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Heparinem indukovana trombocytopenie (HIT) je imunologicky zprostiedkovana komplikace navazujici zpravidla na expo-
zici heparinu, méné casto se rozviji po expozici jinym lé¢iviim anebo spontanné. Mezi rizikové faktory rozvoje HIT patfi typ
pouzitého heparinu, jeho davka a zpUsob aplikace i doba expozice, velké trauma ¢i operace a obezita. Pravdépodobnost
HIT dobfe koreluje s tzv. 4 T-skére. Laboratorni testy k potvrzeni ¢&i vylouceni HIT se maji provadét u pacientt se stfedni
az vysokou pravdépodobnosti HIT (4 T-skére vice nez 3 body). Screeningové testy jsou zalozeny na prikazu protilatek
proti komplextm heparinu a desti¢ckového faktoru 4, cilem konfirmacnich testu je priikaz aktivace trombocytl. Lé¢ba HIT
spociva v okamzitém ukonceni aplikace heparinu a v dlisledné antitrombotické 1é¢bé alternativnimi modalitami. Autofi
popisuji pfipad HIT u interné polymorbidni obézni pacientky s rozsédhlou infikovanou popaleninou projevujici se extrémni
urtikarialni reakci v misté aplikace nadroparinu a trombotizaci zil podkozi. Diky vcasné diagnostice a [é¢bé fondaparinuxem
nedoslo k rozvoji zavaznéjsich tromboembolickych pfihod.
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Heparin-induced thrombocytopenia: a case report and literature overview

Heparin-induced thrombocytopenia (HIT) is an immunologically-mediated complication, which usually follows heparin
exposition, less frequently exposition to other drugs or even occurs spontaneously. The type of heparin, its dose and mode
of application as well as the exposition time, major trauma or operation, and obesity represent the main risk factors for HIT.
The probability of HIT correlates with so-called 4T-score. A confirmatory laboratory diagnostic should be exclusively reserved
for patients with a medium to a high probability of HIT development (more than 3 points in 4T-score). The screening method
is based on serological detection of antibodies against heparin-platelet factor-4 complexes; confirmation tests aim to iden-
tify the activation of platelets. The treatment of HIT requires an immediate interruption of heparin application and rigorous
antithrombotic treatment with an alternative agent. Herein authors describe a clinical case of HIT manifested as an extreme
urticarial reaction in the location of nadroparin application as well as thrombosis of deep subcutaneous veins in a polymorbid
obese patient with an extensive and infected burn. Due to timely diagnosis and fondaparinux treatment, no more severe
thrombotic events occurred in this patient.
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