serological screening to avoid clinical over-diagnosis in patients with

intermediate-high probability of HIT assessed by 4T's score.
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Background: Heparin-induced thrombocytopenia (HIT) is an adverse
drug reaction caused by binding of platelet-activating IgG antibodies
to platelet factor-4/heparin (PF4) complexes following heparin ex-
posure. Limited evidence suggests that rivaroxaban, a direct factor
Xa inhibitor, may be an alternative anticoagulant for HIT.

Aims: We report the ongoing safety and efficacy audit of using ri-
varoxaban for treating HIT in Singapore where approved alternative
anticoagulants are not available.

Methods: This is a retrospective analysis of HIT patients at 2 hos-
pitals with diagnosis based on a high 4T score, positive serology
for monospecific IgG anti-PF4 and correlation to measured optical
density (OD). Bleeding complications and thromboembolism were
outcome measures.

Results: A total of thirteen patients, aged 38-74 years with HIT were
treated with rivaroxaban. Ten patients (77%) were exposed to un-
fractionated heparin with the rest to the low molecular weight hepa-
rin, Enoxaparin. Indications for heparin were haemodialysis (38%,
n=5), venous thromboembolism (31%, n=4), critical limb ischaemia
(15%, n=2), intra-aortic balloon pump (8%, n=1), and intra-operative
flushing (8% n=1). All patients had a positive anti-PF4 antibody test
with OD ranging from 1 to 3.21. Platelet nadir was 6-106 X1079/L
(median= 28 X 1079/L), with normalization within 1-41 days (me-
dian= 8 days) after discontinuation of heparin. Eleven (85%) patients
had HIT-related thrombosis comprising mainly of venous thrombo-
embolism (n=10).

Rivaroxaban was started at either 10mg OM (patients with severe
or end-stage renal failure) or 15mg BD followed by 20 mg daily for a
duration of 0.3 to 39 months (median= 0.8 months). Failure was ob-
served in 1 patient who developed stroke despite therapeutic dose.
The remaining twelve patients (92%) did not develop further epi-
sodes of thromboembolism. There was also no rivaroxaban-related
haemorrhage observed.

Conclusions: Rivaroxaban is a viable alternative non-heparin anti-
coagulant for HIT with good efficacy and safety profile. Potential

failure needs to be better defined with continuing audits.
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Background: Heparin-induced thrombocytopenia (HIT) diagno-
sis relies on clinical features in conjunction with laboratory test-
ing. PathWest Laboratory Medicine, which services public tertiary
hospitals in Western Australia, uses both immunologic [lateral flow
(STIiC) or ID-PaGIA Heparin/PF4 Antibody Test (DiaMed) and ELISA
(Asserachrom HPIA IgG)] and functional (light transmission ag-
gregometry (LTA) tests. Positive STiC/DiaMed screen is followed by
LTA and/or ELISA.

Aims: To determine the number of positive HIT screens performed
at PathWest over 5 years, the concordance between ELISA and
LTA testing, and explore clinical outcomes in those with discordant
results.

Methods: We performed a multi-centre retrospective analysis of pa-
tients testing positive on HIT rapid screening from January 2014 to
December 2018. Results were classified as positive, discordant pos-
sibly clinically relevant (DPCR) and discordant unlikely significant as
per Figure 1. Hospital records and discharge summaries were used
to collect clinical information.

Results: 150 patients had a positive HIT screen, with 57 and 21 pa-
tients allocated into positive and DPCR groups respectively. Baseline
characteristics and clinical outcomes are shown (Figure 2). 59/117
(50%) ELISAs and 56/135 (42%) LTA tests were positive. 38/45 (84%)
patients with positive results were treated as HIT. All 4 LTA posi-
tive, ELISA negative patients were managed as HIT, but only 3/11
(27%) LTA negative, ELISA positive patients were, despite 6/11 (55%)
having intermediate or high 4T score. Morbidity and mortality were
high with 7/17 (41%) DPCR patients having thrombosis (six were
LTA negative, ELISA positive) and 6/17 (35%) dying within 100 days
of HIT testing (p=0.04). End stage renal failure patients were over-
represented in the DPCR group.

Conclusions: Our data suggest the LTA result is often used as a major
decision point in managing suspected HIT. While LTA has high speci-
ficity, sensitivity is lower and in this cohort adverse outcomes were

common in LTA negative ELISA positive patients.



