Pre-operative coagulation test results do not correlate with Self-bleeding assessment tool
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INTRODUCTION RESULTS » Of the 236 women and 132 men, 42 (17.8%, 95%CI:
| 12.9-22.7%) and 17 (13%, 95%Cl: 7.2-18.7%) ) had 18] R=-0042,p=0.44 ‘
+ Elective surgical procedures are planned * Atotal of 368 were enrolled in the study, the mean abnormal Self-bat score, defined as as 26 for women ié
hemostatic challenges and laboratory coagulation degz}a\zsriﬁsrfezl(:(l_lf:;?gi?rd deviation: 14.4) and and 24 for men 1 .
. . . 0] E ] o .
testing Is often the approach used for pre- | - We found no significant correlations between the 811 o c o o
operative hemostatic assessments. . T_he medla_n Self-BAT score for women was 2 aPTT, PT, Factor VIII, VWF panel nor PFA-100 and the 5 1§ . o .
. This is unfortunate as the prothrombin time [PT] ]S'Onrt?nrggart”e range [IQR]: 1-4.3) and 1 (IQR: 0-2) Self-BAT score (Table 2, Figure 1). 8 I ¢ o e emsee
and activated partial thromboplastin time [aPTT] ' + There was also no correlation found for sex stratified - * Ceemcme w me oo o
have poor predictive value for surgical bleeding Table 1. Patient Characteristics at Pre-Operative Visit analyses. 3 @ cume o
and are of limited screening value for inherited Characteristic, n (%) Patients (n=368) _ 1 . e e et e e
bleeding disorders.1 ° Female 236 (64.3) » Correlation tests for abnormal Self-BATs and abnormal 0 ~ - .
' Age at enrollment (mean (SD)) 59 (14.4) lab parameters were not analyzed due to small sample aPTT (seconds)
* To the contrary, personal and family history of Hemoglobin at enroliment (g/L) (mean (SD)) size.
bleeding are important predictors of inherited E/Ierr‘a'e 1421‘2‘-523 (gg-i) b)
bleeding disorders, and thus also likely Eth?]iiity 8(33.1) Table 2. Relationship between Laboratory Testing and Self- 9] e )
predictive of perioperative bleeding risk. White 286 (78.8) BAT Scores at the Pre-Operative Visit 5 I
. 16.
» Quantitative bleeding assessment tools (BATS) . ;g Eg'gg _aboratory Test R Pvalue 12 .
have been developed to standardize the patient Other 12 (3.3) Routine Testing © 13- .o
bleeding history, and a patient self-administered Hispanic 10 (2.8) Prothrombin time -0.055 0.31 20;13,: .« s 0 °
BAT (Self-BAT) has been validated for the Native American 3 (0.8) Activated partial thromboplastin time -0.042 044 & 2 ) o o o o o
diagnosis of type 1 von Willebrand disease.58 Family History of Bleeding Disorder 12 (3.3) Specialized Hemostatic Testing 5§ o oo oos o
« As part of a large, multicentre prospective cohort EsglngFifQﬂgezfgfgggg HE2) von Willebrand Factor Antigen 005 0.37 g oo @ sree arossiess  wee 1
study to assess the accuracy of the Self-BAT in Orthopedic 224 (61.0) ‘égﬁb\:\gt'eedb)rzgg\;?;tor GP1b (ristocetin 0.057 0.30 EI o eeecesscecs ses sese o b e
. . __ . . . Neurosurgery 53 (144) - .l..................... 00 O o o L |
termine e correlation between results o pre. |-G Sugen 0 (62 Factor Vil activy 00026 096 v ;
. . ) Gynecology Surgery 28 (7.6) Platelet Function Assay-100 - - -
operative coagulation assays and the Self-BAT Otolaryngology Surgery 17 (4.6) Collagen/Adenos >|/D' osphat 000067 099 Figure 1. Relationship between Selt-BAT Scores and
score in patients undergoing elective surgery Urology Surgery 15 (4.1) OrA9CIVEEETIDSTE IPLOSPIEE I | Routine Testing
' Collagen/Epinephrine 0.084 0.14
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hthal | : d tal : * Needed surgery or oral medication 4. Levy JH, Szlam F, Wolberg AS, Winkler A. Clinical use of the activated partial
op almologic, or dental surgeries. « Had blood transfusion or |.V. medication as a result of bleeding from the S ialized lati : h Id b d thromboplastin time and prothrombin time for screening: a review of the
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Bloodwork was drawn at the pre-operative visit, and mout ¢ n . . defect d based ture 2 g g. -
included aPTT. BT Willeb d fact VWE | or when a hemostatic derect IS suspecte ase Sep;34(3):433-77.
antigen, VWF GP1b (ristocetin calibrated) activity, factor Generation and optimization of the self-administered bleeding assessment
‘L : d No d Was given the birth control pill or other tool and its validation as a screening test for von Willebrand disease.
VIII aCtIVIty’ platelet function assay (PFA)_]'OO closure d Spoke to doctor about heavy periods oral medication to make my periods lighter : : _ Haemophilia. 2015 Sep;21(5):e384-388.
times. - Bleeding lasted for more than 7 days or shorter Future Directions: 6. Kalot MA, Husainat N, Tayiem S, El Alayli A, Dimassi AB, Diab O
_ d Passed clots and had flooding [ Needed to take iron because of heavy o ' ' ' ' X ’ . : o o
The pre-operative Self-BAT and all laboratory tests T Noodod 16 chane pads s more peroe We look forward to the results of the primary objective Abughanimeh O, Madoukh B, Qureini A, Ameer B, Di Paola J. Bleeding
- ften th 2 h 0 Given the birth control pill AND other oral of the larger cohort study; enroliment is more than half assessment tools In the diagnosis of VWD In adults and children: a
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: - comp eted to aetermine It the Selr- score Itselr Is Dec 14;5(23):5023-31.
An abnormal Self-BAT score was defined as 26 for more than twice a year because of heavy _ shorter . . . .
wormen and >4 for men periods DfPelnods were heavy from the get-go and an accurate predictor of peri-operative bleeding.
= . or longer than 1 year

d Had emergency treatment or was

We used Spearman’s correlation coefficient to

admitted to hospital, or had blood :
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