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FAMILIAL TRANSMISSION OF ELEVATED LEVEIJ OF FACTOR VII
AI{D ARTERHL TFROMBOTIC DISEASE. G. Casraman. M. Rupgerl.
F. Rodezhiero. Hcmophilia and Thrombosis Ccntcr and Dcpanment of
Hematology, San Bonolo HospiuJ, Vicenza. Iuly

Facror VII (F VU) plays a key rolc in in thc initiadon of blood co-agttlation.

Elcvacd lcvàls oiF'Vú havc becn corrclatcd to an incrcascd risk of corottuy
anery disease (Mcadc ct al, l9Eó). Howwcr, no families with inhcritcd high
lcveli of F Vù and ancrial thrombosis havc bccn rcponcd' During the reccnl
va$. wc obscrved two unrclatcd families with scvcral mcmbcrs affected by
incriil thrombosis at a rcìativcly young age (suoke, myocardial infarction)-and
consistcntly clcvatcd F vII lcvali. Thc proposia of family I suffcred from
strokc at íee 33. F VII activity (140-143 %) urd andgen (128-l3l %) werc
grosslv elcfard. F,-1 was 3.6 nMol/L G'fV 1.05 È 0.2?). The proposira's
inothc'r undcrwent caroiiOeat illcrc.tomy. Her F Vn acdvity (l4Gl46 %) ild
utigen (139-166 %) were simiiarly elevated. F,*2 was 2.2 nMol/L. Thc
proóosiu's daughtcr had normal F'vll atd F' *i vàlues. Tlc asymptomatic
irobsiu's son-had incrased F VII and F':r11.85 nMol/L) rialues. The

iroiosita of family 2 suffered from acutc caróddeaì îhrombosis at age 50.
Ischcmic strokc occurcd at age 52 while on aspirin. F VII activity a.nd antigen
wcrc elevated (135and 132 %).Ft*t was 4.3nMol/L. Hcr asymptomatic
sister had similarlv hieh F VII and F,,-, levcls (l3E and 137 7o;5.8 nMol/L).
The Dresence of oticr inherited risk fatrón wcrc ruled out in both famiiies. Thc
pséncc of continuous incrcased activation of coagularion seems realiy to be

àssociatei with high lcvcls ofVII. as demonstraled by its occurrence ffid exrcnt
dso in asymptomatic subjecs with abnorma.l values. Onl anticoagulatìon rather
than antip'latélet agents should probably bcst offered to tiese padents.

HE.IOSTATIC VÀRIABTES A]fD PROGRISSION OF COMI'ION CÀ'ROTID

INTI}4À.MEDIA TIIICKNESS IN PÀTTENTS IIITH PERIPHERAI
ARTIRIA! DISEASE. H' corteLLaro, E. cofrancesco, c'
Boschetti, E. Îrenoli, D. Baldassarre. University of
Milan, I:aLY.

chanqfes in conmon carotid j.ntina-uedia thickness (cc-
fuT), as Deasuled by B-node ultrasonography, have been
.r.à'ir bottr popuLation studies and cliiricaL trials to
seek risk faclois for early atherosclerosj's progression
and have already been èssociatÈd vith aqe, bÍgh lov
density lipoprote:n cholesterol, Ìeukocytes,
henoglduin, and-fibrinogen. However, no j'nforration is
available on othet benostatic variables.
tle investigated thè relations beÈ?een DultiPle
henostar-ic and conventional risk factors and cc-fMT
changes over 16 Eonths (delta cc-IMT) j.n 64 Peribheral
arteiial disease (P.\D) patients randoEly selected fron
the prospecÈive PLÀ'T study sèries (l-,2)'
Sanples fron 44 (68.71) patients rdho prèsented an
inciease of cc-Ilff during the follov-up perÍod vere
cohpared wlth those fron 2O (31.3t) in HtroE cc-Il'fT
renij"ned unchanged during tbe sabe tine frane'
òonventional risi factors and coagulatj'on variabl-es
vere sinilar in the tuo grouPs excePt for higher von
r,liilebrand factor (vwr) (164.6+58.0 vs 133'5146'6t,
D=o. 04 ) and factor vII ( FVII ) (126 '2!32 ' 4 vs
ioe.olis'et, P=0.02) in the PaÈienl: yiÈ-h i'ncreased cc-
IHT. -DeLta ic-fut correÌated PositiveLy vith Plasba
teveLs of fVII (r=0.31, p<0.01) and.vwF (r=9'31,
p<0. o1) , lfuftiple stepvj.se regressl'on. anaJ"ysls
iaentiiiea FVrf as the only indePendènt variabLe
associatèd with positive changes of cc-Il'lÎ (3=0'83,
P-.01).
itign rvrr and vrJF taight be risk factors for the
prógression of ear.Ly carotid atherosclerosis in PAD

