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HDL May Protect Against Venous Thrombosis
B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

O R L A N D O —  High-density lipoproteins,
which are known protectors against arte-
rial atherothrombosis, may also protect
against recurrent venous thrombosis, Dr.
Sabine Eichinger reported at the annual
meeting of the American Society of
Hematology.

In a prospective study of 772 patients with
a first episode of spontaneous venous

thromboembolism, the relationship be-
tween plasma lipoprotein parameters and
recurrence of venous thrombosis was eval-
uated. Of the 772 patients, 100 (13%) had
recurrent venous thromboembolism during
an average follow-up of 4 years. Patients
who had a recurrence had significantly low-
er mean plasma levels of apolipoprotein A-
I, a major component of HDL (1.12 vs. 1.23
mg/mL), compared with those who had no
recurrence, said Dr. Eichinger of the Med-
ical University of Vienna.

The relative risk of recurrence in this
study population was 0.87 for each in-
crease of 0.1 mg/mL in plasma
apolipoprotein A-I; for those patients with
apolipoprotein A-I levels above the 67th
percentile of the study population, com-
pared with those with lower levels, the rel-
ative risk of recurrence was 0.51.

In addition, the HDL cholesterol levels
and HDL particle concentrations in the
plasma of patients with recurrence were
lower, compared with those patients with-

out recurrence, Dr. Eichinger noted.
Although HDL is known to protect

against arterial atherothrombosis, venous
thrombosis is a clinically distinct entity,
particularly with regard to thrombus ap-
pearance, pathogenic mechanisms, and
therapeutic approaches. Although it was
believed that HDL is protective against re-
current venous thrombosis as a result of
its multiple antithrombotic and anti-in-
flammatory actions, this had not been
previously shown, she explained. ■


