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Table 1. Characteristics of 22 patients in the study

Value  [Notes |
59.4+27
17 (77%)
6.1+0.94
11 (50%)
13 (59%)
5 (23%)
5 (23%)
1(4.5%)
. . Medical history of Hypercoagulable State 11 (50%)
Ob ectm Atrial Fibrillation 4 (18%)
Stroke 3 (14%)
HRT 1(4.5%)
Cancer 4 (18%)
Syndrome 1(4.5%) Klippel Trenaunay Syndrome
Laboratory evidence of Hypercoagulable State 11 (50%) See Table 3 for summary
Methods Anti-coagulation 9(41%)  8/9initiated after CCF diagnosis

Table 2. Characteristics of 16 patients with laboratory evidence and history of hypercoagulability, and use of anti-coagulation therapy Table 3. Genetic markers and laboratory parameters

Age at Diagnosis |Laboratory evidence of History of um between Interval between in patients with indirect CCFs
(yrs.), Sex hypercoagulability hypercoagulability agnosis and testing dwmls and starting
(vu-) therapy (yrs.) oo

_ 84,F Yes (D-Dimer, Homocysteine) 4 (18%)
35 F Yes (D-Dimer) Yes (Hereditary, Klippel Yes 8.2 3.5 0
Trenaunay Syndrome) 1 ( 4_5%)
| r o 1 - ‘ | | » Yes (Anti-Cardiolipin) No No 11 NA 0
: ‘ Yes (Homocysteine) Yes (Stroke) 6.6 -1.1 0
No Yes (AF) . 0.3
Yes (D-Dimer, anti-cardiolipin)]  Yes (AF) 73 4.6 : {x}
N Yes (C , Strok ; 13.0
Y:s (D-Dimer) Ne: ——_— NA 4 (18%)
I E : U= 2 WEIEC z 5 No Yes (Cancer) : NA 1(4.5%)
Yes (Homocysteine) Yes (Stroke) ? 77 0
Yes (Homocysteine) Yes (HRT) L 5.8 0
No Yes (Cancer) ; NA 0
e o : ationa 1CC : Yes (D-Dimer) No ; NA 0
No Yes (AF) 5 1.0 0
0
0

Yes (anti-cardiolipin) Yes (AF, Cancer) 5 6.4

Yes (D-dimer, anti-cardiolipin) No A NA (5 not tested)

Complete blood count (CBC) Factor V Leiden
rotoninime 71

Indication
@ Auial Fibeitation

Partial thromboplastin time (PTT) Protein C and protein S
Ddmer  Antithombinll

Antiphospholipid antibodies (lupus anticoagulant and anticardiolipin Prothrombin G20210, CALR and JAK2 genetic mutation screening
antibody titers)
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History of Time from CCF diagnosis to initiation of
Hypercoagulable State Anticoagulation Therapy (years)

Figure 1. CCF diagnosis precedes discovery of hypercoagulable state
R Its (a) Patients with a medical history compatible with a hypercoagulable state have had
esu their procedure more remotely than those who didn't. Mann-Whitney Test, a < 0.05

con CIUSi on: (b) Time delay for initiating anticoagulation in patients with CCF




