Tópicos especiales en la enfermedad tromboembólica venosa
Trombocitopenia inducida por heparina y trombosis
Special issues in venous thromboembolic disease - Heparin-induced thrombocytopenia and thrombosis
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Heparin-induced thrombocytopenia is an immune-mediated disorder in which platelets are activated and there is a high risk of both arterial and venous thrombosis. Because HIT is suspected much
more often than it occurs, and because the screening
assay for HIT is highly sensitive but poorly specific,
the potential for inappropriate testing, over-diagnosis and unnecessary treatment is high. We have
demonstrated in our institution that a multi-pronged
intervention can reduce inappropriate laboratory
testing, reduce the risks associated with unnecessary anticoagulant exposure, and significantly lower
medication costs(1). Using a computerized physician
order entry system, we introduced a requirement
that any provider ordering lab testing for possible
HIT calculate a 4Ts score, a clinical prediction tool
that estimates of the pre-test likelihood of disease.
In cases where the 4Ts score was low, the physician
was discouraged from ordering laboratory testing
and a search for other causes of thrombocytopenia
was recommended. For patients who required tes-
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ting for HIT antibodies, we introduced a reflexive
testing policy whereby a serotonin release assay was
performed only in cases where the initial anti-heparin-PF4 ELISA was positive. These measures, along
with the development of a clinical algorithm and
ongoing education of physicians and pharmacists,
allowed us to significantly decrease both laboratory
testing as well as the use of bivalirudin, an expensive anticoagulant used at our hospital in patients with
suspected or confirmed HIT.
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