Incidence, Risk Factors, and Outcomes among Patients with Venous Thromboembolic
Events in the Early Post-transplant Period UT Southwestern

R Kanade, L Smith, LD Mahan, S Bollineni, S Mullins, V Kaza, M Mohanka, M Wait, F Torres, A Banga Medical Center
Lung Transplant Program, University of Texas Southwestern Medical Center, Dallas, TX

Introduction Results Conclusion
" . . . . VTE
*Although risk factors for venous » Overall incidence of VTE during the first Median with range o _—
. . . roportion Odds ratio .
thromboembolism (VTE) In the general 30 days after LT was 28.5% (n:55) Variable (Nun?befofpatients) (95% cry | PYAIe (();i:;)rg’ -
No . .o . .
. . . . . Yes (n=55) o ® n f I n
population are well-defined, limited data . Various types of VTE events are T — 135 N A significant proportion of patients
i i i (52.0-56.2 | (55.5-57.7) '
exist regarding risk factors for early VTE presented in Figure 1. Body mass index at 244 27 — develop VTE early after LT.
_ _ transplant (Kg/m?) (23.7-25.07) | (24.4-25.1)
(durlng the first 30 dayS) among IUng o Pu|monary embolism was uncommon Male gender 49% 62% (o.gﬁ.n 0.092
transplantation (LT) patients. (n=3). ey |
- - - - - . e " o | " « Early development of VTE is
*With the introduction of the lung allocation + Majority of events (78%) were diagnosed Hispani e 2% y P
- - - . . . Underlying diagnosis grou . . .
score (LAS), progressively sicker patients within the first 15 days after LT. TResticive associated with worse survival at 2
_ ] . Obstructive 62% 59%
are undergoing LT, which has the potential . Comparative profile of patients with and ke 20 2% st years post-LT
to increase the risk for VTE during the post- without VTE are presented in Figure 2 s ot S
. - o . Ijeft siflgle 5.42& 6.52& 0.956
transplant period. * Pre-transplant history of hyperlipidemia Kight single S B
*This study was conducted to determine the and use of anticoagulation (AC) for at e o | | 05 ae | m om » Despite the majority of VTES being
. . . ° ° (.28-1.09) ' (1.11-7.25)
incidence and risk factors for early VTE and i » . .
| - @ _ . y least 72 hours were independently LAS at listing oo | e - catheter related. the use of
Its association with 2 year survival. associated with a reduced risk of VTE. LAS at match (56.569-.662.6) (48.58?'531.8) 0.002 | At .
_ Use of cardiopulmonary 0 0 2.04 anticoaaulation anpears to pe
» Development of primary gratft bypass L aesasy | J PP
. . 4.13 0.001
dysfunction at 72 hours and use of >3 S | s | 9| aaaso protective.
o . 3.64 3 25.94 0.013
Methods central catheters during the post- Crmmenem | ™ | R | essey | | agraaas
Use of Steroid Pulse 15 2 o o 3.32 |
transplant period were independently e L Jassaen | ) o o :
. | ith si . L . o % y a | » The protective effect o
All adult patients with single, double, or associated with increased risk of VTE. : | s v | oo D
_ . 2 18% 11% = . . .
heart LT at UTSW between 2012-2014 « Development of VTE was associated 3 __ .| % hyperlipidemia may be linked to
were included in the study. L - - T @) | ein | e 0.004
. . y Wlth Increased rISk Of mOrtallty at 2 yrS Durationo(de()?IU)stay(days) . ?41;)7) . éf . 0.006 Statln use WhICh needs to be
° ] (12.5-16.1) | (6.9-9.3) ]
various demographlc, clinical, and (Iog rank Companson) Pefon G s pl ey 246 6.8 o0 ! f '
(days) (22.4-26.8) | (15.4-18.2) . : : :
. . . : 0 Investigatea In tuture studies.
laboratory values before and after LT . Kaplan Meier curves showed Hospital survival w1 oo | Tomm 9
One year survival 80% 89% ' 0.094
. . (0.21-1.14)
were recorded. progressive separation beyond 3 P B R BT Y
« Development of any VTE during the first - Sl
P Y _ J months after LT (Flgure 3) Figure 2: Characteristics of patients with and without VTE 1in the
30 days after LT was the primary first 30 days after lung transplantation.
outcome variable. . References
1.85% 10 v 0
e Variables were Compared among s e - _fﬁ\vr\{oE Abdel-Razeq H. Venous thromboembolism prophylaxis for
_ _ _ _ _ T e hospitalized medical patients, current status and strategies to
patients with and without VTE to identify . P improve. Ann Thorac Med 2010;5:195-200.
risk factors for VTE. _ Heit JA, Silverstein MD, Mohr DN, Petterson TM, Lohse CM,
* Associations were Initially evaluated in a 2 s O’Fallon WM, Melton LJ. The Epidemiology of Venous
_ _ _ _ > Thromboembolism in the Community. Thromb Haemost. 2001
univariate fashion by chi-square and s July;86(1):452-63
Independent -test as approprlate. § e Kahan ES, Petersen G, Gaughan JP, Criner GJ. High incidence of
« Multivariate |OgiStiC regression modeling venous thromboembolic events 1n lung transplant recipients. J
_ _ _ Heart Lung Transplant. 2007 Apr;26(4):339-44
was done to identify the independent al
_ % ante n=f (19R Izbicki G, Bairey O, Shitrit D, Lahav J, Kramer MR. Increased
Lo k p=0.036 5 > 5 ’
predlctors of development of VTE. R thromboembolic events after lung transplantation. Chest. 2006
» Kaplan-Meier curves were constructed ] Feb; 129(2):412-6
0 90 180 270 360 450 540 630 720
to compare survival at 1 and 2 years Days to death Yegen HA, Lederer DJ, Barr RG, et al. Risk factors for venous
_ _ _ thromboembolism after lung transplantation. Chest
among patients with and without VTE. 2007:132:547-53.
Figure 1: Spectrum of VTE events in the first 30 days after lung Figure 3: Kaplan Meier survival curves for patients with and
transplantation without VTE




