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Sir,

We have read with interest the report ‘‘Prophylaxis of

venous thromboembolism in elderly patients with multi-

morbidity’’ concerning data from the REPOSI Investigators

[1] and the accompanying editorial ‘‘Interventional trials

with anticoagulants in acutely ill medical-patients: a

methodological pitfall?’’ [2].

Pharmacological thromboprophylaxis (TP) is known to

reduce venous thromboembolism (VTE) in medical inpa-

tients, but the criteria for risk-driven prescription, safety

and impact on mortality are still debated. Risk assessment

models assign a low weight to advanced age when it is the

only risk factor for VTE. However, elderly patients often

present clusters of high-risk conditions for VTE which may

make them strong candidates for TP. By contrast, inter-

national registries on modalities and frequencies of TP use

[3, 4] show a low rate of prescription even in hospitalized

medical patients who meet the guideline recommendations.

The authors of the REPOSI show that among the 1,380

(equally distributed male and female) very old patients

(mean age 82 years) with multi-morbidities admitted in

2010 to the Italian internal medicine wards participating in

the REPOSI registry, 171 (15.2 %) were treated with

thromboprophylaxis (TP) including low molecular weight

heparin (n = 158), unfractionated heparin (n = 4) and

fondaparinux (n = 9). To allow for a comparison with

previous registries [3, 4], the frequency of TP prescription

in the REPOSI publication was recalculated using as

denominator the patients who would have met the

prescription guidelines of the American College of Chest

Physicians (ACCP), 7th edition, 2004 (chosen because they

were used as reference in previously published interna-

tional registries on TP [3, 4]). Only 14.9 % of treated

patients in the REPOSI met the requirements of those

prescription guidelines. By employing as denominator the

overall study population (15 % in the REPOSI and about

60 % in the IMPROVE) or only the patients who met the

criteria for TP prescription according to the ACCP 2004

guidelines (30 % in the REPOSI, 40 % in ENDORSE,

33 % among IMPROVE patients from United States, 47 %

among those from other countries), the REPOSI Investi-

gators argue for different clinical setting (an elderly pop-

ulation, with probably a higher representation of frail

patients in the REPOSI compared to those of the

IMPROVE study and the ENDORSE registry), as poten-

tially explaining the lower rate of TP in their study.

The accompanying editorial proposes a different reading

of the REPOSI data based on the report by Violi et al. [2]

on the incidence of DVT in the interventional trials with

anticoagulants performed in acutely ill medical patients. In

the latter report, it has been documented that the rate of

symptomatic DVT ranged in the interventional trials

1.5–0.8 % (average 0.99 %), that was almost twice as high

as the incidence of symptomatic DVT in the REPOSI

(0.5 %). According to the most recent ACCP guidelines [5]

the Padua Prediction Score was employed in the REPOSI

as to the criteria (including older age) for high risk of VTE.

The accompanying editorial also argues for the REPOSI as

apparently denying the validity of that score, the rate of

venous thrombosis being relatively low in this population

older than 75 years. To overcome such discrepancies, the

editorial suggests that an international survey is needed

which analyzes: (1) the rate of thromboembolism in acutely

ill medical patients; and (2) the clinical characteristics
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which predispose to venous thrombosis during the intra-

hospital stay. The combined data from such survey could

help to develop a risk score to identify medical patients that

will maximally benefit from TP and provide background

information to plan interventional trials with anticoagulants

in acutely ill medical patients at risk for DVT.

In their proposals, we are sure that the authors of the

editorial have taken into account the fact that over the last

30 years, a huge number of Italian doctors and investiga-

tors have contributed to the current knowledge on venous

thromboembolism, including that on medically ill patients;

their experience would be particularly fruitful to define the

most appropriate methodological approaches to be fol-

lowed to thoroughly achieve the objectives of the survey.
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