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Clinical observation of Argatroban on thrombotic syndrome in 4 cases with
heparin-induced thrombocytopenia

MENG Yan, TIAN Hong-yan, MA Qiang, ZHANG Jun-bo, ZHANG Rui
Department of Peripheral Vascular Diseases, First Affiliated Hospital of Medical College of Xi'an Jiaotong University, Xi'an
710061, China

Abstract: Objective

Methods A positive diagnosis for venous thromboembolism and anticoagulation contraindications in 202 cases was enrolled. All of

To observe the anticoagulation of Argatroban on 4 cases with heparin-induced thrombocytopenia (HIT).

them were treated with low molecular weight heparin (LMWH) and/or unfractionated heparin (UFH). The peripheral blood cells and
coagulation indexes were examined regularly to determine if the adverse reaction of thrombocytopenia occured. Four cases of
heparin-induced thrombocytopenia stopped using heparin, while was treated with Argatroban (20 mg/d) instead for 3—7 d. Results
The platelet recovered to the basic level after withdrawing heparin and initiating Argatroban, the thrombotic syndrome did not appear
and the lower limb swelling in clinical symptoms could be relieved immediately. Conclusion Argatroban could effectively replace
heparin to prevent the secondary thrombosis with HIT.

Key words: Argatroban; heparin adverse reaction; thrombocytopenia; thromboembolism

PR 5 S (R /SRRl A A P 3R AT 9T
IR R R AR R RN, R BT 2
Ko MR RBENE RN, RS SRl
RPN TR, RIS B AT R 2 2 8UE
A AR ER G AL BT P b R BRI
PRI LS PE A TR 2 Y, Ot
a S 2y E HLR (FDAD b ] T3 7 M/ ME s>
R, B A IR AT I ot A A SR T HH IR
LN IR AIE ) £ 45 AR I R G T 7, W ANDE

ks AR 2011-06-12
TEZET: & M (1981—), L,

*BIMEE MAH  E-mail: ianhhyy@mail xjtu.edu.cn

A Bl o i VA 7 BT 22 Ul N RE IR0 T 2R
1 EREHH
1.1 IGKRER

Tod 910 AUt T P8 22 A8 30 K A I 2 B S — B DB 1 e
JE A R 2006 4F 5 H—2008 4= 5 H &k ifr vk
S R Ek T T i IKGER 75 2 (0 B AR A 2R A
#0202 %, FHA 5 79 i, Ao 123 5, AFEE 14~86
%, V1) 53.5 2, Hall R IR URER DK AR T 1 8 4 183
i O IBCRFR K AR TE B A 154 1, BURE 9%

HArakas N, BT, bk,



e 500 ¢ AR EHH%AE  Drugs & Clinic

2wk HeH 20114ENAH

A2 29 B, FERMET I 10 B, T IR K A 7 %
G IR ZE 19 1], 202 9] 838 AT 4 R AE T FER
PRI NRIFDIE, AR SOIX 4 41 835 AT I PR
BIT s
1.2 BFZEEUL/ MR D E 1S WihRE

ML/ IEDIERIZ bRt (1) A 27
B EOE R s (20 TR ZR 5 /MR H IR K
FREAG 50%: (3D R /MRS H /b1 24 h WA 2
ULV BIESE s (4) FHERRHAh 5 P S B0 i /s
BRIF> s (5) 452 225 /MR 3 H [R1F 38 50K
(6) Rl IfFRIMARFEFEVESTG o AR LI AW ¢ 1 7]
IR (1) ~ (5) T RI2 W A MO E ),
Hg (1) ~ (6) Wigskymkes s,
1.3 #m

JH 2N, T2 AR A 2 B A R 2
FZERE, Bk 2mL, 12500 U; S (891
JH BB, 7 4 AR, B e (R
3D AR, % 0.4 mL, 4 100 U; # AT 2E (K
OISO, T4 S gE, 1R TR R
AR A AR, FikE 0.4 mL, 4000 U; &4
TS B IR, IR R ),
FA% 0.2 mL, 5000 U; Pl B, wan4s A v el
Z& (Novstan™), HA=3EHIZbk NS4 2E 7, f3C
20 mL, EFFANHHEE 10 mg.
2 BFEBULMRBDEESRIT AR
2.1 BFEBUM/NRRDE

