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An analysis of rivaroxaban in the treatment of heparin-induced thrombocytopenia
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[ Abstract] We used rivaroxaban to treat thrombocytopenia in a patient with pulmonary embolism who was treated with heparin, and then inves-
tigated the therapeutic efficiency of rivaroxaban on heparin-induced thrombocytopenia (HIT) . With rivaroxaban, patients received a safe and effective
treatment of pulmonary embolism, and platelet counts and other indicators returned to normal. In conclusion, the use of heparin in patients with pulmo-
nary embolism requires rigorous laboratory index to prevent and control adverse events timely. Meanwhile, rivaroxaban, as a new oral anticoagulant,

plays an important role in the treatment of HIT and pulmonary embolism .
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