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[Abstract] Clinically, heparin-induced thrombocytopenia (HIT) is an uncommon but serious disease,
which is induced by the use of immune unfractionated heparin or low -molecular-weight heparin. The overall
incidence of HIT is about 0.6% —5.0% . Nevertheless, in clinical practice it is profoundly dangerous,
especially for patients who are receiving cardiovascular surgery or interventional therapy. At present, HIT is a

hot clinical research subject. This paper aims to make a brief review about HIT pathogenesis, epidemiology,

—385—

1 Special comment -

clinical evaluation and treatment, etc.(J Intervent Radiol, 2017, 26 385-389)
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