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validated results in a large-scale electronic health record ¢ Patients who were true positives were more likely to have
(EHR) database. recent unfractionated heparin (UFH) exposure (h: 0.33-

0.50) and be treated with a non-heparin anticoagulant
(e.g., argatroban [h: 0.20-0.45], bivalirudin [h: 0.46-0.60],
fondaparinux [h: 0.21-0.32]) after diagnosis (Table 2).

CONCLUSION

This study used a diagnostically complex condition to
highlight the importance of using laboratory-confirmed
diagnosis codes In  pharmacoepidemiology studies,
particularly for conditions with low prevalence, as the
predictive value of the diagnosis code itself did not reliably

METHODS

This was a retrospective, observational cohort study of
adult patients aged 18 years or older In the TriNetX
Dataworks-USA research network of de-identified EHR dato

Table 1. Baseline patient demographics

True positives  False positives  ,,~ False negatives
with an incident HIT diagnosis (ICD-10-CM code D75.82) Ag6 at index - R — predict HIT. The results of this study highlight key variables
(index date) from 01 Jan 2018 to 31 Dec 2024. Patients were oo oty e - elner oo to consider (e.g, UFH exposure, treatment with non-heparin
required to have at least one year of baseline history and o — S anticoagulants) for future work to develop a computable
were followed for up to 42 days after the index date. Lab- e o e s e o phenotype to more reliably define and identify HIT in
confirmed HIT was determined based on an ELISA optical =~ 8o e wm(en  oor e os pharmacoepidemiology studies.
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sensitivity, specificity, and positive predictive value (PPV) of Unknown() 53 (29) 235 (3.5) 0.03 135 (43) 0.07 Laboratory antibody testing to confirm HIT is often
Ethnicity, n (% . .
the ICD-10-CM diagnosis code for HIT was estimated. Hispanic or Latino 106 (5.9) 422 (6.3) 0.02 165 (5.3) 0.03 performed outside of the hospital system and results may
Not Hispanic or Latino 1567 (86.9) 5285 (78.5) 0.22 2629 (83.8) 0.09 . .
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Demographics, baseline clinical characteristics, exposures,
and treatments were described for true positives, false
positives, and false negatives and effect size was
estimated by Cohen’s d/Cohen’s h, with values less than 0.2
interpreted as a small difference between true positives

and other groups. True False

Positive Negative
1,803 3,137

not all patients had lab testing to confirm or deny HIT. ELISA

testing is not confirmatory for HIT, however, an OD over 2.0
strongly suggests HIT and was

considered a true positive Iin this
study. Due to constraints on the
TriNetX LIVE™ platform, a positive SRA
was only determined by 220%
release in low UFH (0.1 U/mL) and not
confirmed in high (100 U/mL) UFH
concentrations.

Figure 1. Performance metrics of the ICD-10-CM D75.82 code for HIT
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ABBREVIATIONS

Al=American Indian; AN=Alaska Native; DOAC=direct oral anticoagulant; EHR=electronic health record,
ELISA=enzyme-linked immunosorbent assay; HIT=heparin-induced thrombocytopenia; ICD-10-
CM=International Classification of Diseases, 10t" Revision, Clinical Modification; NH=Native Hawaiian;
OD=optical density PI=Pacific Islander; PPV=positive predictive value; SD=standard deviation;
SRA=serotonin release assay; UFH=unfractionated heparin
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