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The Management of Heparin-induced Thrombocytopenia with
Thrombosis That Developed after Aortic Dissection Surgery

JaeBum Kim, M.D.*, Nam-Hee Park, M.D.*, Sae-Young Choi, M.D.*

Heparin-induced thrombocytopenia (HIT) is a clinicopathologic condition and adverse drug reaction caused by im-
munoglobulin G (IgG) antibodies directed against the heparin-platelet factor 4 complex. HIT with thrombosis (HITT)
could lead to limb amputation, stroke, myocardial infarction, and death. We report on the successful management

of a HITT patient with argatroban therapy.

(Korean J Thorac Cardiovasc Surg 2010;43:538-541)

Key words: 1. Heparin
2. Thrombocytopenia
3. Thrombosis

o[
=

gi

=T D o
32
2 0 32 ofN Be Rl ook off ob X 3R

>
gk
)
)
>
o
o
= 20
o rlo
au 2
5 B
=
ofo =] FE
T o
oy ga 2
(o )
f o>
£ o
—» > offl ok,
= o 4y yo
e =
fu ot o
< oz
o JE" o> —?—"4 HE oo
M ooX - ox ol

_o|_h

(Stanford type A)©
th e s dedgo] AREE
Z¥ 3 (Hemashield 28 mm)2 & X}t & AH]7]
e ¥

lo
fru
oy
N
rok
o
i
o
(9,
1
2
(98]

5,000uLOE A &F oz 7t
b Evhetbat whyhel OekEg], 39k 719] ekgell

FAe] WSyt A =] TS Tk
slotal 71904 dag gaFo s Ackeigdr Het
UE 7] Sl A-gsty sllstelo] 491 Al
7ekar duk 2| A ed=E A& agatroban 1 ug/kg/min
2 AES AFste] aPTTV} 2~307} B 22 $3S =
7rect. € T 9dA| QAFITFI|oA] olekellon &
% 1194 F&3ko] 107,000uLE X7} A<4slo] warfar-
ing W&Folsly] Al&slodel. & ¥ 1394 INR©] 2 o]

3

o
=
=
=

5

AW | Ihhe} B B FR I3t

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Keimyung University
=EHTY 20109 4¥ 209, =EAY 20109 59 79, AAEAY 20109 6% 15Y
Azt vhdd] (700-712) Al 7 SAHE 194, AgSa S48l F5-9]3t
(Tel) 053-250-7025, (Fax) 053-250-7307, E-mail: nhpark@dsmc.or.kr
P el AN U AR AH LKA oHRFRe| Tl e,
@ This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the

original work is properly cited.

— 538 —



Table 1. Estimating the pretest probability of HIT: the ‘four Ts'

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

2

1 0

Thrombocytopenia
x10° per 1

Timing* of platelet count Clear onset between days 5 and 10;

fall or other sequelae or less than 1 d (if heparin

exposure within past 100 d)
Thrombosis or other New thrombosis; skin necrosis;

sequelae (e.g. skin post heparin bolus acute

lesions) systemic reaction
Other causes for No other cause for platelet count
thrombocytopenia fall is evident

not evident

>50% fall or platelet nadir 20~ 100 30~50% fall or platelet nadir

Consistent with immunisation

Possible other cause is evident

Fall <30% or platelet
nadir <10x10° per 1

Platelet count fall too early
(without recent heparin

10~19x10° per 1

but not clear (e.g. missing
platelet counts) or onset of
thrombocytopenia after day 10

exposure)

Progressive or recurrent thrombosis; None

erythematous skin lesions;

suspected thrombosis not yet proven

Definite other causeis
present

Pretest probability score: 6~8 high; 4~5 i 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 O; 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.

Fig. 1. Both foot postoperative X-ray.
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