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Heparin-induced thrombosis 685

six to 14 days after commencing heparin
therapy but can occur sooner in previously
sensitised individuals. The platelet count
usually falls below 50 x 109/l and the develop-
ment of the condition is independent of the
route of heparin administration and the dose
given. Low-molecular-weight heparin prepara-
tions have been reported as having a substan-
tially lower risk of developing type II HIT. In
the study of Warkentin et al,7 none of 333
patients treated with low-molecular-weight
heparin developed thrombocytopenia.
Due to the severe consequences of type II

HIT, we recommended that patients treated
with heparin for longer than five days, have
frequent platelet counts. Heparin must be
stopped if type II HIT develops, especially if
accompanied by the presence of new throm-
boembolic events. Warfarin must be com-
menced immediately if not already started.
Although less antigenic, low-molecular-weight
heparin preparations do cross-react with the
type II HIT antibodies,8 hence substitution of
these for unfractionated heparin is not recom-
mended. If anticoagulation is essential prior to
full warfarinisation, an alternative anticoagu-

Learning points

* perform frequent platelet counts on all
patients receiving heparin for longer than five
days

* it is always important to report serious adverse
reactions, even to well-established drugs-
reports can act as signals to warn that the risks
and benefits of a drug need to be re-assessed

Box 2

lant, danaparoid sodium (Oregaran) may be
used; it has low cross-reactivity with heparin
antibodies.8 In the presence of established
arterial thrombosis, embolectomy is indicated.
Fibrinolytic therapy may also be considered in
life-threatening situations.
Type II HIT is an uncommon but life-

threatening paradoxical complication of hepar-
in therapy which, if major sequelae are to be
avoided, needs to be recognised early and
managed appropriately.

Keywords: heparin, adverse reaction, thrombosis
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Royal Free Hospital School of Medicine
13-17 October 1997, 9-13 February, 8-12
June, 12-16 October 1998: MRCP Part II
course
Details: DG j3ames, Department of Medicine,
Royal Free Hospital, Pond Street, London NW3
2QG, UK Tel +44 171 830 2108

Royal Postgraduate Medical School,
Institute of Obstetrics and Gynaecology
15-17 October 1997: Medical problems fac-
ing obstetricians and physicians in pregnancy
7 November 1997: Community child health
- recent advances in practice
17 November 1997: Gynaecological oncol-
ogy
19/20 November 1997: Psychosexual medi-
cine in practice
24-28 November 1997: Neonatal course for
senior paediatricians
Details: Symposium Secretary, RPMS Institute
of Obstetrics and Gynaecology, Queen Charlot-
te's and Chelsea Hospital, Goldhawk Road,
London W6 OXG, UK Tel +44 181 383 3904;
fax +44 181 383 8555; email symposia@
rpms. ac. uk

Institute of Psychiatry and Bethlem and
Maudsley NHS Trust
4 October 1997: Maternal mental illness:
infants at risk
17 November 1997: 11th Annual course on
eating disorders
Details: Mrs Lee Wilding, Conference Office,
Institute of Psychiatry, De Crespigny Park,
London SE5 8AF, UK Tel +44 171 919
3170; fax +44 171 740 5172

St Bartholomew's and the Royal London
School of Medicine and Dentistry
15-17 October 1997: 3-Day course in help-
ing smokers give up
Details: Course Secretary, Janice Rossabi, Lon-
don Hospital Medical College, Turner Street,
London El 2AD, UK Tel +44 171 377 7266

Hanmmersmith Hospital NHS Trust at
Queen Charlotte's & Chelsea Hospital,
London
3 October 1997: Milk banking: counting the
cost (symposium)
6 November 1997: Infant nutrition perspec-
tives (study day)
Details: Course Registration Service, PO Box
3219, London SW13 9XR, UK Tel +44 181
741 1311; fax +44 181 741 0611

Society for Endocrinology
23/24 October 1997: Annual meeting of the
British Society for Paediatric Endocrinology
with the Endocrine Section of the Royal
Society of Medicine
24/25 November 1997: 188th Meeting of the
Society for Endocrinology with the Endo-
crine Section of the Royal Society of
Medicine
Details: Society of Endocrinology, 17118 The
Courtyard, Woodlands, Almondsbury, Bristol
BS12 4NQ, UK Tel +44 1454 619036; fax
+44 1454 616071