W2 A K AR AR ZERE I B3, R A PLsst
SRR, i ACCP7 (the seventh American
College of Chest Physicians conference) $ifs: 45 re ffE
1%, PSR (O K5 TR T hsasT,
TR R, 0 B i O e R AT (R s A
JREGBRAREVRTT 3~4 d, BEA R EYT I,
B G I, B IRV AR R ITE
JHZPuEEva T I D IRAEEAR, A BbrifEAb Lo e
(INR) 153 2.0~2.5 J5, HFiEMhSIHFERHESMEH
2 d, kAR 00 0A) o 0
WRURIBEIL 4 100, QFREEE RN R (PT). ik
BB LG B 1) CAPTT). BRI BR8] (TT).
Y AR (FIB). HlF R AEE FEAY,
3000 U/500 mL (AEEE#E/KD, 7~8 i#/min, K5+
JFZH 2 4000~5 100 U, HEH sc 4525 1~2 K.

4 AR RE R S, 551 ), 43
], WS 28~67 %, EIER 43 &, W H RS

LB I DU IRDUARZEAAE 1 ], AR ELRIZE
HHE 1B, FABERE KA 1], FRAl R i A
HRBTI 1 H, AIEIEFRZE 2 6. 1 F1E I
FEMBE AT B RZNANGIT, R s K5 TR
#, HAR 3 B B se K T (RIS
T K RFIANF R & 10D 1By7. A
T ACCPT B iR s HEFE V07 IR K AR 1)
FIELE 2. 2 PITEIF RS 6 Ry o 2 BITESE 7
R BN £ B B, S R KRR R
82.2%, B/ THE NN 1.01 X 10" /L %
1.8%X10"/L.
22 AFTTAESHER

4 ) ER A A LR AR S S RS R 2R
hy G R AR T AR SR G AE, ERERT n th B4k 2
PURIATT, 20 mg/d, L 2~2.5 pg/(kg-min)i 5 bk
W BT RE S Y, SR 1~1.5 mgh. $F
KA AR AEEEAR, 4l INR GE 3] 2.0~2.5, 46
(Vi) W WU ML 4 J5LFE A%, APTT #ifileJLmt i 1.5~
2.0 %, JFHRCR I/ N E . BFEhRERI AR . 45
FEIR, BB N dh gk S p e T kR, &
H MRV ECS 1 aTA LeE E 25, 2 Bl
JE S 3 R MR E R, 1 BI7ESS 4 R
M7t 1 BIFESS 7 RTINS
SR B WA, WA R A AR LA
3 itig

JHFE B MR RELE IR Bl 2 98 —
FORAENURIAS I, — A A S Sl OV, 78
FFEAF I R AEZ 10%~20%, FHNFI (4d
AP MR A BOR T B CE LN 1.0X 10" /D),
AMFRMFEWBLE 3 d WKE: 55— FlE e
SRR MRIE 7 4 B 5 Y (H-PFOPLA (G
Prakd g MM NSRRI W, FEIFR
RE N MARTE R, RAEFENR 3%~5%, —BalEff
FIRF &G 4~ 14 d K99, /MR VHE S % 50%
uj:[lo—ll]o

o o o PR SK Vi 2 o g 5 0 P e (10 1
A7 AR R AR A PR, vy e o Al ) A 3
PLRARGE G, KOS EEILEG, LA BT FE ST il A2
CEATAER BT Bl R LA R A R AT S
Wik SRR SR, DLRCRSZAERS . T
B o) Res SRR A, ERE L HASSEZR Z M.
I ZIAR 3 i D, T LARERE N IfLAS Y,
HEE KIS D& S A YR A g5 A i i s . o i



A, 5 4h 5 A

Drugs & Clinic

F2wHE B

2011 £ 11 H °501 ¢

PR ke ZE A T RE BN FEAE 1 B L PR

(9] H A LFEE B4R, 2010, 24(2): 107-110.

