
most thromboses occur early, and whether thrombosis occurs later
if the patient is initially anticoagulated is unknown. Options include
continuing anticoagulation until a few days after platelet recovery or
for 1 month. Introduction of warfarin alone in the setting of HIT or
HITT may precipitate thrombosis, particularly venous gangrene,
presumably due to clotting activation and severely reduced levels of
proteins C and S. Warfarin therapy, if started, should be overlapped
with a DTI or fondaparinux and started after resolution of the
thrombocytopenia and lessening of the prothrombotic state.
Evidence for use of an oral direct Xa inhibitor in this setting is
growing.

The rare VITT syndrome is characterized by high D-dimer levels
and thrombosis in unusual sites like the cerebral venous sinuses.
Fatal in about 20%, treatment is usually IgIV to block platelet
activation through Fc receptors, the pathogenic effect of the anti-
PF4-polyanion antibody.

Immune Thrombocytopenic Purpura Immune thrombocytopenic
purpura (ITP; also termed idiopathic thrombocytopenic purpura) is an
acquired disorder in which there is immune-mediated destruction of
platelets and possibly inhibition of platelet release from the
megakaryocyte. In children, it is usually an acute disease, most
commonly following an infection, and with a self-limited course. In
adults, it is a more chronic disease, although in some adults,
spontaneous remission occurs, usually within months of diagnosis.
ITP is termed secondary if it is associated with an underlying
disorder; autoimmune disorders, particularly systemic lupus
erythematosus (SLE), and infections, such as HIV and hepatitis C,
are common causes. The association of ITP with Helicobacter pylori
infection is unclear but appears to have a geographic distribution.

ITP is characterized by mucocutaneous bleeding and a low, often
very low, platelet count, with an otherwise normal peripheral blood
cells and smear. Patients usually present either with ecchymoses
and petechiae or with thrombocytopenia incidentally found on a
routine CBC. Mucocutaneous bleeding, such as oral mucosa,
gastrointestinal, or heavy menstrual bleeding, may be present.
Rarely, life-threatening, including central nervous system, bleeding


