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Likelihood of HIT

HIT
suspected

_| Calculate
4T score

< 3 points
Low probability
* < 1% probability of HIT2

HIT ruled out.

If on heparin, can continue

A 4

4-5 points
Intermediate probability
* ~14% probability of HIT2

2 6 points
High probability
* ~68% probability of HIT2

STOP heparin
Send PF4 antibody assay
Initiate a non-heparin
anticoagulant.
* Argatroban considered
first line in US
* Bivalrudin an option for
cardiac surgery

* Fondaparinuxis an option.

Data is less robust?

Proceed to diagnosis

and management



https://www.mdcalc.com/4ts-score-heparin-induced-thrombocytopenia

Diagnosis and management

* Obtain bilateral lower extremity duplex US,

SRA + .
HIT confirmed > even in absence of symptoms
* Send serotonin release (specificity >95%)¢ * Up to 53% incidence of thrombosis
assay (SRA) p y N within 30 days?
)| PFA + > . Spec;ﬁcnty of PF4 is
poor
* Continue non-heparin
anticoagulant SRA -
A
No thrombosis: Thrombosis:
* 4 weeks * 3 months
anticoagulationl anticoagulationt
PE4 Consider further
results testing if continued
high suspicion
A
* Can transition to warfarin once platelets = 1501
= Avoid warfarin if platelets <150 due to
High probability initial prothrombotic risk
(4T score > 6) * DOAGCs appear effective, though data limited?
We use them routinely
Y pra-
A\ 4

Intermediate HIT ruled out
probability (4T * PF4 sensitivity ~100%*
score 4-5) * SRA sensitivity >95%¢

Y




Heparin Induced Thrombocytopenia
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Thrombocytopenia
Compare the highest platelet
count within the sequence of
declining counts to the lowest.

Timing
(of platelet fall or thrombosis)

Thrombosis

Other potential cause of
Thrombocytopenia

>50% fall and Nadir of
>20 with no preceding
surgery In the last 3
days.

Platelet fall day 5-10
after heparin first
received

Platelet fall within 1
day of start of heparin
and exposure to
heparin within past 5-
30 days

Confirmed new
thrombosis (venous or
arterial)

Skin necrosis at
injection site
Anaphylactoid
reaction to heparin
Adrenal hemorrhage

No alternative
explanation for
platelet fall evident

. >50% fall but surgery in
last 3 days

. Platelet fall that does not
fit score 2 or score 0

. Platelet fall 5-10 days
after first heparin dose
received but not clear
(counts missing)

. Platelet fall within 1 day
of start of heparin AND
exposure to heparinin
past 31-100 days

. Platelet fall after day 10

. Recurrent venous
thrombosis in a patient
receiving therapeutic
anticoagulants

. Suspected thrombosis
(US pending)

. Erythematous lesions at
heparin injection sites.

Possible other cause evident:

© Sepsis without proven
microbial source

® Thrombocytopenia
associated with initiation of
ventilator

. Other

< 30% platelet fall
. Any platelet fall with nadir
<10

. Platelet fall < day 4 without
exposure to heparinin the
past 100 days.

. No thrombosis suspected

Possible other cause present:f
. Surgery within 72 hours

. Confirmed bacteremia

. Chemo/radiation within past 20
days.

. DIC from non-HIT cause

. Post transfusion purpura

. Platelet count <20 through from
drug

. Other
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