HEPARIN-INDUCED THROMBOCYTOPENIA IN PEDIATRIC CRRT: IS LEPIRUDIN AN OPTION FOR ANTICOAGULATION?
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Introduction: Heparin-induced thrombocytopenia (HIT) is a syndrome in which thrombocytopenia or thrombosis are related to heparin administration and caused by antibodies: when it is suspected, alternative anticoagulation regimens have to be used. Case presentation: A 5-year-old boy was admitted to our PICU with meningococcal sepsis, spread petechiae and ischemic lesions in the distal part of the limbs. He required mechanical ventilation and inotrops, received large amounts of protein C, plasma, ATIII and steroids. AKI stage III occurred in 48 hrs and post-diluition CVVHDF was set. Anticoagulation was initially performed with unfractioned heparin:  after 120 hrs of CRRT a sudden decrease of platelets count was observed (nadir at 38000/mmc), further worsening in distal limbs perfusion was shown despite the improvement of patient’s clinical condition. Heparin-platelet factor 4 IgG antibodies were detected by ELISA. Heparin was stopped and CRRT continued with lepirudin by regional infusion  at 0.005-0.037 mg/kg/hr: platelets dramatically increased to normal values. After 7 days of CRRT, the child was shifted to peritoneal dialysis that was stopped in 14 days. Bilateral inferior limbs amputation was unfortunately necessary. Extubation was performed one month after PICU admission and the patient discharged 1 month later. Conclusions: HIT type II is rarely described during pediatric CRRT. Lepirudin may be safely used as anticoagulation alternative strategy in children when HIT is suspected. 
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