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Essential Thrombocythemia : Vascular Complications and
Cardiovascular Risk Factors

Sun Joo Cho. M.D.". Dong Gun Shin, M.D.", Kyung Hee Lee, M.D.?
Myung Soo Hyun, M.D.%, Ki Young Kwon, M.D.2 Hong Suk Song, M.D.’
Sang Kyun Sohn, M.D.* and Kyu Bo Lee, M.D.*

Department of Internal Medicine, College of Medicine
Catholic University of Taegu-Hyosung', Yeungnam University”
Keimyung Uniuersfry3 and Kyungpook University', Taegu, Korea

Background : Essential thrombocythemia (ET) is a myeloproliferative disorder characterized by
absolute thrombocytosis and increased incidence of thrombosis and hemorrhage. But the risk of
thrombosis or hemorrhage cannot be accurately predicted and the indications for therapy remain
unclear. The purpose of this study was to determine the influence of cardiovascular risk factors,
e.g. smoking, hypertension, hyperlipidemia and diabetes mellitus, upon complications of ET.

Methods : We have retrospectively analyzed the influence of cardiovascular risk factors upon
vascular complications for 37 cases of ET diagnosed at Taegu between January 1987 1o
December 1996. The PVSG criteria was used to diagnose ET.

Results : The mean age of all patients was 55 years(male patients, 58 years; female patients,
53 years). The average platelet count at diagnosis was 1308x%10%L. Eighteen patients (49%)
presented with thrombotic complications, and seven (19%) with hemorrhages. Disturbances of
microcirculation (30%) were the most frequent thrombotic symptoms. Age and the degree of thro-
mbocytosis did not influence the rate of vascular complications, but patients with cardiovascular
risk factors had higher rate of vascular complications. Arterial complications, such as femoro-
popliteal and coronary artery thrombotic disease, were exclusively seen in patients with car-
diovascular risk factors, especially cigarette smoking.

Conclusion : A group of patients with cardiovascular risk factors, especially smoking have

high risk for arlerial thrombotic complications of ET for whom aggressive prevenlive therapy of
cardiovascular disease should be considered.
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Table 1. Physical and laboratory findiE]s

Platelets (< 10%/L) 1,308 (605~3,810)°
Leukocytes (X 10°L) 133 (4.2~50.6)"
Hemoglobin (g/dL) 126 (92~16.3)

Elevated
LDH (>190 U/L) 11 (30%)
Uric acid (>8.0 mg/dL) 6 (16%)
Potassium (>5.0 mEg/L) 14 (38%)
Prolonged bleeding time (>7 min) 1 ( 3%)
Splenomegaly 13 (35%)
Hepatomegaly 9 (24%)
"Mean(range)
Table 2. Presenting symptoms
Symptoms N_(':'_f’EJ
Thromboembolic complications 18 ( 49)

Microcirculation 11 ( 30

Cenlral nervous system complications 7 ( 19)
Transient ischemic attack 4 ( 11)
Dizziness and/or headache 3( 8

Erythromelalgia 4 (1)

Large arterial complications 6 ( 16)
Lower extremities 3( 8
Coronary areries 3( 8

Venous thrombosis (splenic vein) 1( 3

Hemorrhagic complications 7 (19

Epistaxis 3( 8

Gum bleeding 3( 8

Cerebral hemorrhage I ( 3)

No symptoms 12 ( 32)
Total 37 (100)
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Table 3. Patients and laboratory characteri-
stics by presence or absence of vascular
complications

Complications NO :
(n=25) Cﬁméjhg?g;jl'ls p
Mean£S8D o0 i'gp

Age (years) 882114 500+16.7 >005
Gender

Male 11 4

Female 12 10
Platelet (X10°L) 1427+695 1061+331  >005
Hemoglobin (g/dL) 129+19 12.1+20 >0.05
Leukocytes (X 10°) 140+£103 119450  >005

Abbreviations : SD, standard deviation

Table 4. Vascular complications and platelet
counts

No. of patients

Thrombosis Hemorrhage
TR + -
0=18) (=19) © (=7 (=30 P
Platelet (X 10%L)
<1,000 4 6 >006 1 9 >005
1,000~-2,000 11 11 X005 4 18  >005
22,000 3 2 >00 2 3 >005
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Table 5. Comparison of clinical characteristics by presence or absence of cardiovascular risk

factors

E—

Cardiovascular risk

No cardiovascular

factors (n=15) risk factors (n=22) P
N (%) N (%)

Arterial thrombotic complications 9 (60) 8 (30) >0.05
Microcirculation 8 (36) >0.05
Large arteries 0 (0 <0.05

Venous thrombosis 1 (7) 0 (0

Hemorrhagic complications 3 (20) 4 (18) >0.05

No symptoms 2 (13) 10 (46)
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