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HIT is a clotting, not bleeding, disorder which occurs in 1-3% of heparin-treated patients (especially cardiovascular, intensive care, or orthopedic patients) typically within 4-14 days on heparin but can occur within hours in patients re-exposed to heparin or have delayed with thrombosis onset averaging 9 days after stopping heparin.  Antibodies bound to the heparin-platelet-factor-4 (PF4) complex activate platelets causing arterial and/or venous thrombosis.  Untreated patients are at 50% risk for life- or limb-threatening thromboemboli.  It is critical to prospectively identify possible HIT-patients by monitoring platelet counts which fall >30-50% from baseline.  Do not rely on absolute platelet count since HIT-associated thromboses may occur with platelet counts >150,000.  Suspected HIT-patients should simultaneously and immediately have heparin stopped, blood sent for elisa assay for heparin-PF4-IgG antibodies, and start a direct-thrombin inhibitor (DTI) before labs are known.  Thrombosis may occur in 30-50% of patients who develop asymptomatic thrombocytopenia.  R-hirudin and argatroban are the only DTI’s approved for HIT treatment.   R-hirudin is favored over argatroban because of increased thrombin-binding-affinity and antiplatelet-potency in acute coronary syndromes and coronary angioplasty,  and minimal effect on prothrombin-INR (PT-INR).  Warfarin is started when the platelet-count increases above 100,000.  R-hirudin DTI is continued until PT-INR is >2.0 for 2 days.  Alternate argatroban DTI would be continued until the PT-INR is >4.0 for 2 days and PT-INR rechecked 6 hours after stopping argatroban to assure PT-INR >2.0.  Warfarin is continued for 3 months.

