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Table 1. Characteristics of Patients who are exposed to heparin therapy. 

 

Character Affected cases (No.) Affected 

cases (%) 

Not affected 

cases (No.) 

Not affected 

cases (%) 

Total (No.) Total (%) 

No.: 16 (8) 184 (92) 200 (100) 

Sex: 

Males 10 (5) 110 (55) 120 (60) 

Females 6 (3) 74 (37) 80 (40) 

Age (year): 

Males 52.28 ±11.2*  53.08 ± 11.9*  52.67 ± 11.5*  

Females 53.75 ±13.8*  54.26 ± 11.6*  53.96 ± 12.7*  

Heparin Administration: 

1st time exposure 13 (6.5) 149 (74.5) 162 (81) 

Previous exposure 3 (1.5) 35 (17.5) 38 (19) 

Indication for administration: 

ACS 10 (5) 114 (57) 124 (62) 

CVA 4 (2) 50 (25) 54 (27) 

DVT 2 (1) 18 (9) 20 (10) 

Others 0 (0) 2 (1) 2 (1) 

± values are 1 standard deviation (SD) from the mean. 

Table 2. Distribution of affected cases with HIT according to different age groups. 

 

Age group (yr) Affected 

cases No. 

Affected 

cases (%) 

Not affected 

No. 

Not affected 

(%) 

Total 

No. 

Total 

(%) 

Significance 

< 40 1 (0.5) 19 (9.5) 20 (10) N.S. 

40-50 5 (2.5) 64 (32) 69 (34.5) N.S. 

51-65 8 (4) 74 (37) 82 (41) N.S. 

> 65 2 (1) 27 (13.5) 29 (14.5) N.S. 

Total 16 (8) 184 (92) 200 (100)  

N.S. : Not significant.  

Table 3. Distribution of affected cases according to different medical indications for heparin 

administration 

Indication Affected cases HIT1 Affected cases HIT2 Not affected Total 

ACS (MI, US) 7 3 114 124 

CVA 3 1 50 54 

DVT 2 0 18 20 

Others 0 0 2 2 

Total 12 4 184 200 

Indication X
2
 O.R. P. value Significance 

ACS 0.2 1.09 > 0.05 N.S. 

CVA 1.3 0.72 > 0.05 N.S. 

DVT 0.7 1.02 > 0.05 N.S. 
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Table 4. Levels of platelet count in the affected cases.* 

 

No. 1ˢᵗ platelet Day 2 (%) Day 4 (%) Day 7 (%) Day 11 (%) Day 14 (%) 

1 220 198 (10) 154 (30) 116 (48) 143 (35) 176 (20) 

2 260 129 (51) 169 (35) 208 (20) 248 (5) X 

3 223 200 (10) 135 (46) 190 (15) 210 (5) X 

4 255 148 (42) 190 (25) 240 (6) 270 (-6) 248 (3) 

5 225 146 (35) 180 (20) 207 (8) X X 

6 350 319 (9) 234 (33) 171 (51) 210 (40) 260 (26) 

7 239 144 (40) 155 (35) 191 (20) 212 (12) 224 (6) 

8 210 143 (32) 189 (10) 214 (-2) 200 (4) X 

9 220 150 (25) 143 (35) 173 (21) 187 (15) 205 (7) 

10 230 147 (36) 196 (15) 207 (10) 216 (6) 220 (4) 

11 300 150 (50) 165 (45) 200 (34) 204 (32) 240 (20) 

12 240 190 (21) 136 (43) 199 (17) 216 (10) X 

13 280 258 (8) 224 (20) 140 (50) 66 (74) 182 (35) 

14 220 145 (34) 174 (21) 200 (9) X X 

15 210 164 (22) 132 (37) 181 (14) 190 (10) 206 (2) 

16 305 314 (-3) 275 (10) 167 (45) 137 (55) 177 (42) 

Table 5. The Severity of thrombocytopenia in both types of HIT. 

 

Type of HIT Moderate Severe Total 

HIT₁ 10 2 12 

HIT₂ 1 3 4 

Total 11 5 16 

X
2
 = 4.74 which is significant at P value 0.05. 

O.R. = 0.067 and C.I = (0.005 - 0.76). 

 

Table 6. The distribution of affected cases of HIT according to the history of previous heparin exposure. 

 

Type of HIT Affected cases Not affected cases Total 

1ˢᵗ heparin exposure 13 149 162 

Previous heparin exposure 3 35 38 

Total 16 184 200 

X
2
 = 0.2 which is not significant.

Table 7. The severity of thrombocytopenia in both types of HIT in relation to heparin administration. 

HIT1 

 

Heparin administration Percent reduction in platelet count 

1ˢᵗ exposure 51, 42, 35, 40, 32, 35, 36, 43, 34, 37 

Previous exposure 46, 50 

F test = 4.96 which is statistically significant At P value = 0.05. 
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HIT2 

 

Heparin administration Percent reduction in platelet count 

1ˢᵗ exposure 48, 51, 74 

Previous exposure 55 

F test = 0.8 which is not significant. 

 

Table 8. Characteristic features of patients with HIT2. 

 
No. Sex Age Diagnosis Baseline platelet 

count (10
3 
m

3
) 

Onset of 

thrombocyteopenia 

(days) 

Lowest 

platelet count 

(10
3
/m

3
) 

Day of 

lowest 

count 

% 

drop in plat 

eletcount 

Days of 

recovery 

Ischemic 

event 

Outcome 

1 M 56 MI 220 4 116 7 48 7 Nil Improved 

2 F 48 UA 350 7 171 7 51 5 Nil Improved 

3 M 60 CVA 280 6 66 11 74 9 Nil Improved 

4 M 45 MI 305 7 137 9 55 6 Nil Improved 

Fig. 1. Percentage of affected cases with HIT for each age group 
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Fig. 2. Precentage of affected cases with HIT different medical indications for heparin administration 

 

 
Fig. 3. Time of onset of Hit in affected cases 
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Fig. 4. Representative case showing the drop in platelet counts in HIT1 & HIT2 

 

Fig. 5. The skin complication of HIT 

 

 

Heparin induced thrombocytopenia is a common complication of heparin therapy 2 types of HIT is 

described, the first one usually occurs in the first few days of heparin therapy and is common, mild-

moderate type and need not to stop heparin therapy, and other late onset type is immunological in origin, 

severe in type and may be associated with thrombotic complications and when this type of HIT is 

discovered, heparin must be stopped. The incidence of this type is (2%), no thrombotic complications have 

been reported and the platelet count returned to normal level after cessation of heparin therapy. 

We recommend that clinicians treating patients with heparin should be aware of HIT and they should 
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determine platelet count at baseline and hence forth at regular intervals beginning from the fourth-fifth days 

of therapy and earlier in patients with previous history of heparin exposure. 

We also recommend to use the shorter course of heparin therapy and to commence warfarin therapy with the 

start of heparin and to discontinue heparin 3-5 days once warfarin effect has started and the targeted 

prothrombin time is achieved. 
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