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A L5-year-old (N 2s admitted on -/62 to the medical service. A week

rior to admission he experienced a dull substernal pain radiating to the left shoul-
der and arm. An electrocardiogram was reported to be normal. The pain recurred

daily and was precipitated by exertion. An hour or two prior to admission, he felt
dizzy and lost consciousness for a few minutes. On admission the patient looked ill
and perspiring. Blood pressure was IIO/80; pulse was 90 and regular. The neck veins
were flat. The lungs were clear. The heart was not enlarged; A2 was greater than

po. The peripheral pulsations were equal bilaterally. The electrocardiogram revealed
an acute anteroseptal myocardial infarction.

The patient was started on heparin 75 mg. and subsequently on 100 mg. every 8
hours subcutaneously. The clotting time varied between 25 min. and | hour. On
62 (the Eday) he complained of a right flank pain and tenderness; in the same
afternoon he experienced temporary blurring of vision. Urinalysis disclosed 6-10
RBC/hpf, and |VP a nonfunctioning right kidney.

A 50-year-old s was admitted from the ([ - 63 vith
the chief complaints of hematuria and precordial pain. |n S 962 and
Bl 963, the patient was hospitalized with the diagnosis of acute myocardial infarc-
tion. He was started on oral anticoagulant therapy and maintained on 3 mg. Liquamar
daily. His last prothrombin time was 22/12 sec. (two weeks prior to admission). While
en route from meessy ([l 63). he noticed that his urine was red. He
stopped his anticoagulant and four days later (HN/63) his prothrombin time was 35
sec. (control 12 sec.).

On admission the blood pressure was 120/80. He had bilateral arcus senilis. The
lungs were clear and the heart sounds were regular and of good quality. The electro-
cardiogram revealed a posterior myocardial infarction of undetermined age. The SGOT
determinations for 3 consecutiye days were normal. From --fo @ the urine was
|?aded with red blood cells. On | fev red cells were seen on microscopy, at a
Fime when the prothrombin time was 18 sec. (control 2 sec.). On N, the patient
Was restarted on Liquamar and he is doing well at present.
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A 65-year-old man was admitted on [IJll/59 with acute pulmonary edema. For the
_.t three weeks, he began experiencing exertional dyspnea and bouts of nocturnal
pes nea. The patient denied chest pain and hemoptysis. In 1952 he developed right
dYS?al paralysis, and fthe diagnosis of systemic hypertension was made. On admission
;?: blood pressure was I80/90; the pulse was irregular and IMO/@in. He was moder-
a;ely obese and cyanotic. Inspiratory moist crepitant rales were heard bilaterally
over the lung fields. The heart was enlarged but the sounds were obscured by the

chest findings.

The electrocardiogram on admission revealed Q waves in Il, Ill, aVF, left axis
deviation and ST-T wave changes. The patient was digitalized and ddequately treated.
e was starfed on oral anticoagulant therapy (Coumadin). On the second day he com-

lained of precordial chesf pain that was exaggerated by deep inspiration; an aortic
systolic murmur (grade 2) became audible. The electrocardiogram revealed an elevated
<T in leads V);-V6. By the fifth day the prothrombin time was 26/12 sec. From I

— 1959, the patient was asymptomatic. His prothrombin time ranged be-
tween 22 and 28 sec. (control 12 sec.). On d

1959, a friction rub became

audible; the prothrombin time was 30/12 sec. From m 1959, the pa-
tient complained of frequent episodes of chest pain associated wi cold sweat and
pallor. On PN (050, the blood pressure dropped to 90/60 and heart sounds
became distant. The electrocardiogram continued to show marked elevation of ST.

pericardiocentesis was attempted but no pericardial fluid could be obtained. The
patient expired a few hours later.

Postmortem examination revealed a distended pericardial sac with 500 cc. of
unclotted blood and a fibrinous pericarditis involving both layers. Severe coronary
arteriosclerosis with multiple occlusions were found ftogefther with healing and re-
cent subendocardial infarctions.

A 3L-year-oid [ vas adnitted to the hospital on |62 with compiaints
of sudden onset of chest pain associated with dyspnea and profuse sweating. The pain
Was crushing in character and radiated fto the neck and left arm. The pain lasted 20
to 30 minutes and was relieved by nitroglycerin. There was no previous history of
angina. His father died at age 50 while asleep.

On admission, the patient was extremely pale and had frequent premature beats.
The blood pressure was 110/70. The heart sounds were normal; the lungs were clear.
The rest of his physical examination was noncontributory. His serum cholesterol
Fanged between 310 and 380 mg.%. SGOT was normal. The electrocardiogram revealed
Prominent T waves in Vo-V), which later became symmetrically negative in |, aVL, Vo-

Vg .

