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(Bonferroni ffi1E, LA F[AAR) . W4 2 BEM LI CTHA B 225780 T,

— HEREMIIE A AL TIE 30/184, 16.3% Tdh-7-, 9<ISS<15 vs. 25<ISS, p<0.017 THY, W o 2 BEf bl T
HH B AEBDT,

Table 1. Demographics and laboratory data of patients.

, o 9<ISS<15 16<ISS<24 25<ISS
Patient characteristic
(n=55) (n=62) (n=67) P-value

Age (years) 65 (44-78) 58 (42-74) 64 (47-73) 0.55
Gender (% male) 37 (67.3) 43 (69.4) 46 (68.7) 0.98
Type of Trauma 0.68

Blunt 53 (94.6) 61 (96.8) 64 (92.8)

Penetrating 0 0 1(1.4)

other 3 (5.4) 2(3.2) 4(5.8)
Use of Heparin 0.15

None 18 (32.7) 18 (29.0) 11 (16.4)

Flash 14 (25.5) 21 (33.9) 29 (43.3)

Treatment (with or without Flash) 23 (41.8) 23 (37.1) 27 (40.3)
Thromboembolic event 5(9.1) 5(8.1) 6 (9.0) 0.98
Death 0 1(1.6) 3 (4.5) 0.39

Seroconversion
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ELISA 7(12.7) 20 (32.3) 22 (32.8) 0.02
Washed platelet activation assay 4 (7.3) 10 (16.1) 16 (25.8) 0.046

Numerical data are presented as medians (15t quartile—3d quartile). Categorical data are presented as number
(%). Abbreviations: AIS, Abbreviated Injury Scale
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- ELISA ¥£: 3 BEEIO#AEE 1X[F— CT72< . no heparin vs. heparin treatment, p<0.017 THY, 2 BEM LI CH A B 4B
Too ZNBILISS2 16 IZRB W TOHBABLNTH T,

— BEREROIRIE TR 3 BERIOAEEE IXF]—C72<. no heparin vs. heparin treatment, p<0.017 THY, 2 FERILLEE TLHE T
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Table 2. Seroconversion rate depending on heparin administration

Seroconversion Seroconversion
(ELISA) (washed platelet activation assay)

No Heparin Heparin No Heparin  Heparin

heparin  flush treatment  p-Value heparin flush treatment  p-Value

(N=47)  (N=64) (N=73) (N=47) (N=64) (N=73)
ISS<15 1(2.1) 1(1.6) 5 (6.8) 0.344 0 1(1.6) 3(4.1) 0.35
16<ISS<24 1(2.1) 3 (4.7) 16 (21.9) <0.001 0 2(3.1) 8 (11.0) 0.007
1SS<25 1(2.1) 8 (12.5) 13(17.8) 0.09 1(2.1) 6 (9.4) 9(12.3) 0.35
total 3(6.4) 12 (18.8) 34 (46.6) <0.001 1(2.1) 9(14.00 20(27.4)  <0.001

3. HIT HukpGs brs i f2iii{l (Table 3)

ELISA 38X UOMEREAIIIE DWW bHURIGE LI G 8 H TRROLIZ, ~ U A APRIIC ZDE W BTl
720, —J5, 14 BUNOBGEE L EE DB | ELISA 1 10/35 (28.6%) . #EHEAIHIE 14/23 (60.9%)IZHV T, 30 HLANIZ
BILHEREREZRD,

TABLE 3. Characteristics of seroconversion in patients who developed HIT antibodies

Heparin
Outcomes Flash treatment pValue
none
ELISA
Duration between trauma and Seroconversion
7 (6.5-8.5) 9(8.0-9.) 8 (7.0-9.0) 0.44
(days)
Disappearance of HIT antibodies on day30 2/3 1/8 7124 0.19
Washed platelet activation assay
Duration between trauma and Seroconversion
6 9 (8-9.5) 8 (7-10.5) 0.33
(days)
Disappearance of HIT antibodies on day30 11 1/5 12/17 0.12
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