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Argatroban Anticoagulation During Percutaneous Coronary Intervention in
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ABSTRACT Objective: To study the effiency and safety of argatroban anticoagulation during percutaneous coronary intervention in
patients with heparin-induced thrombocytopenia (HIT). Methods: One case of argatroban anticoagulation during PCI in Patients With
HIT was reported with its related literature reviewed. Results: The patient was a 55-year old female whose blood platelet was reduced
from 140% 10°%L to 17x 10%L with gingival bleeding and bruisesafter on the left forearm after subcutaneous injection of Low-Molecu-
lar-Weight Heparins four days,and was diagnosed HIT. No bleeding and thrombotic events happened when preoperative and postopera-
tive using of argatroban for PCI. Conclusion: Argatroban can be used as an anticoagulant agent for PCI in patients with HIT.
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