Obstetric Anaesthetists Association
1-3 December 1997: 3-Day course on
obstetric anaesthesia and analgesia
Details: OAA Secretariat, PO Box 3219,
London SW13 9XR, UK. Tel +44 181 741
1311; fax +44 181 741 0611

Total trauma care. First biennial con-
ference, Trauma Care (UK)
25-27 November 1997: Harrogate Interna-
tional Centre
Details: Index Communications Meeting Ser-
vices, Crown House, 28 Winchester Road,
Romsey, Hants S051 8AA, UK Tel +44
1794 51133112; fax +44 1794 511455

Falk Symposia
1-6 October 1997: Liver week (Freiburg,
Germany)
29/30 January 1998: Normal and malignant
liver cell growth workshop (Halle, Germany)
Details: Falk Foundation eV, Congress Division,
PO Box 6529, D-79041 Freiburg, Germany.
Tel +49 761 130340; fax +49 761 1303459

University of California, San Francisco
16/17 October 1997: The design and method
of clinical trials (symposium)
14-16 November 1997: 43rd Annual group
therapy symposium
6/7 December 1997: Stabilization and man-
agement of the critically ill child
12/13 December 1997: Annual advanced
seminar in urologic surgery
24 January 1998: Behavioral/developmental
pediatrics
Details: University of California, Office of
Continuing Medical Education, 1855 Folsom
St, MCB Room 630, San Francisco, CA

94143-0742, USA. Tel +1 415 476 4521;
fax +1 415 476 0318

University of California, San Diego
16/17 October 1997: Neuroradiology update
18/19 October 1997: 17th Annual review of
vascular and interventional radiology
20-24 October 1997: 22nd Annual San
Diego postgraduate radiology course
22-26 October 1997: Musculoskeletal MR
(Hilton Head, SC)
Details: Ryals & Associates, PO Box 1925,
Roswell, GA 30077-1925, USA. Tel +1 770
641 9773; fax +1 770 552 9859

American Association of Physician
Specialists/International Institute for
Continuing Medical Education
30 October-2 November 1997: Breast ima-
ging today and tomorrow (Palm Beach,
Florida)
3-6 November 1997: Breast imaging and
interventions (Naples, Florida)
Details: Ryals & Associates, PO Box 1925,
Roswell, GA 30077-1925, USA. Tel +1 770
641 9773; fax +1 770 552 9859

British Holistic Medical Association
Conference
11 October 1997: Spiritual dimensions of
health care (London)
Details: British Holistic Medical Association, RT
House, Royal Shrewsbury Hospital South,
Shrewsbury, Shropshire SY3 8XF, UK. Tel
+44 1743 261155; fax +44 1743 353637

Barcelona Imaging Symposium
8-11 October 1997: Hotel Arts, Barcelona,
Spain
Details: Ryals & Associates, PO Box 1925,
Roswell, GA 30077-1925, USA. Tel +1 770
641 9773; fax +1 770 552 9859

Egyptian Society of Cardiology, 25th
Anniversary meeting
22-27 February 1998: Cairo, Egypt
Details: 98 Mohamed Farid Street, Cairo,
Egypt. Tel +20 2 337 5632; fax +20 2 360
2800
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Typescripts
Three complete copies should be sent to the Editor, Postgraduate
Medical Journal, 12 Chandos Street, London WIM 9DE, UK. Papers
must be type-written, double-spaced, on one side of paper not larger
than A4 (297 mm x 210 mm). The first page of the typescript should
bear the names of the author(s) and the name and address of the
laboratory or institution where the work has been carried out, in
addition to the title of the paper. The full address, telephone and fax
number of the author to whom proofs will be sent should be given,
together with up to four key words or phrases suitable for use in an
index. All pages should be numbered, including the title page. All
material submitted is assumed to be submitted exclusively to the
Postgraduate Medical Joumnal unless the contrary is stated. Papers may
be returned if presented in an inappropriate form. If the paper is
rejected, these copies will not be returned. Authors are asked to submit
their approved manuscripts on computer discs. Guidelines will be sent
with the acceptance letter.

The principal author
The principal author must ensure that any co-authors listed agree to
submission of the typescript. Any written or illustrative material
which has been or will be published elsewhere must be duly
acknowledged and accompanied by the written consent ofthe copyright
holder.

Style
Abbreviations and symbols must be standard and SI units used
throughout except for blood pressure values which are reported in
mmHg. Acronyms should be used sparingly and fully explained when
first used. Whenever possible, drugs should be given their approved
generic name. Where a proprietary (brand) name is used, it should
begin with a capital letter. Statistical analyses must explain the
methods used. Words to be italicised should be underlined. The
Concise Oxford English Dictionary is used as a reference for spelling
and hyphenation. Figures and tables should be referred to in the text.