He was started on anticoagulant therapy and maintained on 5 mg. daily. His
Prothrombin time was maintained around 25 sec. (control 12 sec.).



on 62, the patient expérienced total hematuria. His prothrombin ftime was
57/|2 sec. The hgmafuria was controlled by small doses of vitamin K|. On the third
the prothrombin time was IL/12 sec. About 10 days prior to this episode, the

a § N o 4 .
dai?enT +ook D-thyroxine and nicotinic acid for his moderate hypercholesterolemia.
SubSequenf to this bleeding episode, he was restarted on Coumadin and needed 2.5 mg.

overy other day to achieve the desired prothrombin level.



Table |

CLINICAL CONDITIONS ASSOCIATED WITH HYPERCOAGULABLE STATE
(Sise, et al.)

|. Venous thrombosis in cancer (mucin-producing cancers)
2. Other conditions:

a. Post-myocardial infarcfion

b. Atherosclerosis and coronary heart disease

c. Congestive heart failure

d. Postoperative state

e. Prolonged inactivity

f. Pregnancy - Post-partal heart disease



Table |

THE EFFECT OF ANTICOAGULANT THERAPY

IN ACUTE MYOCARDIAL

INFARCTION

ON THE MORTALITY RATE AND ON THE THROMBOEMBOLIC COMPLICATIONS

Anticoagulant

Control

No. of T.E. Episodes | No. of T.E. Episodes

Cases Per cent Per cent Cases Per cent Per cent
Peters, et al. (1946) 50 n 2 60 21 16
Griesman, et al. (1948) 75 9 L 100 35 2|
Glueck, et al. (1948) inn 20 7 Ll L5 17
Wright, et al. (1948) Liz2 5 M 368 2l 25
Wright, et al. (1953) L,o8 7 — 326 13 —
Hilton, et al. (1949) 38 — 18 %8 —_ 32
Tulloch-Gilchrist (1951) 70 23 1% 8L L0 29
Holton (1950) i 22 L 256 36 o
Loudon, et al. (1953) 75 25 15 125 L 21
Furman, et al. (1953) 100 18 — 211 32 -
Beaumont, et al. (1953) 71 10 —_ 96 37 —
Evans (1952) — — — 1000 19 =




Table Il

THE VALUE OF ANTICOAGULANT THERAPY IN THE
"GOOD" AND "POOR RISK" PATIENTS

No. of Mortality Embol i
Cases % %
Russek
"Good Risk" 285 3.5 0.7
"Poor Risk" 338 70. 1 2.4
Total 623 29.6 7.1
|l. Burfon
"Good Risk" - Anticoagulant 98 2 6
- Control, 58 5 1.5
"poor Risk" - Anticoagulant 163 19 15
- Control 18Ly Lo 2l
IIl. Conrad, et al.
"Good Risk" - Anticoagulant 59 3.4 2.4
- Control |29 20.9 8.5
"Poor Risk" - Anticoagulant 87 26.0, 6.9
- Control 3.8 56.3 17.5



Table 1V

INDICATIONS FOR LONG-TERM ANTICOAGULANT THERAPY

. Myocardial infarction under age of 55

. After two infarctions at any age

Severe angina of less than 2l months' duration
Recurrent embolization

. Thrombophlebitis or thromboembolic disease

. Familial hypercholesterolemia and myocardial
infarction

ONUT "W O —

CONTRAINDICATIONS FOR ANTICOAGULANT THERAPY

. In an uncooperative or indifferent patient
2. Chronic alcoholism and/or hepatic disease
3. Renal insufficiency

L. Blood dyscrasia (hemorrhagic tendency)

5. Ulcerative lesions of the Gi tract

6. Severe debility and cachexia

7. Inadequate laboratory facilities



Table V

Generic Name

Trade Name

Usual Initial

Usual Maintenance

Dose Dose
counar [T

. Bishydroxycoumarin Dicumarol 300-600 25- 100
. Ethyl biscoumacetate  Tromexan 900- 1200 600+
. Warfarin Coumadin L,0-60 5-10
. Phenindione Dani lone

Hedulin 200-1,00 50- 100
. Diphenadione Dyraxin 20-50 3-5

Table VI

PROTHROMBIN RESPONSE AND DISAPPEARANCE RATE OF VAR|IOQOUS HYPOPROTHROMBINEMIC
AGENTS AFTER ONE [INTRAVENOUS DOSE [N MAN

(Weiner, et al.)

Half-Life Day of Prothrombin Rate of Metabolism
Peak Recovery
Tromexan 1650 mg. 2.5 hours | 2 25% per hour
Pheny Inidanedione 350 mg. 6.5 hours 2 L 0% per hour
Dicumarol L0O0 mg. 32 hours 2-3 5 25% per day
Warfarin 65 mg. 90 hours 2-3 5-6 I7% per day




Table Vil

Prothrombin Factor Vil Factor IX Factor X
Quick Tesft — + — —
"p-p" Test ¥ + — —

Thrombotest + + + +
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