her 5th relapse.  She’s a mother of 

3 and again despite SOC and Rituximab remained refractory and was rapidly declining 

neurologically.  Thankfully we managed to get Caplacizumab on a compassionate basis and she 

stabilized, and the access to this drug most definitely saved her life.  Lastly, a 21-year-old who 

was receiving plasmapheresis for 15 days consecutively, got up to use the bathroom before 

treatment suffered with aphasia when she returned back to bed due to a stroke.  These that I 

have highlighted are the patients that are in desperate need of this drug. 

In my extensive clinical practice and experience, I have seen that this drug works and I have 

seen the worst that can happen from this disease.  aTTP is a rare but catastrophic 

hematological emergency that, despite current standard of care in Canada, will take the lives of 

our patients.  

We, the Apheresis Nurses of Canada, plead with CADTH to reconsider their decision and keep in 

mind about the patient’s that I have highlighted above, that are no longer with us, or unable to 



talk, or remember their family or their own names and reconsider this incredibly important and 

effective drug for this small population of patients that need it.  
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Please provide high-level details regarding the information that requires clarification. You can 
provide specific comments in the draft recommendation found in the next section. Additional 
implementation questions can be raised here.  
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The patient community firmly believes that caplacizumab would be effective and cost-effective if available to 
all aTTP patients that could benefit from it; however, failing this approval at least the subset of patients that 
can be identified as highest  risk and likely to benefit must be provided access. As expressed in the opinion of 
the clinical experts consulted by CADTH (p.6), who noted that “caplacizumab may be a reasonable option to 
be reserved for patients with aTTP recurrence or refractory aTTP as these patients currently have limited 
treatment options.” Not only will caplacizumab have the opportunity to save the lives of these patients (we 
estimate less than 40 per year across Canada), but treating these patients with caplacizumab is an opportunity 
to generate more RWE.  It must be noted that reserving caplacizumab for the “sickest” patients is not the 
choice made by peer countries since identifying each patient that will suffer irreversible damage or death 
from unpredictable blood clots is impossible. Unselected patients will inevitably suffer life-altering 
complications, and some will die despite the existence of preventative treatment. 

a CADTH may contact this person if comments require clarification. 

  
