Articles
Original articles are usually up to 3000 words long with up to six
tables/illustrations and 30 references. They should be divided into:
Title page, Summary, Introduction, Materials and Methods, Results,
Discussion, Acknowledgements, References, Tables, Figures and
captions. The summary should not exceed 250 words and should state
concisely what was done, the main findings and how the work was
interpreted. Numbered paragraphs should be avoided. The use ofboxes
with learning/summary 'bullet' points is encouraged.

References
References should follow the Vancouver style. In the text, they should
appear as superscript numbers starting at 1. At the end of the paper
they should be listed (double-spaced) in numerical order correspond-
ing to the order of citation. All authors should be quoted for papers
with up to six authors, for papers with more than six authors, the first
three only should be quoted, followed by et al. Titles of medical
periodicals should be given in full or abbreviated in line with the latest
edition of Index Medicus. The first and last page numbers for each
reference should be provided. Abstracts and letters must be identified as
such. For example,
1 Clements R, Gravelle IH. Radiological appearances of hydatid disease in
Wales. Postgrad MedJ 1986; 62: 167 -73.

2 Greenberger JS. Long-term hematopoietic cultures. In: Golde W, ed.
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Responsibility for the accuracy and completeness of references rests
entirely with the authors.

Figures and tables
Photographs, photomicrographs, line diagrams and graphs should be
prepared to professional standards and submitted as originals or as
unmounted glossy photographic prints. The identity of all patients
should be masked (using a bar over the eyes) and written permission
from the patient included with the submission. When preparing
illustrations which include lettering or symbols, remember they may

be reduced in size. All histology slides should contain a scale bar.
Three copies of each illustration should be submitted, each bearing a
label on the back marked in pencil with the author's name and the
number of the figure. Figure legends and tables should be typed on
separate sheets. Figures and tables should be numbered in arabic
numerals.

Short reports
Short papers or case reports should not exceed 1000 words, inclusive
of summary, introduction, report and discussion. Up to 10 references
and two illustrations or tables will be accepted. Each report must
include (on a separate sheet) a list of learning or summary points.

Self-assessment questions
Self-assessment questions maytake several formats, including multiple-
choice questions, (each consisting ofa question stem and five items, with
discussion ofthe correct answers, and up to five references per question)
and photographic material (eg, clinical photograph, X-ray, blood film,
histological section) or data interpretation (eg, ECG, arterial blood
gases), with clinical information and up to three questions with
discussion of the correct answers, and up to five references per case.
Authors whose case reports are rejected may be asked to consider
resubmitting their report as a self-assessment question.

Review articles
The Editorwelcomes review articles ofup to 3000 words, provided they
contain a clear educational message. The use of boxed case
histories, learning/bullet points and structured tables/summaries are
encouraged. Guidelines for authors of review articles are available
from the Editorial Office, who are also happy to discuss proposed
articles.

Editorials
The Editor is delighted to consider for publication unsolicited
editorials of 800 words. These will be peer reviewed.

Covering letter
The covering letter must be signed by all authors and include a
declaration that the paper is not under consideration by any other
joumal at the same time and that it has notbeen accepted forpublication
elsewhere.

Peer review
All papers are peer reviewed. Some are rejected after review by one or
more members ofthe Editorial Board. The remainder are also reviewed
by one or more external advisors. Reasons for rejection will be
indicated to the principal author. The Editor retains the customary
right to determine style and, if necessary, to shorten material accepted
for publication.

Letters
Letters to the Editor related to articles published in the Postgraduate
Medical Journal are welcome. Only one copy need be sent, which
should not exceed 500 words and five references. Authors whose short
reports are rejected may be asked to consider resubmitting their report
as a letter.

Supplements
Guidelines for supplements are available from the Editorial Office,
who are happy to discuss proposed supplements.

Proofs and copyright
A marked proof will be sent to the principal author which should be
read carefully for errors. The corrected copy must be returned to the
Technical Editor within three days. Major alterations to text cannot be
accepted.
The principal author must complete and return to the Publisher the

Copyright Assignment Form enclosed with the proofs. He/she is
responsible for obtaining the signatures of all co-authors.

Reprints may be ordered at cost on a form accompanying the
proofs.


