
VTE Rates Rising
In Cancer Patients
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Senior  Editor

C H I C A G O —  The incidence ofvenous thromboembolism inhospitalized cancer patients roseby nearly a third from 1995 to2003, according to a review ofmore than a million dischargesummaries.
The overall incidence of venousthromboembolism (VTE) was4.1% for all 1,015,598 patients inthe study, with the rate increasingfrom 3.6% in 1995-1996 to 4.6% in2002-2003. A near doubling ofthe incidence of pulmonary em-bolism, from 0.8% to 1.5%, ap-peared to drive the increase, as theincidence of deep venous throm-bosis went up only slightly.

Among a subgroup of 141,845patients hospitalized for chemo-therapy, the incidence of VTEincreased from 3.9% to 5.7%.Both increases—the overall risein pulmonary embolism and thecomparable surge in VTE amongchemotherapy patients—werestatistically significant.
“Any patients with cancer whoare admitted to a hospital shouldbe considered at highest risk ofVTE,” Dr. Alok A. Khorana saidin an interview at the annualmeeting of the American Societyof Clinical Oncology, where hepresented the data in a poster.

Dr. Khorana and his colleagues

at the James P. Wilmot CancerCenter at the University ofRochester (N.Y.) Medical Centerundertook the study, he said, be-cause of a perception that oncol-ogists were seeing more throm-bosis in their patients. Theywanted to know if this were trueand, if so, which patients weremost at risk. A grant from theNational Cancer Institute sup-ported the review.
The retrospective cohort studymined discharge records for1,824,316 hospitalizations at 133academic medical centers in thedatabase of the University Health

B Y PAT R I C E  W E N D L I N G
Chicago Bureau

C H I C A G O — A simple severity-assessment tool for community-acquired pneumonia accuratelyidentified patients needing in-tensive respiratory or inotropicsupport in a 7,464-patient, multi-center validation study reportedat the annual Interscience Con-ference on Antimicrobial Agentsand Chemotherapy.
SMART-COP was developedas part of the Australian Com-munity-Acquired Pneumonia(CAP) study and measures eightfeatures readily available at thetime of initial assessment: low

systolic blood pressure (less than90 mm Hg), multilobar chest x-ray involvement, low albuminlevel (less than 3.5 g/dL), highrespiratory rate (age-adjustedcutoffs), tachycardia (at least 125beats per minute), confusion(new onset), poor oxygenation(age-adjusted cutoffs), and low
arterial pH (less than 7.35).

A modified version for prima-ry care physicians, called SMRT-CO, does not require the resultsof investigations such as serum
albumin, arterial pH, and arteri-al oxygen tension.

For SMART-COP and SMRT-CO, the cutoff scores for in-creased risk of needing intensiverespiratory or inotropic support(IRIS) are at least three points andat least two points, respectively,Dr. Patrick G.P. Charles of the de-partment of infectious diseases,Austin Health, Heidelberg, Aus-tralia, and his associates.
The investigators calculatedthe area under the receiver oper-ating characteristic (ROC) curveand the Hosemer-Lemeshow

goodness-of-fit statistic to deter-mine the ability of SMART-COPto predict the need for IRISamong 7,464 patients from fiveCAP databases, including 474 pa-tients who needed IRIS. The pa-tients’ mean age was 65 years(range 18-100 years).

Recognition of Focused Practice is step one.

Coming Soon:
Certification in
Hospital Medicine

SMART-COP Offers InsightInto Pneumonia Severity

B Y B R U C E J A N C I N
Denver Bureau

D A L L A S — Board certificationfor hospitalists is coming—andmost likely will initially take theform of a Recognition of Fo-cused Practice granted by theAmerican Board of Internal Med-icine, according to speakers atthe annual meeting of the Soci-ety of Hospital Medicine.
This Recognition of FocusedPractice (RFP) in Hospital Medi-cine would be the first ABIM cre-dentialing that doesn’t require dis-crete formal training, relyinginstead on practice-based learn-ing. The plan is for hospitalists totap into the ABIM’s existing main-tenance of certification (MOC)

mechanism, which every ABIM-certified physician already mustgo through periodically todemonstrate ongoing compe-tence and a commitment to con-tinuous lifelong learning, ex-plained ABIM board of directorsmember and past SHM presidentDr. Robert M. Wachter, professorand associate chairman of medi-cine at the University of Califor-nia, San Francisco. 
The ABIM, which had previ-ously endorsed the concept ofan RFP in Hospital Medicine,voted unanimously to approverecommendations by a boardsubcommittee that Dr. Wachterchairs. The RFP plan goes next tothe American Board of Medical
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“Any patients with cancer who are admitted to a hospital should beconsidered at highest risk of VTE,” Dr. Alok A. Khorana said.

