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Case Report/shaouwuos
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Table 1 Nondisease, or Lifestyle, Risk Factors to Thrombotic Disease

Risk Factor

Comment

Contribution to Thrombosis

Laboratory Diagnosis

Age

Thrombosis after age 50

Risk doubles by decade

Immobilization

Distance driving, air travel,

wheelchair, bedrest, obesity

Decreased blood flow

Diet

Fatty foods; inadequate folate,
vitamin Bs, and vitamin B,,

Hyperlipidemia, hypercho-

Homocysteinemia: relative risk
of 2-7x for arterial or venous

thrombosis

Plasma homocysteine,
vitamin levels, and lipid

profile

Lipid metabolism

imbalance

lesterolemia,

dyslipidemia, lipoprotein (a)
elevation, HDL-C decreased,
LDL-C elevated

Varied risk: moderate
thrombosis association with
hypercholesterolemia alone;

may be congenital

Lipid profiles: total
cholesterol, HDL-C,
LDL-C, triglycerides,

and lipoprotein (a)

Oral contraceptives 30 wg, formulation with 4-6x -
progesterone

Pregnancy - 3-5x -

Hormone - 2-4x -

replacement therapy

Femoral and tibial

fractures

80% incidence of
thrombosis if not treated

with anticoagulant

Hip, knee, gynecologic, -

prostate surgery

50% incidence of
thrombosis if not treated

with anticoagulant

Smoking

Depends on degree

hsCRP*, fibrinogen

Inflammation

Chronic or acute

Arterial thrombosis

hsCRP, fibrinogen

Central venous

catheter

Endothelial injury and

activation

33% of children with central
venous lines develop venous

thrombosis

* hsCRP, high-sensitivity C-reactive protein.
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Figure1 The homocysteine metabolic pathway. Dietary methionine is converted to homocysteine. Homocysteine is

remethylated via methionine synthase to form methionine in the presence of vitamin B,, This reaction

requires 5-methyl tetrahydrofolate, which is supplied through dietary folate. Homocysteine also is metabo-

lized via cystathionine [3-synthase and Y-cystathionase the cysteine, which is excreted in urine or reused

in protein metabolism. Cysteine production requires vitamin B,. Deficiencies of vitamin B, vitamin B,,, or

folate or and mutation in methionine synthase, methylene tetrahydrofolate reductase, or cystathionine

[B-synthase result in hyperhomocysteinemia.
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