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Abstract

Heparin is an anticoagulant widely used in many clinical situations. However, it
can cause serious adverse effects, including abnormal bleeding and heparin induced
thrombocytopenia (HIT) which is a common, serious and potentially life-threatening
condition. Two different types of HIT are recognized as HIT type | and type Il. This
article focuses on HIT type Il which is immune-mediated and associated with a risk of
thrombosis. The goal of the treatment of HIT is to reduce thrombosis. When clinical
patients are suspected of demonstrating HIT effects at intermediate to high levels, the
use of every type of heparin and heparin derivative should be cancelled. The United
States Food and Drug Administration (U.S. FDA), and the American College of Chest
Physicians Evidence-Based Clinical Practice Guidelines 2012, recommended non-
heparin anticoagulants, such as direct thrombin inhibitors (DTls) and indirect factor-Xa
inhibitors, instead. Currently, only one type of indirect factor-Xa inhibitor is available for

patients with HIT in Thailand which is fondaparinux.
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1NN1TANBILLY randomized
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NN7E severe thrombocytopenia TN
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1. Taladudaslduasen heparin
1) flasnwniie deep vein thrombosis Iugﬂaﬂ total knee arthroplasty (TKA)/ total
hip arthroplasty (THA)
2) In¥1N11E deep vein thrombosis
3)

4) 3N®¥1N1IT acute coronary syndrome

€

al

NEINTIT pulmonary embolism
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1) 3@V heparin
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6. HIT LU delayed-onset siniinnelufiiunganslden
1)1 7%
2) 3%
3) 3 fUa%
4) 3 1fan
5)1 7

7. Taleduinawinsldazuuuiveldusandunnuinendulunisifia HIT
1
2

) 4Rs score
)
3) 4A score
)

3Ts score

4) 4Ts score
5) HASBLED score
8. Talafosndnsuldunu heparin Watfia HIT Adsminhslulsznelng
1) Argatroban
2) Lepirudin
3) Fondaparinux
4) Danaparoid
5) Bivalirudin
9. Falafiaifganunisdaauanudasaszainmslden heparin
1) wingthoae la 3 heparin Tuzas 100 Tu Asuminitl arsdaauiumniadan
ﬁauﬁu heparin LAy 24 %Lﬂmmﬂ ﬁﬁ‘dﬁju heparin
2) wingthe a3 heparin luszoziam 4-14 T iauﬁ‘mﬂug}‘fﬂaﬂumjuL%’Imgdmi
Aaauiwmnaaliaanni
3) ’Lu@fﬂwﬁLﬁ@mmimaama:'ﬁluLﬁa@q@ﬁu ARIN I IL heparin IV bolustiwiian
30 W71 AIIAAMUIIUWIBLNAALRE AN
4) andaandwuwindaiaaludionnmonaslaiue heparin

5) A1IAAANNIIWIKINAALREANINB BUAIZRINIMTIATLEN heparin
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2) E}Tﬂwﬁmé‘m%ﬁ@ HIT lasSsesuamnuinaniuaud ssauthuna FAUFI MWD
o heparin flush e
3) LMWH iadfjisendiangu (cross reactivity) il heparin e
4) ma:'ﬁlmﬁa@q@é‘mm HIT onafialugsiindadeamasinduviofia
WHIINAEA heparin filet

v

5) HIT type Il \lurfiandanuinoidesnuszunidun
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