Eye on C. glabrata
A quarter of invasive

candidiasis cases
are due to this organism.
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Tech Tool Helps
Them Quit

EMR prompt helps 
doctors intervene with
hospitalized smokers.
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Crisis Control
Hospitalwide protocol 

cuts hypoglycemia events 
at UPMC.
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See VTE page 4
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Hospitalist News

Number of U.S. Hospitalists Expected to Double in 5 Years

Source: Society of Hospital Medicine 
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In 1996, Internal 
Medicine News 
broke the story about 
hospitalist practice.

In 2008, we bring you 
the publication that 
will make hospitalist 
practice news. 

Starting in April, hospitalists 
will be able to turn to Hospitalist 
News as their one source for the 
clinical news they need to stay 
current as well as the practice 
trends and perspectives that meet 
their daily practice needs.

Visit us at Booth 706 at the 
Society of Hospital Medicine 
annual meeting in San Diego 

and sign up to receive 
Hospitalist News each month! 
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Warfarin May Do Harm Unless Target Is Reached
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

O R L A N D O —  Patients with atrial fibril-
lation who are treated with warfarin need
to be in their target anticoagulation range
at least 50% of the time to get a net ben-
efit from treatment, according to a review
of more than 13,000 patients.

The longer a patient stays in the target an-
ticoagulation range the better, but when
target anticoagulation is reached less than

half the time a patient gets no net benefit
from treatment and actually fares worse
than getting no warfarin treatment at all,
Dr. Alan S. Go said at the annual scientific
sessions of the American Heart Association.

The standard target anticoagulant range
for patients with atrial fibrillation who
are treated with warfarin is an interna-
tional normalized ratio (INR) of 2.0-3.0.
The results from Dr. Go’s analysis con-
firmed that this range yields the best out-
comes. Additional results also showed that

this INR target range is ideal for all pa-
tients, regardless of their age, even at age
80 years or older.

A warfarin regimen that keeps a patient
in the INR target range less than half the
time “is no better than placebo,” and may
actually harm patients by causing an ex-
cess of thromboembolic events or in-
tracranial hemorrhages, said Dr. Go, as-
sistant director for clinical research at
Kaiser Permanente of Northern California
in Oakland.

If patients on warfarin are having trou-
ble staying at an INR of 2.0-3.0, the prob-
lem may be caused by the patient’s diet,
alcohol use, treatment with other med-
ications that interact with warfarin, or
noncompliance with the regimen, Dr. Go
said in an interview. If a patient can’t stay
in the target range most of the time, it
may be necessary to reconsider whether
the patient should remain on the drug be-
cause warfarin may be causing more harm
than good, he added.

Keeping patients in their target antico-
agulation range more than half the time
seems to depend on managing patients in
an anticoagulation service that is experi-
enced and focused on optimizing war-

farin care.
Kaiser Perma-
nente of North-
ern California
operates 21 an-
ticoagulation
clinics even
though this ser-
vice loses mon-
ey, at least in
terms of its di-
rect costs.

With this lev-
el of service,
among the
13,559 patients

with atrial fibrillation who were on war-
farin treatment in Kaiser during July
1996–September 2003, 58% were main-
tained at their target INR range 60% or
more of the time; 75% were kept in their
target range at least 50% of the time, Dr.
Go reported.

During a median follow-up of 6 years, the
entire group of atrial fibrillation patients on
warfarin had 1,041 thromboembolic events
and 279 intracranial hemorrhages. 

Analysis of data collected from these pa-
tients showed that when the target INR was
reached 50% of the time or less, patients
had an excess incidence of thromboem-
bolic events and intracranial hemorrhages.
When the target range was maintained
50% of the time, the rate was neutral, and
among patients who maintained the target
INR more than half the time, there was a
direct relationship between the time spent
in the target range and a reduced rate of ad-
verse events. Patients maintained at their
target INR at least 70% of the time had the
lowest rate of adverse events among all pa-
tients in the study.

Additional analyses showed that all of
the Kaiser atrial fibrillation patients were
kept in their target INR range for an av-
erage of about 65% of the time regardless
of their age, including patients younger
than 60 years and those aged 80 years or
older. And keeping patients at an INR of
2.0-3.0 led to reduced rates of throm-
boembolic events and intracranial hem-
orrhages, regardless of the patients’ ages.
In fact, because the rate of adverse events
among patients who were not treated
with warfarin was highest among patients
aged 80 years or older, the net clinical
benefit from warfarin treatment main-
tained in the optimal INR range was
greatest among patients aged 80 or older,
Dr. Go said. ■

When the target
INR was reached
50% of the time
or less, patients
had an excess
incidence of
thromboembolic
events and
intracranial
hemorrhages.




