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I11. Diagnostic and Initial Treatment
Algorithm

HIT suspected

v

Low clinical
probability

Intermediate/high
clinical probability

Discontinue heparin; start
non-heparin anticoagulant

Obtain immunologic assay

Negative; Negative;
high clinical intermediate
probability clinical probability

Obtain
functional
assay

Positive Negative

A 4

HIT likely HIT HIT unlikely; continue
indeterminate heparin; consider

alternative diagnosis

Adapted from Arepally GM and Ortel TL, N Engl J Med 2006.



V. Treatment
A. Non-heparin anticoagulants: selection, dosing, and monitoring

Agent Graded Initial dosing Monitoring
recommendation*

Danaparoid®> 1B Bolus: Adjust dose
Weight <60 kg » 1500 U to anti-Xa
Weight 60-75 kg » 2250 U level of 0.5-
Weight 75-90 kg » 3000 U 08 U/ml
Weight >90 kg » 3750 U (if assay is
Accelerated initial infusion: available).
400 U/hr x 4 hrs, then 300 U/
hrx 4 hrs

Maintenance infusion:
Normal renal function » 200 U/hr
Renal insufficiency » 150 U/hr

Lepirudin 1c Bolus:® Adjust dose
0.2 mg/kg (only if life- or to APTT
limb-threatening thrombosis is of 15-20
present) times patient
Continuous infusion:? baseline.
Cr <1.0 mg/dl » 0.10 mg/kg/hr  Monitor
Cr 1.0-1.6 mg/dl » 0.05 mg/ APTT every 4
kg/hr hours during
Cr 1.6-4.5 mg/dl » 0.01 mg/ dose titration.
kg/hr
Cr >4.5 mg/dl » 0.005 mg/kg/hr

Argatroban 1C Bolus: Adjust dose
None to APTT
Continuous infusion: of 1.5-30
Normal organ function » 2 mcg/  times patient
kg/min baseline.
Liver dysfunction (total serum Monitor
bilirubin >1.5 mg/dl), heart APTT every 4
failure, post-cardiac surgery, hours during
anasarca » 0.5-1.2 mcg/kg/min  dose titration.

Bivalirudin* 2C Bolus: Adjust dose
None to APTT
Continuous infusion: of 15-25
Normal organ function » 0.15 times patient
mg/kg/hr baseline.

Renal or hepatic
insufficiency » dose reduction
may be necessary
Fondaparinux® 2C No specific recommendations given minimal data
supporting efficacy and appropriate dosing in HIT
Adapted from Warkentin TE et al., Chest 2008.
*American College of Chest Physicians Grading System: 1=strong recommendation;
2=weak recommendation; A=based on high quality evidence; B=based on moderate
quality evidence; C=based on low quality evidence
2Not available in U.S.
SLower than FDA-approved dosing.
“FDA-approved for patients with HIT only during percutaneous coronary intervention.
SNot approved for treatment of HIT.






