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0719 FAILURE OF SUBCUTANEOUS LOW-DOSE · HEPARIN TO PREVENT ARTERIAL EMBOLISM 
AFTER ACUTE MYOCARDIAL INFARCTION (In) 

P·.W. Straub, Dept. of ~Iedicine, University of Berne, SWitzet"land 
L"ow-dose s. c. heparin is recommended as alternative of oral anticoagu.ts 
during the hospital phase after MI. No figures are available on pulmonary 
embolism (PE) and arterial embolism originating from mura l thrombosis is 
not mentioned. During 22 months 214 patients with MI were admitted to the 
CCU. Heparin was given in infusion (15-30000 U/24h) for 3-4 days, followed 
by twice daily 5000 U S.c. 5 patients had acute arterial occlusions, all 
while on s.c. heparin, 4 of them underwent embolectomy of the femoral ar­
tery, one had to be amputated. An additional patient had PE documented by 
lung scan. One patient had a drop of the platelets to 30000 / mm3 at the ti­
me of femoral artery occlusion, the count normalizing after discontinuing 
heparin. In the Cooperative Clinical Trial of Ebert et al. (JAMA 225:724, 
1973) arterial embolism into the lower extremities was found in 6 of 499 
untreated patients with MI, in none of 500 on oral anticoagulants. Thus, 5 
episodes of arteri'al occlusion in o"ur 214 consecutive P'ltients with MI in­
dicate that s.c. heparin does not prevent arterial thvomboembolic complica­
t~ons. Whether occlusions are due t o embolism from mural thrombus or to lo­
cal thrombosis in connection ,",ith heparin-induced thrombocytopenia as pos­
sibly in one of our cases, remains to -be established. 

0720 VALUE Of LOW DOSE HEPARIN IN PREVENTION Of DEEP VENOUS THROMBOSIS AITER 
ACUTE MYOCARDIAL INfARCTION 

J . f . Cade , Royal Melbourne Hospital , Australia . 

Low - dose hepa rin has become widely used in the prophyla xi s of venous th r omboembolism 
in surgical patients but its use in medical patients is less well establ i shed . In 
par ticular , · the reported ~ncidence of de e p venous thrombosis (DVT) after acute 
myocardial infarction (A MI ) has varied con~iderably , as has its response to low- dose 
heparin pr ophylaxi s . In 94 patients admitted with a provisional diagnosis of AMI , 
treatment was allocated randomly and blindly as either heparin 5 , 000 U subcutaneously 
twice daily or placebo. DVT was diagnosed by daily 125-1 fibrinogen leg scanning . 
DVT occurred in 10% of control patients and in 3% of treated patients. All DVT ' s 
occ~ rre d in patients with subsequently proven AMI ( 68% of admissions) in wh om the 
incidence was 19% in those untreated and 5% in those treated. DVT Was more common in 
pa t ients wi th cardiac failure (1 4% ) than in those without ( 3% ). There was no 

. ~ 

diffe ren ~e in incidence . of DVT be ~wee~ patients ~ith or . w~thout clinically significanttl) 
arrhythml as or hypotenslon . Multlvarlate analysls combInIng these factors failed to 
i.mprove the prediction of DVT . It is concluded that patients adrr,i ttpd fo r acute 
Co r ona!'y Care are a rel.ftively low risk group for DVT . Minidose heparin appears to 
be warranted only in those with proven AMI and cardiac failure. 

0721 'mE EFFFCl' OF <XNTRI\ST MEDIA, 125IODINE-LI\IlELIED FIRRIN<X;F;N, HEPARllI AND ASPIRIN 
CN PIASMA !IT(; CXN::ENI'RATICN 

A.G.G. Tun>ie*, p. Ran, E. (,,enton, R. Butt and A. Zielirsky, IlenartJrent of l-elicine, 
McMaster lhIversity, Hamilton, Ontano, Canada. 

BetathrarboglctlUlin, a platelet-spec:ific protein, released on activation of platelets is 
being evaluated as a marker of active thrarbasis. '!heoretically, several qiagtlcstic and 
therapeutic procedures used in the thrcr1botic msorders miqht affect mr, by irducing 
platelet release or by interfering with the radioinmunoassav (RIA) ,I'lethod. '!his sttrlv 
determined the effect on plasma BTG concentration of crmtrast media used in vefX)Clraphy, 
Il25_labelled fihriroqen for leg scannim and heoarin or aspirin IJSeO in the IT'aJ'la'Terrent 
of venous thraTtlosis. Mean plasma Bn:; in nonnals was 2R ± 8 m/ml. (n = 70), and do not 
fluctuate. Plasma Bn:; in 10 patients with nonnal verogram IOOasured hefore and 30 min­
utes POBt-venoqraphy was 23 ± 10 ng/ml. and 26 ± 15 m/ml. resnect:iVely (p > O.ll. 1251 
fibrirDgen in plasma by ,COPrec:ipitatim in the 'l'!Y;/antibody cx:nnleX,elevates bourrl •• 
radioactivity in the RIA and results in spuriouslY 1= levels of B'lI'; and may proclme 
its use as a diaqnostic test in oatients having leq scanning. In-vitro, heparin (> 50 
units/ml.) or aspirin (> 40 rrg/100 ml.) affect the 1 hour inClbation asSay and give 
falsely high BTG levels but do not affect an CPtiMized assav ~Iith 24 oours incubation. 
'!his study iOOicates that diagrostic a therapeutic ~asures in venous thrcrrbosis 
patients mav influence BTG ~asurerent and caution is necessary to avoid CXJnfusing the 
results. ' 
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