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Heparin-induced Thrombocytopenia Treatment

ZHANG Ming, LIU Demin, CUI Wei

( Department of Cardiology, The Second Hospital of Hebei Medical University and Institute of Cardiocerebrovascular
Disease of Hebei Province, Shijiazhuang 050000, Hebei, China)

[ Abstract ] Heparin-induced thrombocytopenia ( HIT) is a rare prethrombotic drug response that binds to platelet Fc receptors by an

anti-platelet factor 4 antibody that is a heparin-dependent IgG-specific antibody. Activation of platelets ultimately leads to complications such

as possible limb necrosis or life-threatening thromboembolism. Current major treatment options include parenteral anticoagulants such as

argatroban, danapaparin and bivalirudin. However, in recent years, new oral anticoagulants, intravenous immunoglobulins and

plasmapheresis have been emerging. This article aims to provide an overview of the research progress in HIT treatment.

[ Key words ] Heparin-induced thrombocytopenia; Treatment; Research progress
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