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Heparin-Induced Thrombocytopenia in Patients Receiving
Extracorporeal Membrane Oxygenation
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[ Abstract] Heparin-induced thrombocytopenia is a serious adverse event in patients receiving heparin treatment. In recent years,
accumulating evidence suggests that patients receiving extracorporeal membrane oxygenation treatment are at a higher risk of heparin-induced
thrombocytopenia than the general population and heparin-induced thrombocytopenia and thrombosis may have adverse effects on the
prognosis. This article reviews the research progress of heparin-induced thrombocytopenia under extracorporeal membrane oxygenation support
in epidemiology , risk factors,diagnostic methods and treatment strategies.
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