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Objectives: To determine the prevalence and management of cardiovascular disease (CVD) risk factors in von Willebrand disease (vWD) patients. 
Background: Studies suggesting that vWD patients are protected from CVD are conflicting and evidence-based guidelines on management of CVD in vWD patients are lacking.
Methods: Retrospective study of vWD patients (aged 35 yrs and older) attending Mayo Comprehensive Hemophilia Center between 2005 and 2010.RESULTS: Of 66 eligible vWD patients (25 males), mean age 54.5 yrs (range: 35 – 83), CVD risk factors included hypertension 68.2% (45/66), diabetes 16.7% (11/66), smoking 16.7% (11/66) and obesity (BMI above 30) 37.9% (25/66). In 31.8% (21/66), we had no lipid profile documented (these patients received primary care locally) while 7.6% (5/66) did not have one within the preceding 5 yrs. Management consisted of anti-hypertensive medications 86.7% (39/45) and lipid-lowering agents in 31.8% (21/66). Only 3/11 active smokers had documented smoking cessation counseling while 16/25 obese patients received lifestyle modification advice. 19.7% (13/66) of patients had CVD: myocardial infarction (MI) (n=1), MI and hemorrhagic stroke (n=1), and coronary artery disease (n=11) of which 3 underwent coronary bypass artery grafting and 2 had percutaneous coronary intervention. 10/13 patients were on long-term anti-platelet agents. For the remaining patients without overt CVD, 46.9% (15/32) had an estimated 10-year risk for CVD above 10%. None were on any prophylactic anti-platelet agent.
Conclusion: As vWD patients are likely not protected from CVD, increased screening for risk factors with preventative dietary and pharmacologic interventions may reduce long-term CVD-related morbidity and mortality.

