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Abstract: Thrombotic microangiopathy (TMA) is a heterogeneous group of clinical syndromes with vas-

cular endothelial injury and microvascular thrombosis as the core. The etiology involves multiple disciplines,
with low annual incidence and high mortality. From the perspective of basic diagnosis and treatment of TMA
and its application in special scenarios,this article systematically reviews the pathological mechanism,classifi-
cation criteria and common laboratory diagnostic indicators of TMA , focusing on the index composition, risk
stratification and diagnostic efficiency of mainstream diagnosis and treatment assessment tools at home and a-
broad. In addition,the exclusive evaluation system of special types of TMA such as kidney and transplantation
was analyzed,and the current development status of TMA diagnosis and treatment evaluation was clarified.
Although current TMA diagnosis and treatment assessment tools have clinical application value, they have
some shortcomings such as reliance on retrospective data, incomplete coverage of subtypes,and insufficient
generalization across ethnic groups. In the future,it is necessary to further improve the level of individualized
management of TMA through three aspects:prospective multicenter validation,integration of novel biomark-
ers,and integration of multi-omics data.
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