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The Case ofi the 38 Year-Old
Woman with

Post-Operative DVT




Patient: A.Ke

38 year-oldl woeman

Admitted fTor hysterectomy.

Normal preeperative laboeratory, studies
SUrgery: uneventhiul

Day: 8 - RLE pain and swelling, 1V,
heparin  started

Day: 8 - RUE pain, coel and’ dusky,
decreased pulses

Right radial artery: threompbesis; found
Platelet count - 40,000/uL




Patient: A.Ke

m \What 1s the most likely: eticlegy; of
the thrembesis: 2

B What immediate action should e
undertaken 2

m What additienal lalberateny, assays
should e reguested ?
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Case #2
Heparin-lnduced
Thrombocytopenia




Heparin

Pelysaccharide chains off glucesamine; glucurenic
and/rduroenic acid' covalently/linked| to a
pelypeptide matrx (heparn proteoglycan)

Foundim liver and/ mast cells
Iselated fram' liver i 1916 by ViclLean
FIrst usedias; anticeagulant: i 19405

Responsilble for more drug mduced complications
than any: ether hoespitalidrug

Bleeding| Is mest common prekliem

Thremboecytepenia + thrembesIs IS frequently
misdiagnoesed
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Heparin=induced
Inrompocytopentia

| Platelet clumping
HINE Type: |
Mild, very: common, nRon-iImmunelegic origin
25-30%, of; heparnized! Bleed SpPECIMERS
wWithy thrombesis, syndrome: (HINpS)

HIfp Type 1 ((White: clot: syndrome:?)

Rare, severe (PL <= 100,000/uL), mmunoelegic
Independent ofi heparin dose

0.5, - 500 Incidence, 5:-22. days ailter onset
High) mcidence: ofi morbidity, and moertality.

RiIsK: factors - Multiple: heparin: exXposures,
vascular, disease, vascular injury,

Cardiothoracic. surgery: patients, at greatest risk




Drug-induced
InrombocyLtopenia




Heparin-induced
InrombocyLtopenia
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Mlechanism N e

re
. Injected heparin reacts with PF4 /‘x  — N / 33 @

. 1gG antibodies bind to heparin/PF4 Heparin gs :S
complexes to form immune complexes
(ICs) ﬂf

. Immune complexes bind to PLT g\g >
receptors, activated PLTs formed

. Activated PLTs release more PF4, new gg ss

ICs formed, thrombocytopenia occurs

on endothelial cells

. Excess PF4 binds to glycosaminoglycans RQ 83 \

. Abs bind to endothelial cells, causing PF4
antibody-mediated endothelial injury

. Thrombosis and DIC occurs Fc Receptor

Activated
Platelet



Dragnosis: ofi HIN;

m Platelet aggregation

Aggregation ofi contral RS By patient's serum, in, the
presence off heparn

Easy; o) perform, pPoor;: sensitivity, and| specificity.

B Seroetoenin; release assay,

Release of; serotonin from contrel RS during
aggregation

Antinoedies; i serum off HIly patients causes PLiy activation
and|serotonin release

Serotonin-radiclalbeled RS used
Expensive, difficult to perferm

| Heparn/PE4 ELISA

Micraotiter: trays with immobilizedi neparin/PE4 complexes, ==

Extremely; sensitive; 7 specificity : :




jreatment. ofi HI,

B Step hepann!

m Alternative anticeagulants
Warfarin, low-moelecular weight: heparin, ancraed,
aspirn
B Antithrembin agents

Refiudan [Iepirudim (MNA)] recently approved
for RX

Recombinmant nirudin derived from yeast cells
Highly: specific direct mhibitoer ofi taremiimn
Moede ofi action mdependent off antithremin I

B Adjunctive therapy.

Rlasmapheresis, thromboembolectomy.
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Case #2
TThe End