Pat:.enls.

1. Àtàerosc.lerosis, 1991,'90: 109-18.
2. ì.rterjoscler lhronb, 199:;13: l4l2-17.
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RISK FACTORS FOR FEMOROPOPLITEAL BYPASS cRlFl,
FOIJOWINC RECONSTRUCTIVE SURGERY AICXZNI.-'r iqqh

Resemh lnstirue, }{arrcsa Road 
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Fenoropopbîcal (FP) byps Srafting is ùE nor frcqucrd),p.rf"*;-l'
for úE rcrmor of paddls wiù disbling clacticaricr anó cnlicat lk-I-lltrr
Srycnl risk faqon arc beliacd to afrccr úE ilrmc of srgery bu óù.$

#fr#lffiY;'"H.ffi551t*j:il"Iffit$
diabcEs. bypsrtipi.t..*ìa ald rypc of òenpy uscd to prsvalt Sn! -ì:tcoÉidcrd in rhís sùdy. Ia a prospccivc, multiccnre. reduniscd rri{ ff--l
udergoing FP byp6s gnfting, ach patienr luive!. for 3 nq6rE|ll
subcue&s inierdon of L5@ IU low molccdaf wcigfu hcpilin 0-Mtt40 c;Ì-r*
togeùÍ wiù ópyddamoic (AD). 3mrng aspidn wes givat ncs O.ity *-J,lA
loorng 8 hourly. PariaÍs w Rassesscd ar l, 3, ó ad 12 nmùs Cr - "'-
ircludcd clirical awm! md bitarcnt rsing Dopplcr i6"|-Ì:*
uìrascnognphy or ugiognphy was pcrfomcd who doubr c Ed rbq - r+
Rrsulls: Swival ùulysis Eing thc Kaple Msier meliod ws uscd b 

tq!r'ú
cffd of rlsk fadors m gnfr paency. Aficr mparin, ir"ioo,". a-oo% '
(É{R) md Mr 95% @nfdsrc inEwals (957ocl) weE caloLakd- L,tt*n*
malysis, four dsk facrcn wm foud to bavc sradsdcaly t*U*:!ft
prcsene of diabcs, HR=1.9? (95%Cl: 1-09 - 3J7); nm than m t-d *;;
proÉcîivc cflccl HR=0.27 (95%Cl: 0.12 - 0.60) for orc mry rrd m.O4, A1[
0.2ó - 0.E3) for No or morc meriesi Eaùnor wiîh AD w6 I nf, tq. ;mpmd !o LMWH, HR=l-80 (95%gl: 1.04 - 3.13): surgery for rlc uec j5".
liEb ish4mia w6 a dsk famr *tF mp8d to $rgery Fcrfom.d fs rur r
claudiÉdqL HR=2-15 (95%CI:ll5 - 3.70). A-frer mu.ltivaiaa sndtE b È L
conlmdirg famF uing a Cox Pmponioru.l Herd Model, cdy rF iÉúr 

