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Heparin-Induced Severe Thrombocytopenia with Hemoptysis: A

Case Report
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Abstract: Objective Heparin-induced thrombocytopenia (HIT) is a rare and serious adverse drug reaction after heparin administration. The incidence of HIT in patients
after heparin treatment is about 0.2%. Generally, the risk of thromboembolism and other complications increases significantly from 5 to 14 days after heparin
treatment. Methodss The clinical data of a case of thrombocytopenia in patients with lower extremity arterial occlusion treated with low molecular weight
heparin were analyzed, and the related literatures were reviewed. Results The pathogenesis, clinical characteristics, diagnostic basis and prevention and
treatment measures of HIT were analyzed. Condlusion Through the whole process of diagnosis and treatment, the choice of anticoagulation program is clear.

Keyword: Hrombocytopenia;Heparin;Heparin-Induced Thrombocytopenia; Treatment

FFEESHWmM/NIRBEL(Heparininduced
thrombocytopenia, HIT)@—F™ENHALE, AIRETERER
EFEARRSBENFE=RY, IR FENSERES S
HITEHSHE, ZFHITHES sk £5 R mEME T REXM M
BREHLE, HBEMIEHRRIA MR FEE150 X 109/L
W FRE R AZET RE50% L, T MRHEURD—iB & E1ERF R
SBITEMS~14 X, MERFERI/IMRITH—BELEERE E
B BFENRY FHEEIRRDERRANZ, RO FHEES
B MRR AR D, IR R ERZE LG RESH
BRI/ VROR D H IS M B2 AT ARSI T,

1 BRSH#
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