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Negative

Negative

Positive

Clinical suspicion of HIT

In all cases, it is essential to consider both the clinical assessment and the results of 
biological tests (4T’s, ELISA, PAT, evolution during treatment) before reaching any 
conclusion. If HIT is confirmed, it should be reported as a serious undesirable event.

Cardiac surgery
patients

Other medical
or surgical patients

Platelet count trend  4T's score

Low or Intermediate 
Risk (4T’s ≤ 5)High Risk (4T's ≥ 6)AbnormalNormal

Pattern P1*Pattern P2*
STic Expert® HIT

STic Expert® HIT

• Discontinue heparin 
• Start alternative non
   heparin anticoagulant 
• Perform quantitative
   Immunoassay

• HIT ruled-out** 
• Continue Heparin 
• Other test not 
   necessary

• HIT ruled-out** 
• Continue Heparin 
• Other test not 
   necessary

Asserachrom® HPIA IgG
or Asserachrom® HPIA

• HIT ruled-out** 
• Restart Heparin 
• Other test not 
   necessary

Perform platelet activation 
test (PAT)

• HIT uncertain 
• Re-evaluate the bio-clinical file 
• Compare with the titer of the antibody 
   measured by Asserachrom®

HIT confirmed

Positive

Positive Negative

Negative Positive
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**Realised in collaboration with: Dr Claire Pouplard & Pr Yves Gruel - CHRU Tours - France

STic Expert® HIT

For further information, please contact:

HIT
range

*Pattern P1: decrease in platelet count
by at least 40% compared to the
maximum post-operative level, after
correction of any thrombocytopenia
which may occur during cardio-
pulmonary bypass (specific for 
pathogenic antibodies to PF4/H 
complexes with a high PPV for HIT).

*Pattern P2: defined by persistent
thrombocytopenia in days 5-10 
postoperatively without any previous 
correction of PC after CPB (less 
frequently associated with HIT).



Procedure
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Negative result

The Test line-T 
is not visible .1

1 2

3 4

Evaluation 
card 

Evaluation 
card 

Evaluation 
card 

Evaluation 
card 

5

Evaluation 
card 

The Test line-T is visible, but shows
a weaker shade of color than
the given line on the evaluation card. 

2

Positive result

 The result is positive

The Test line-T shows the same 
shade of color as the given line 

on the evaluation card. 
3

The Test line-T shows a slightly darker
shade of color than the given line 

on the evaluation card. 
4

 The result is negative

Add exactly 5 µL of plasma or serum. Make sure the sample drop makes
contact with the membrane and is not stuck to the pipette tip.

Immediately add 2 drops of sample buffer. 
Avoid air bubble formation when adding the buffer drops.

Read the result at exactly 10 minutes.

The Test line-T shows a darker shade of color
than the given line on the evaluation card.
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