-fmd lo have wined effecB: îhe Esmsr gmup md the indiui@ fú EFî :&r
fE LlfwH group s a bsdire, whm $rgery eas ffiied our for cridal hc sar
ùE & of AD Esultcd in e HR=3.49 (95VoQ: lJ3 - 8.m). In rhc clrÉrcq rr
thcE eeE rn signiicam difimcs belwcn ùE two groups, HR={.?C (95î,C fr
1.ói). Cmclston: The id$rifi6ion of ùK rwo iridcpsdmt risl faam *qry *
in ú in@ed vigilme ir cùical limb ishamia md a modiicalm of Ecà:l ù!c
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HEIGHTEÌ{ED THROI{BIN FORMATION BUT NORI'l-{L P:-:.:TI.
LEVELS OF ACTIVATED F.ACTOR VI] IN PATIENTS \\'ÌÎd N:i:"
CORONARY SYr.\DROMES. Pier:r A. Merlini. Diego ArCissrnc. l:!::;
Coppola, Luigi O)trona and Pjer Mannuccio ìvlannucci. À. h!=t
Boiròmi Hernophilia anci Thrombosjs Center, N'iilrn. Diri::r: '
Cardìoìogy. Nigúarda Hospiral, Miian and Divisjon of ClrrcìoloSÌ. li:-
Policlinico S. \1auco. Prvia. IraJy.

Background. Plaque rupture or fissure with exposure of pro;l'*-'
tissue frctor is considered a common ptllhogenetic mechanlsm lr: lttt r,
coronary syndrotnes of unstlble aneina and mvoclrdill tn:r:::'''
Activlted factor Vll. (FVlla). the key enzyme for inittlttnl r''"'
cougulatìon in resting cdndilions, is increlsed in patltolocicrl cor:': : '"
assoliared with tissuà factor exposure. We measurcd the pllsnr i:': '

FVIIa and studied their rclariónship with signs of corluì:ttion c:"' -'
actir':rtion in acute coronary s)'ndronlcs.
i\lethods. Plasnru FVlla. prothrombin fragntent 1-l lFl-l ;'
fibrinopeptide A (FPA) q'ere measured on rdnrisiion ìn-p-rtlicnls u::|: ':
nrl'ocai<Jiai infarction (N=28;, unsteble lnginr (N=32)' srrblr ::: :

(N=l7) xnd in age- and sex-m:trched he:rlrlty ilndiviclulls (N=-13) \l::':
rvere aiso rneesuied afrcr l5 dr1's,3 months and 6 ntonths.
Ilesults. On adnrission, patieîìs with unsrabie rngina.al{ n1.o:;'a''
infarction had higber plasrira leteis of Ììl +2 1p<0.00 i; and. FPA (t<í' ir'

than p:.rtients rvjrh steble angina or he:rlrÉy individuals. uhstr:' :

Jiii.rí"". *it ieen for FVllrIDuring follo*:-rrp there w:$ î desr::'s '

fpn, Uorn in pltients u'ith unstable-angina (p<0.001) înd nr!c;::;
inflrcrion (p<0:01 ), *'ith no chlnges in Fl +2 or FVII:t.
Conclusions. In the acute ,nJ ?rtion;i prt"ses of myocardirti inlr:r::
and unsrabìe anginr heightened coagúÌation enzyme activitl' t: :

acconrpunied by in increise of FVIIrrlHence, rhe 
'me-esureryert-0;-;...

nroiety in plruóa does nor mirror lhe enhancement of the ttssue ;""
colgul:rrio'n pathu'ay Itrut ocàuis in fuìi.nrt with. .acute 

cor"'r:'
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r'isl'-i;l; ;i 'i;;;;i;; p.piid.' Perhxr!' r::

lissue fircror bound [orr:ts oi r:Vri, 
-t-ti, iit"'iísi.t of corrul!!:;-

;rctilrriiolt irr llrcsc condítiotts,


