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Evaluation of Heparin-induced Thrombocytopenia Antibody — ™
Laboratory Use and Anticoagulation Prescribing Patterns \@ g%gggal‘_lgs?)ﬂg

Piper Swanson PharmD, Jesse Greenlee PharmD BCPS, Greg Schaefer PharmD, Paul Huiras PharmD BCPS
Inpatient Pharmacy Services, St. Cloud Hospital, St. Cloud, Minnesota RP-247

Results
* Heparin-induced thrombocytopenia (HIT) is a 3 Excluded 4T scores were usually not documented prior

-

rare adverse reaction

» Calculating a 4T score prior to ordering a
heparin-PF4 immunoassay Is recommended.
For a score <4, HIT probability is low and an
assay is not advised'

* |f high suspicion of HIT (4T = 4), an assay
should be ordered, all heparin products
discontinued, and a non-heparin
anticoagulant initiated

* Determine if heparin inmunoassay
ordering was indicated according to
retrospective 4T score

» Assess anticoagulation prescribing
depending on the result of the assay

 Serve as a pre-group for a planned pre-
verse post-HIT order set implementation
analysis

 |RB-approved, retrospective chart review of
heparin-PF4 |gG immunoassay collected
from 9/1/2019 to 2/29/2020

* 4T score retrospectively calculated

» Anticoagulation evaluated at time of and
following immunoassay ordering

Patient
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41 ldentified

- 2 outpatient

- 1 outside hospital

39 Included*

* 1 patient had two encounters

-

4T Provider Documentation

4T Score
QO =2 N W Pk~ O 0O N

Laboratory Evaluation

Result of Heparin-PF4 1gG Positive — 6*
Immunoassay (+, -) Negative — 33

Intermediate — 4*
High — 2

* Serotonin release assay was sent on 1 patient, result was negative

Optical Density of Positive
Immunoassays

Positive Imnmunoassay 4T Breakdown

4T Score

Comparison of 4T Calculation

m Provider

Patient with Score Documentation

Retrospective HIT Probability

Low (0 to 3)
82%

m Retrospective

High (6 to 8)
3%

Anticoagulation Use

Heparin at time of platelet drop LUNIIZVIII/H_ 3’25
(UFH, LMWH) None — 2
Yes — 18
Heparin discontinued (Y/N) No — 17
N/A -4
Argatroban initiated when assay Yes — 4*
sent (Y/N) No — 35
Argatroban continued if assay Yes -1
negative (Y/N) No—-1
Heparin restarted if assay negative ves -
(Y/N) No — 15
N/A — 13

* 2 were positive immunoassay patients
UFH = Unfractionated Heparin, LMWH = Low Molecular Weight Heparin

to ordering heparin-PF4 1gG immunoassays

 Immunoassays were often ordered on
patients with a low 4T probability of HIT

* Heparin products were frequently not
discontinued (n=17) when HIT was suspected

* Argatroban was not consistently ordered
when HIT was suspected

Limitations include reliability of retrospective
calculation of 4T score

Conclusion

* An order set may increase consistent
prospective use of a 4T score and guide
anticoagulation prescribing practices
when HIT is suspected
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