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RISK SCORING PREDICTS PATIENTS AT HIGHER RISK OF THROMBOEMBOLIC COMPLICATIONS AFTER VALVE REPLACEMENT 
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OBJECTIVES: Validation of a risk scoring system.BACKGROUND: Having previously formulated a risk score based on 13 risk factors (RF) that were associated with thromboembolism (TE) on multivariate analysis and were additive in their effect, we tested the hypothesis that this risk score could be used prospectively to predict TE and other events during long-term follow-up (FU).
METHODS: Between September 1997 and October 1998, 51 patients underwent valve replacement with the St. Jude Silzone valve and had documentation on the 13 RF (previous TE, hypertension, diabetes, CABG, cancer history, postoperative infection, previous mitral valvotomy, chronic Chlamydial infection, factor VII resistance to warfarin, and raised platelet volume, fibrinogen, eosinophils and reticulocytes).  On review in July 2004 (maximum FU 6.8 years), TE, echo evidence of sewing ring thrombus (SRT) and cinefluoroscopic evidence of restricted leaflet movement (RLM) > 5o were analysed in relation to risk score.RESULTS: Risk score correlated with the occurrence of major TE events: 5-yr freedom from major TE were 100%, 86%, 78%, 83%, 71% and 40% in patients with scores of 0 to 5, respectively (Logrank p<0.05).  Percentages of patients with scores of 0 to 5 who experienced TE and/or SRT and/or RLM were 20% (1/5), 22% (2/9), 44% (4/9), 40% (6/15), 75% (6/8) and 100% (5/5) respectively.CONCLUSIONS: Detailed risk scoring identifies patients at higher risk of TE and other thrombotic complications who need extra vigilance during FU, using echo and cinefluoroscopy and more intensive risk factor management.

