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(NAPSA)—If you or someone
you care about is considering
surgery, you may find it useful to
know what medications may be
used in the hospital.  

For example, for 50 years, the
blood thinner heparin has been
used to prevent or treat blood
clots, which is very important for
your physician to prevent or treat.
An estimated 12 million people
are given this medicine each year.
Many people undergoing surgery,
however, may not be aware that
this medicine can cause a life-
threatening, serious allergic reac-
tion called heparin-induced
thrombocytopenia or HIT.

Every year, approximately
three percent to five percent of
patients (360,000 to 600,000 peo-
ple) develop HIT, which is almost
twice the number of new breast
cancer cases diagnosed annually.
If not detected early and treated
promptly, this reaction to heparin
can cause complications such as
strokes, heart problems, limb
amputation, organ damage, skin
problems, even death.

The good news is that doctors
have discovered alternative blood
thinners known as direct throm-
bin inhibitors that can be used to
stop the clotting process and help
avoid problems associated with
HIT in the event that this side
effect occurs.

For instance, consider the case
of a critical care nurse named
Cheryl Cusac, RN, CCRN, MBA,
whose arm began to swell seven
days after receiving heparin ther-
apy following routine knee
surgery: “The fact that I survived
was incredible. My blood began to
clot and my body simply was shut-
ting down. My hand had turned
blue and my arm had swollen to
the shoulder, and was two to three
times its normal size.”

Because of her near-death
experience, Cusac is on a new mis-
sion—to educate others about the
condition that nearly took her life.

She says health care workers
should be on the lookout for HIT.
“One of my goals is to educate
health care workers to be more
aware of monitoring the levels of
platelets (important blood cells)
prior to surgery and to recognize
that one cause of platelet count
decreases is HIT,” she said. In her
hospital, patients are given a
questionnaire about their aller-
gies that includes a question
about heparin. 

“HIT is a serious drug reaction
found in today’s hospitals, yet fre-
quently, unacceptable delays occur
before treatment is initiated.
When the signs of HIT are not rec-
ognized, and treatment is not ini-
tiated speedily, then the outcome
becomes progressively worse for
the patient,” said Lawrence Rice,
M.D., professor of medicine and
hematology program director,
Baylor College of Medicine, Hous-
ton. Dr. Rice is an expert on HIT
and has many years of experience
diagnosing and treating the dis-
ease. 

According to Dr. Rice, “It is
very important to stop all heparin
exposure when HIT is suspected
and to begin therapy with an
alternative blood thinner such as
a direct thrombin inhibitor to stop
the clotting process and to prevent

the formation of new clots.”
Only your doctor can decide if

you should receive heparin, and
he or she can also monitor your
therapy to look for a low platelet
count or other signs of HIT during
heparin therapy.

To learn more about HIT, call
toll free 1-877-GSK-4HIT for a
free Question and Answer sheet.

Surgery patients should speak
to their doctors about heparin-
induced thrombocytopenia.

HIT Q & A
Q. What is heparin-induced 
thrombocytopenia (HIT)?

A. HIT is a severe, life-threatening allergic 
reaction to heparin. Blood clots can form 
which may lead to serious consequences 
including loss of a leg, stroke and even 
death.

Q. What is heparin?

A. Heparin, referred to as a ‘blood thinner,’ 
is used to prevent blood clot formation.

Q. When is heparin used?

A. Heparins (unfractionated and low 
molecular weight heparins) are commonly 
used in patients during and/or following 
medical and surgical procedures ranging 
from abdominal surgeries to procedures 
designed to open blocked arteries in the 
heart. Heparin also is an important 
treatment for such clotting conditions as 
deep vein thrombosis.

Q. Should I try to avoid heparin?

A. No, unless your doctor indicates you are 
at risk for HIT or other complications 
associated with heparin.

Q. What should I discuss with my doctor 
about HIT?

A. If you had HIT in the past, then let your 
doctor know. Once you have experienced 
HIT, the doctor will want to help you avoid 
heparin because alternative blood thinners 
are available.

How To Avoid Taking A HIT In The Hospital
(NAPSA)—It’s no toss-up:

Americans love salads. In today’s
health-conscious culture, people
eat an average of three to six sal-
ads a week—and demand is grow-
ing for salad dressings that are as
fresh as the mixed greens they’re
topping. 

According to Tony Merola,
chef and produce expert,  the
surge in salad consumption is
largely due to the amount of
easy-to-prepare, fresh ingredi-
ents offered at supermarkets.

“The produce industry has
focused on convenience for years,”
he explains. “But an increasing
number of people want high qual-
ity and great value as well.”

Litehouse Foods is answering
the demand with all natural
refrigerated dressings that are
made in small batches with 100
percent canola oil and no preserva-
tives—proving that great taste
and convenience can go hand in
hand. What’s more, the distinctive
flavors make it easy to create a
special, restaurant-quality salad
in the comfort of your own home.

In the spirit of offering sensa-
tional salad options, the company
is also inviting cooks to submit
their favorite salad recipes for a
chance to receive fresh produce for
a year. Each recipe must contain
at least one Litehouse product—
dressings, Bleu cheese crumbles,
marinades, herbs, etc.—no more
than eight ingredients, and be
received by October 1, 2003.

Although the cool, refreshing
crunch of salads is typically
savored during warm weather,
there are plenty of ways to dress
greens for delicious year-round
dining. Salads also foster culinary
creativity—opening up a whole

new world for no-fuss meals and
entertaining with ease. Try this
flavorful recipe for inspiration:

Mixed Greens Salad with Pear
and Candied Pecans

Preparation Time: 10 minutes
Serves 4

1⁄4 cup pecan halves
2 Tbsp. sugar
1 package (10 oz.) torn

mixed salad greens
1 pear, cored and thinly sliced

1⁄4 cup sweetened, dried
cranberries

1 cup (4 oz.) Litehouse Idaho
Bleu Cheese Crumbles

3⁄4 cup Litehouse Cranberry
Vinaigrette Dressing &
Dip

Cook pecans with sugar in
small skillet over medium-high
heat 3 minutes or until sugar
melts, coats pecans and browns
slightly, stirring constantly.
Remove from pan; let cool. 

Toss salad greens, pear slices,
pecans, dried cranberries and
cheese with dressing in large
bowl.

For more information or to sub-
mit a recipe, visit www.litehouse
foods.com. 

Pour On Delicious Options For Fresh Salads

The flavors of pear, cranberry and
pecan make this salad a winner.

***
If vitality gives a man’s perspectives color, if community bonds give them breadth, if awareness of
the land makes them realistic, a deep sense of loyalty gives them personal meaning and integrity.

—Harry Huntt Ransom
***

***
Loyalty is a major force making for unity in any life—even in the existence of a civilization...It gives
point and flavor, most of all meaning, to a life or a culture.

—Harmon M. Gehr
***




