









	
 Home

	 Add Document
	 Sign In
	 Create An Account














[image: PDFKUL.COM]






































	
 Viewer

	
 Transcript













HEPARIN-INDUCED THROMBOCYTOPENIA



Mark Tuttle 2014



BACKGROUND4 ● Thrombosis first described in 1957 by Dr. Roger Wiesman at Dartmouth when he found a series of 10 patients who developed arterial emboli while on heparin therapy but platelet counts weren’t routinely available ● HIT first described by Dr. Ethan Natelson at Methodist Hospital in Houston EPIDEMIOLOGY3 ● 1-3% of postoperative patients ● 0.2-0.5% of medical patients who receive unfractionated heparin for 7-14 days TYPES ● Type I (Non-immune mediated): Benign. More common. Will resolve with continued heparin use. Likely results from non-immune platelet aggregation. ● Type II (Immune-mediated): Antibody develops to heparin-platelet factor 4 complex causing platelet activation and thrombosis CLINICAL PREDICTION RULE: 4T’s2 Factor 0 points Timing Onset 5-10 days (naive) or within 1 day if exposed within 30 days Thrombocytopenia Fall < 30% or nadir < 10k Thrombosis None



Other causes



Definite



1 point Onset after day 10 (naive) or within 1 day if exposed within 30-100 days Fall 30-50% or nadir 10-19k Progressive or recurrent thrombosis or suspected thrombosis Possible



2 points Onset within 4 days (naive)



Fall ≥ 50% or nadir ≥ 20k New thrombosis or skin necrosis or acute systemic reaction after heparin bolus None



Interpretation: ● Low probability: 0-3 points ● Intermediate probability: 4-6 points ● High probability: 7-8 MANAGEMENT OF SUSPECTED HIT2 1. Stop heparin 2. Give alternative anticoagulant a. Argatroban b. Bivalrudin c. Fondaparinux d. New oral anticoagulants are not yet FDA approved for this 3. Send heparin/PF4 antibody (97% sensitive) a. Serum is added to microwells containing polyvinylsulfonate-PF4, and if present, antibodies bind b. Excess serum is washed out and then anti-human antibody with yellow marker is added c. The amount of yellow present dictates the optical density 4. If strongly positive (optical density > 1.0) or weakly positive (OD 0.4-0.99) and strong clinical suspicion, send functional assay (serotonin release assay or heparin-induced platelet activation assay) 5. Send serotonin release assay (Functional assay) (95% sensitive, 95% specific, but expensive) a. Detects platelet activation by the surrogate marker of serotonin release b. Normal donor platelets radiolabeled with 14  C-serotonin, and then mixed with patient serum and heparin c. Positive result if 14  C-serotonin is detected at therapeutic heparin concentrations (0.1 U/mL)
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109/L]) often occurs following fetal distress from chronic in- trauterine hypoxia. This is a broad category and the most. common causes are pregnancy-induced hypertension and/or. fetal intrauterine growth restriction. Neonatal thrombocyto- penia asso
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