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~ The Management of Heparin-induced Thrombocytopeni
~ Thrombosis That Developed after Aortic Dissection

opéynia (HIT) is.a clinicopathologic condition and adverse drug reaction caused by im-
odies directed against the heparin-platelet factor 4 complex. HIT -with - thrombosis (HITT
tion, stroke, myocardial infarction, and death. We report on-the successful managemen
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' 2. Thrombocytopenia
3. Thrombosis
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Table 1. Estimating the pretest probability of HIT: the ‘four TS’

Points (0, 1 or 2 for each of four categorics: maximum possible score=8)

2 1 0
Thrombocytopenia >50% fall or platelet nadir 20~ 100 30~50% fall or platelet nadir Fall <30% or platelet
x10” per 1 10~19x10” per 1 nadir <10x10° per 1
Timing* of platelet count Clear onset between days 5 and 10; Consistent with immunisation Platelet count fall too early
fall or other sequelae or less than 1 d (if heparin but noi clear (e.g. missing {without recent heparin
exposure within past 100 d) platelet counts) or onset of €Xposure)
thrombocytopenia after day 10
Thrombosis or other New thrombosis; skin necrosis; Progressive or recurrent thrombosis; None
sequelae (e.g. skin post heparin bolus acute erythematous skin lesions;
lesions) systemic reaction suspected thrombosis not yet proven
Other causes for No other cause for platelet count Possible other cause is evident Definite other causeis
thrombocytopenia fall is evident present

not evident

Pretest probability score: 6~8 high; 4~5 % intermediate; 0~3 % low. Reprinted from Warkentin and Heddle (2003) Laboratory di-
agnosis of immune heparin-induced thrombocytopenia. Current Hematology Reports, 2, 148~ 157. Copyright Current Medicine, used
by permission. *First day of immunising heparin exposure considered day 0, the day the platelet count begins to fall is considered

the day of onset of thrombocytopenia (it generally takes 1~3 d more until an arbitrary threshold that defines thrombocytopenia is
passed.
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Fig. 1. Both foot postoperative X-ray.
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