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The research progress of heparin induced thrombocytopenia
Summary Heparin is ofen used in the prevention and treatment of thrombotic diseases, heparin induced
thrombocytopenia is a serious side effect of heparin, this paper mainly introduces the pathogenesis,epidemiology,
clinical manifestations, diagnosis and treatment methods. The nature of the disease is an immune response to hepa-

rin, characterized by a relative or absolute reduction of platelets associated with thrombosis. Treatment is mainly

to discontinue heparin and take some alternative anticoagulant therapy.
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