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our study were epistaxis and gums bleed (82%) each, Gl bleed (27%),
menorrhagia (18%) and hematoma and hemarthrosis (9%).

Conclusions: Mutational analysis is a key component of a complete
diagnosis of GT with respect to the ISTH-BAT is a useful tool for doc-
umenting bleeding symptoms and the score obtained is also predic-
tive of the presence of a platelet defect in patients with suspected

inherited platelet dysfunction.
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Background: Prospective randomized studies of post-discharge
chemoprophylaxis in medical patients to prevent venous thrombo-
embolism (VTE) have attempted to identify candidate patients by
using risk assessment models (RAMs such as the UTAH, Kucher, and
IMPROVE scores) and biomarkers (d-dimer). However only limited
net clinical benefit (bleeding vs. thrombosis) has been demonstrated
in these studies—perhaps in part because of the RAMs inadequate
precision to identify the ideal patient for post-discharge chemopro-
phylaxis. It is our hypothesis that combining the Intermountain Risk

Score (IMRS—a risk score predictive of 1-year mortality generated
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FIGURE 1

TABLE 1 Comparison of the Intermountain Risk Score in
conjunction with Risk Assessment Models to predict 90-day VTE

AUC for AUC for
Combined Score  Single Score p-value
IMRS + UTAH vs. 0.68(0.67,0.69) 0.57 (0.56, <0.001
IMRS alone 0.59)
IMRS + Kucher vs. 0.66(0.65, 0.67) 0.57 (0.56, <0.001
IMRS alone 0.59)
IMRS + UTAH vs. 0.68 (0.67,0.69) 0.66 (0.65, 0.02
UTAH alone 0.67)
IMRS + Kuchervs.  0.66(0.65, 0.67) 0.64(0.63, 0.11
Kucher alone 0.66)

from components of two blood tests obtained ubiquitously during
inpatient care; the complete blood count and basic metabolic panel)
along with a RAM validated as predictive for 90-day VTE among
hospitalized medical patients may aid in the identification of those
discharged medical patients that would benefit from post-discharge
chemoprophylaxis.

Aims: Assess the predictiveness of the IMRS plus the UTAH score
and the IMRS plus the Kucher score and compare these to the pre-
dictive ability of each score alone for the outcome of 90-day VTE
among medical patients hospitalized for at least 24 hours.

Methods: Among the 61,716 medical patients hospitalized for at
least 24 hours, we computed the area under the receiver operat-
ing characteristic curve (AUC) for 90-day VTE for the IMRS plus the
UTAH, and the IRMS plus the Kucher scores and compared these
results to those of each score alone using a bootstrap approach.
Results: The AUCs were: IMRS+UTAH=0.68, IMRS+Kucher=0.66,
UTAH=0.66, Kucher=0.64, and IMRS=0.57 (Figure). The table dis-
plays the p-values for each comparison.

Conclusions: The IMRS in conjunction with the RAMs was moder-
ately predictive of 90-day VTE among hospitalized medical patients
and improved on the IMRS alone, however the addition of the IMRS
did not vastly improve upon the RAMs alone. Derivation of an IMRS

for the outcome of 90-day VTE may improve predictiveness.
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Background: The diagnostic strategy of pulmonary embolism (PE)
in patients with a non-high clinical pretest probability comprises the
measurement of D-dimer (DD) levels. A negative result (< 500ng/
ml) allows safely excluding PE without further testing. The use of an
age-adjusted DD cutoff (AADD, < 500ng/mL up to 50 years, then



< age x10ng/mL) was shown to further reduce the need for CTPA
while safely ruling out PE.

Aims: To evaluate the cost-effectiveness of the AADD cutoff.
Methods: We created a decision tree to compare the use of the
AADD with the standard DD cutoff among patients with a non-high
pre-test probability of PE according to the simplified Geneva score,
with a lifetime time horizon and a health care system perspective.
The model included short-term VTE-related events and long-term
complications. Probabilities were derived from published litera-
ture and the ADJUST-PE study, and costs were from US estimates.
Parameter uncertainty was evaluated in one-way and probabilistic
sensitivity analyses.

