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Best Anticoagulant of Them All: Evidence
Signed in Blood!

COPD misdiagnosis; Take a break,
catch a breath

Provision of prophylaxis to patients admitted for elective
total knee replacement surgery has been proposed as an
effective strategy to reduce the incidence of deep venous
thromboembolism (DVT). Many direct oral anticoagulants
have been approved for this purpose. What is the evidence
about the superiority of one agent over the other?

Healthcare costs are on the rise. Though many of the
costs are emerging from a higher level of care needed
for patients with complex needs, much costs are
attributable to hurried and inaccurate diagnostic
practices. Diagnosis of pulmonary problems,
particularly COPD, requires a focus on detailed
history, a detailed examination and objective testing.
How well is the physician community doing when it
comes to accurate diagnosis of COPD?

A recent systematic analysis aimed to assess the relative
efficacy and safety of all available prophylaxis strategies in the
hospital setting. The analysis included 25 randomized
controlled trials of DVT prophylaxis strategies in patients
aged 16 and older undergoing elective knee replacement.
Strategies included medications, mechanical interventions,
and combinations of the two.
Overall, single treatments were the most effective for
preventing DVT. Compared with no prophylaxis, rivaroxaban
conferred the greatest risk reduction (relative risk, 0.12),
followed by apixaban (RR, 0.15), high-dose LMWH (RR,
0.18), and foot pumps (RR, 0.20). LMWH alone was more
effective than LMWH with compression stockings —
"[calling] into question the value of combined prophylaxis in
this population," the researchers noted. In terms of pulmonary
embolism and major bleeding outcomes, the results were
“highly uncertain” so no firm conclusions were made.
DVT is a common occurrence in the SNF settings. Many
patients are admitted with the diagnosis and another
significant proportion receives the diagnosis during their stay.
Gone are the days when warfarin represented the only
treatment approach. With advancements in available
therapeutics, its harder to make the case for using warfarin as
it is complex and expensive to assure a therapeutic range. The
advent of direct, oral anticoagulants has provided several great
options. This study provides a strong signal that Rivaroxaban
could be a great choice for prophylaxis.
Lewis, Sedina, et al. "Venous thromboembolism prophylaxis strategies for people
undergoing elective total knee replacement: a systematic review and network metaanalysis." The Lancet Haematology (2019).

The Burden of Obstructive Lung Disease (BOLD)
initiative is an ongoing international study designed
to study COPD diagnosis and prevalence. In an
analysis of data from 16K patient, 919 had a previous
COPD diagnosis. A spirometry was performed on
these patients that showed that only 38% of these
patients had FEV1/FVC ratios lower than the normal
limit, thus confirming over-diagnosis of COPD
among 62% of the patients. Almost 35% of these false
positive patients were using scheduled inhaled
medications.
This is a key finding that highlights that physicians
(and probably other practitioners) should utilize
foundational concepts when making various
diagnoses. These diagnoses once entered into the
electronic record are very hard to remove and expose
patents to lifelong risk of overtreatment with
expensive and sometimes harmful medications. Also,
with the rise of the Artificial Intelligence (AI), the
value of human mind will be best used to assess
multiple array of complex factors before triggering a
diagnosis-based algorithm. Let us keep AI
technologies on their feet by sharpening our own
diagnostic skills and maintaining an edge (and our
jobs) over AI-based algorithms!
Sator, Lea, et al. "Overdiagnosis of COPD in Subjects With Unobstructed
Spirometry: A BOLD Analysis." Chest (2019).

EVIDENCE IS CONFIDENCE
Page 2
a Signature HealthCARE publication

Optimizing Anti-hypertensive Management Thru All Transitions: No Pressure!
Hospitalizations are no walk in the park for older patients. These transitions expose them to many physical hardships.
But more important are the iatrogenic harms they face during these transitions. For example, more than 40% of
nursing home residents, on return from the hospital face a serious medication-related adverse event.
Researchers exploring outcomes for ~ 4000 VA patients who were recently discharged from a hospital for
pneumonia, UTI or venous thromboembolism found that 14% of these patients had an intensification of their
antihypertensive regimens i.e. a 20% increase in their medication doses. The results showed that among this cohort,
hospital readmission rates were higher than others who did not have an escalation in their doses (21% vs. 18%).
Also, overall adverse events were higher in this group but there were no differences in cardiovascular outcomes.
The study points out to us many important issues. For example, transitions result in key changes in patient care plans.
It is important that as primary care providers, particularly in the SNF settings, we guard against aggressive
management of issues such as hypertension and diabetes. Many hospital-level protocols may incentivise clinical
teams to make such decisions. It is crucial that besides medication reconciliation we also address medication
appropriateness and dosing. Polypharmacy review should be a periodic activity performed for all frail patients.
Anderson TS, Jing B, Auerbach A, et al. Clinical Outcomes After Intensifying Antihypertensive Medication Regimens Among Older Adults at Hospital Discharge. JAMA Intern Med.
Published online August 19, 2019. doi:10.1001/jamainternmed.2019.3007

Strong Hearts; Strong Brains
A recent study published in British Medical Journal (BMJ) studied the relationship between healthy cardiovascular
profile and risk of dementia. For assessing the former they used the American Heart Association’s tool called the
“Life’s Simple 7”. This cardiovascular score comprises four behavioral measures (diet, smoking, body-mass index and
exercise) and three biological measures including glucose levels, cholesterol levels and blood pressure.
In this study of 8000 subjects who were dementia free they assessed the Life’s Simple tool score at the age 50. After a
mean follow up of 25 years, researchers found that the risk of dementia was significantly higher among individuals
with a poor score (less than or equal to 6) as compared to subjects with an intermediate or higher score (>6-14).
The study highlights the benefits of behavioral interventions that can improve activity, smoking-cessation and
cholesterol not only on heart health but also one of the most dreaded chronic illnesses—dementia. Though this study
pertains to community patients, there is good reason to believe that benefits of improving activity, cholesterol, and
adequate blood pressure management can improve cognitive health among older, institutionalized patients.
Sabia, Séverine, et al. "Association of ideal cardiovascular health at age 50 with incidence of dementia: 25 year follow-up of Whitehall II cohort study." bmj 366 (2019): l4414.

