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Abstract

Objective: To improve the timely recognition and attention of Heparin-induced Thrombocytopenia
(HIT) and reduce misdiagnosis. Methods: The clinical data of a patient with one heparin-induced
HIT was analyzed retrospectively, and refer to the relevant literature for analysis. Results: The pa-
tient with Acute Coronary Syndrome (ACS) was treated with Intra-aortic Balloon Pump (IABP) as-
sisted Coronary Artery Bypass Grafting (CABG). According to the 4Ts score highly suspected to be
type II HIT, all heparin drugs were stopped and a new oral anticoagulant rivaroxaban was used
instead of anticoagulant therapy. Conclusion: CABG postoperative patients have the risk of bridge
thrombosis, and HIT can also lead to intravascular thrombosis. The coexistence of the two greatly
increases the risk of thrombosis. Therefore, patients with thrombocytopenia after CABG use of
heparin drugs should be highly vigilant HIT, so as to avoid adverse events.
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B, 5, 8258, K “RAEMMIE. M, hnE 1 A7 T 2020-07-20 AFi, BEAE SR BEIK
5 20 4. NBEEEfR: T36.2°C, R17 ¥K/45, P94 IKX/%r, BP 143/69 mmHg, S PEFETHIZE, wmlliEig,
UL AR, XU AT ] IR E R 5, O3 150 KI5y, OELEIATE, H—0FmIgng, LA,
KR BRI . ABEDEE: 1. DFEE5); 2. VI, V2R BEM AR, 3. V6. V7 ST-T BUEAR,
T WA E E . AR EY: CK-MB 111.09 ng/ml, ¢Tnl 0.587 ng/ml, NT-ProBNP 5144.28 pg/ml; PT 13.10
s, APTT31.70s, D-—%{4& 0.94 ug/ml. ARti2lihy: 1. SMERKEEENE: 2. SO 3. LB
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IR FBIR ik A% F A, 25 PLT 32.00 x 107°9/L, INR 11.34, PT 88.00 S, APTT 63.70 S, FDP 48.56 ug/ml,
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Figure 1. Changes of platelet count during hospitalization
B 1. AERTEAE M MR T IER

3. Wig

HIT 2004 | BRI A, 1A HIT A RV R, /MRS B, AanliR e sl mFa, AFiT4
FURERACEE . 1B HIT 5506, B R s i AR T2 AOARE[3]. 11 2 HIT RS i /NBR T B4 Fr e ) 5
SIRNGEHA R, BRM. 1) KRMEZTNHAMERE 5~10 d J5HIL, KARAIL 60%. 2) HA M
TERERRAT RS 24 h PIRGE A, REEET 210 100d WEFRFEZE L, HAE HIT Jilk, Bk
JH- R 2 RIRGE 51 ke Sy e B 3) IR s FIFE G 3 8 A LI /MR B 2 R 1, e AR AR 5 v
[2]. Bl MmN BRI HLE G . S PR Es & BN IR P B R Ge e s AR T Fst I /SR
HFE. ml. SIFBMERLIEME R . O IR R . BKRASH. ARTFREELE HIT 15
KRR ARG, a0 I8 N B (B0) AR T BB 5 FE S HIT AT RE. 1207 HIT M
W SERHATIRIRVEAS, SRA 4Ts VP4, For a0 HE i /NG > I BCEARRAE S /MBS PR R [RIRRAE S AR T
RIS DA 5 A7 AE oA 3 Bl N> B S R AN 22 2R, DU TRPPor AN, ARSEAS 73 2 D #fE HIT Bl
PRATREME, 3 4 NAREE W REME . 4~5 o) R FERTREME. 6~8 A FEmT RedE, V140 v R = BE Ife PR T A
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PE B IS HIT BRI AN (280) 1 /R 2 e B 3t AT HEBR 2 W A 12 5]«

AGIEEAT VABP GHBERKIENT A, BIARML: FHUL/MR. FUBEATT . A BT &I AR WL/
TR, BT S VERRE. T EIRGERIL, HERR B AT MM AT RE . PRI /RO D 2 R SN B
JEE 2 R FARIGTT IR B BRI 2550 Ja A Huil/ MRS IR w]ULAR . B A St SRS o St
B R PAR T ER . ABe)a %6 10 RITa6 L M/, 158 R &) DLAR 5 SOt & )5 s st
TR, ATHEER PN/ MR 25 T B N IE . BB NS IABP SHBNGST 7 R, L 3
RGN o |ABP BRIE AU IR G ER b (0 /MR S S0 /MR, BATILM < 150 x 10°7/L
NZWbRIE, 8 M NORDRE R, KR B E BN IABP JE MUNMROTAR T R, 55 3~4 d IS FIREE
IABP $f% 2~3 d Ja K R IEH K [6]. AGIEE ML 3 K55 BN, ATHEER LABP S i /)
B 8 N R F RIS 25 10 RIOTAG B /RS, HIAT 5 afiAe OO BRI LA, AR 4T
ARG 6 73, ImRIZ WA HIT. SREUAIT 15 It 1) 15— VDR SCHT 3R R EG AL ] S o i S5 A S HR A 5
2) BFEAMAETEMR, THBEHGT, S TRNIETENGST, INR TR 1.81 J5SUH kMg, N
PME B INR AFEsE, T2 a8 e FE M ARV BE UG )T« 4Bl EiayT e /MK R IE
o

A EHAERIT ERAL: 1) HIT 2 —MmEeREs, A meie 28R MO [7], A 83 7 1tk
R o111 R N T BN 90 S 1 o N =9 G R D) v 5111 RN ) B3 < s B2 1 RN T WA N = P i A
B HIT, 75— B N RBUF R R 4W5uEaT . T HIT fEfaketk, MRFERI, —B#i2, N
SERME IEASREG A H -

TR KA G BB R R AR T OR8], FE ARG A7 AE S F KA I & 2 AW & 11, 10 HIT 3LE
FPBUNE WIAETERR, PIE RN, AR LR KIE . —BRA HIT, R 68 S B0 i
Sk 2T fE S A . WOEBKFERT RS HIT A RRRR 2, R R MR, B A
P B AE R EAAAE,  BRe DA TN A8 R S) 7772224k, e NE R A B FG . Bk, PR A x
SR BT A AR [9]. T R ARSI P AT 2R R 2 i) 8, B VI OQUE M MR B 5421, FF AR AR
BB I IE SOIE, MBI 2l B89, DA R IR A .
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