Results: Using the AADD cutoff, compared with the standard cut-
off, was associated with a loss of 0.0001 quality-adjusted life-years
(QALY) and an average reduction of costs of $33.4. The decremen-
tal cost-effectiveness ratio (DCER) was a gain of $282,881 per lost
QALY (95%Cl: from dominant to +$43,209/lost QALY). The probabil-
ity that the use of the AADD cutoff was either dominant (more ef-
fective and less costly) or gained >+$200,000/lost QALY was 79.4%.
The DCER became < +$200,000/lost QALY if the mortality of an
undiagnosed PE (false-negative AADD) was >6% or if the prevalence
of PE in those with D-dimer levels above 500ng/mL and below the
AADD cutoff was >0.6%.

Conclusions: The use of the AADD cutoff results in a clinically non-
significant decrease in QALY but important costs reductions. It is
a decrementally cost-effective innovation, with a potential of cost

savings of >$80 million per year in the US.
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Background: Some studies have previously revealed that the plas-
minogen activator inhibitor type 1(PAI -1) is a marker of endothelial
damage. Diabetic patients often suffer of endothelial damage which
increases their risk of myocardial infarction.

Aims: To determine the mean level of plasminogen activator inhibi-
tor type 1 (PAI -1) in type 2 diabetic patients according to HbAlc
levels at Guillermo Almenara National Hospital - EsSalud - 2016.
Methods: This is a descriptive and cross-sectional study in which we
selected 632 patients older than 18 years, 263 men and 369 women
with a diagnosis of type 2 diabetes, the following plasma markers
were analyzed: PAI -1, tPA, fibrinogen and homocysteine. The status
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of type 2 diabetes was assessed with HbAlc, being considered un-
controlled patient with values of HbAlc> 5.9%.

Results: In the group of uncontrolled type 2 diabetic patients
(HbAl1c> 5.9%) the mean plasma PAI-1 was 61.9 (ng / mL) with a
standard error of 2.0 and in the group of controlled type 2 diabetic
patients (HbAlc < = 5.9%) the mean PAI -1 was 37.6 (ng/mL) with a
standard error of 1.2; this difference in mean levels was significative
(value p < 0.001, GLM ANOVA). In addition, in the group of uncon-
trolled type 2 diabetic patients (HbAlc> 5.9%), 3.9 (Odd Ratio) times
higher risk of presenting elevated levels of PAI -1 in relation to the
patients controlled, 1.6 times more risk of elevated levels of fibrino-
gen and a 1.5-fold increased risk of elevated tPA, no association was
found between plasma homocysteine levels in uncontrolled diabetic
patients, using the logistic regression model.

Conclusions: Uncontrolled type 2 diabetic patients show an increase

in the mean levels of plasminogen activator inhibitor type -1.
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Background: Rare studies point to a correlation between an increase
in the procoagulant state and loss of cognitive ability in patients with
AD, and the hemostatic profile is still not well elucidated in patients
with FTD. Studies evaluating hypercoagulability potential using
thrombin generation technique (TGT) are scarce in patients with de-
mentia. Endogen thrombin potential (ETP) is a TGT parameter that
indicates thrombin formation resulting from the balance of procoag-
ulant and anticoagulant factors and correlates with in-vivo response.
Aims: To evaluate hemostatic status in patients with Alzheimer’s
disease and frontotemporal dementia by thrombin generation test
(TGT).

Methods: Thirty-two AD patients, 29 FTD patients and 20 subjects
without cognitive decline (controls) were recruited. TGT was de-
termined in platelet-poor plasma (PPP) samples by CAT (Calibrated
Automated Thrombogram) method with and without activated pro-
tein C (PCa). The parameters of ETP (Endogen Thrombin Potential),
peak, lagtime and time to peak were measured.

Results: No differences in the parameters of thrombin generation
in the LFT (low tissue factor) and HTF (high tissue factor) conditions
among control, DFT and DA groups were observed.

Conclusions: TGT parameters failed to discriminate between pa-
tients with AD, DFT and controls, therefore, not adding additional