T T 2 VR 7 R R AE R LA S S BT e T ek [2] Baroletti S 1.&, Gol.dhabe.r S Z. Heparin-induced
BB AR, WL, AT T e e o %
- e N 31 7% =, BB Pkt 25 Wutsiitkig (9], ELL
%%%E#%%ﬁﬁﬁ%@ﬂﬁ%ﬁﬁ%m%%, EERITILAR . 2005, 3(1): 631635,
MR e, MR BCE M IRE, ) sk, B BORSURZIMBIURE (1) K
— H RIS i, NAT2. *£,2008, 23(2): 77- 79.
LEARIG RGBT 4 4] FF 25 30 SR 2D E 95 491 [5] Lewis B E, Wallis D E, Berkowitz S D, et al. Argatroban
P, 3 PUBAERGA TI%, | BUBA AR enicossulant thrapy i patients wih heparn: induced
AU E RIS FIF . BT S TR FFET L (empocytopenis L. Cirevdation, 2001, TS(D: TEE
*ﬁﬁ@ﬁﬁ%ﬁﬂ$%§jﬁ$if& . 1 Hﬂ?:ﬂ]}ﬁ%‘%ﬁ [6] Lewis B E, Wallis D E, Leya F, et al. Argatroban
PR A SO, PR 2 0N e AR 1) anticoagulation in patients with heparin-induced
EHHABRRTEF . 4 PlEEEERFEG, D thrombocytopenia [J]. Arch Intern Med, 2003, 163(1):
19 VST AR 1 P T S 28 1 K e
PN, hpure ) R B SRS O]
ﬂ?%ﬂi ’ TE?#‘%EW{%@E}EE‘H& ﬁ";ﬁgﬁ\ B [8] STngeT§ ;3, Alb;rs G \.7\/, Dalen.J E, et al. Antithrombotic
RAEMA LA Pk, — BRAIF R S A therapy in atrial fibrillation the seventh ACCP conference
By, RIS R, O TR I UL on antithrombotic and thrombolytic therapy [J]. Chest,
B 8 2 R LR 2 A 6 230 ) HA Lt 24 2004, 126(3 Suppl): 4295-456S.
Yo TR A A ) 00 BT 0 B BE ) T 45 K 5 BT 22 [91 Hirsh J, Guyatt G, Albers G W, et al. Antithrombotic and
B AR, RO R MR RE, B R tl;ron.ﬂ?olytic . ;herapz: Zmeiic?nl collefge of.d (ibest
T . . ok physicians evidence-based clinical practice guidelines
aﬁ}’ I!EW%{}HH[@1E’ Al %{/Eﬁﬂ%:%%%%%m% (8th Edition) [J]. Chest, 2008, 133: 110S-112S.
ARPURER, I ERT 2R S0 NORAAEE R KA o) ek, (e, Mikar, 25 HF 29 S i MR

A TR AR 1 AT BB
SE

16 [J]. sEHBE2444E, 2005, 21(15): 1727.
TusF. RS mAEER I KWRARZE, 2008,

(1] FEWH, FRA, B ITZ3E S0 R i 25(6): 365-367.

(BWwFamE) 245 2012 FFMETBE

CHHFRNMAE) RERGTEHF LR FHNARRLR LHGELEHT, XAF, BAIAFLAT.
AFNR G REHH RN DAL KR, EHHH TN T EAR, TFRAVIFMATERIAIR, (RS YrN 57K
HREG, AT RAMFRARREZATE.
AEGAZE: AT AMBELH A N ITEAR S FI70 . ZaMIT0 . BTN BHHREE) A FR 0. AN
LEF BN AR AR, RE®RIE. FR. FEFHR. KRR (F). FIRAE. BIMEE. FAT A,
WA R HREE. WAL HHERER . HFHTFAARGHFRAR, ARRAT. (ROAKR, £7bdk, Hi
TRETIFAMGTRAR . EEAR . EREEFATESF.
AT 640 AN T BT MARBRB TG 28, HAREB T REMARAR RE—AZARGF &, BERG DN TG
FRAY, REATEINA T HF, PPN L0 B R ERSE &, KB QRPN KTE.
B ] KA H BRI, | RKIEH AT « KT A HEAT, ITHF LSS REIIRE | RTINS F o4 254k 4%,
EAEET . FIETE (GG BT E).
CHBFMARY Gatidp
gL RFT dIF K%L &E 308 5 W %: 300193
W 35 (022) 23006822 4 A (022) 23006822
% F4548: DER@tiprpress.com R sk www. P Eh R E4 FE; www.tiprpress.com
(EZFHAS)



