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Andrew Schorr:  
Here's a question we got in from a member of our community, Sandy.  Sandy says, I've been living with ET for over 30 years 
taking anagrelide (Agrylin) to manage for almost 20 years, and two years ago a DVT was found in my thigh.  I was switched 
to hydroxyurea (Hydrea) with aspirin.  I'm still worried about clotting, and since I'm now older does clotting seem to 
increase in an ET patient, and should I consider doing something else to address the possibility of clotting?   
 
Dr. Yacoub: 
This is a very well demonstrated example of how these diseases affect individuals at different stages of their lives and in 
different ways.  So as patients grow older their cardiovascular risk including a clotting risk increase.  And we physicians 
draw an arbitrary line at age 60 where patients over age 60 are automatically at a higher risk of clotting, and that's when 
we start using some drugs to lower the platelet counts.  But the risk of clotting actually is a dynamic, and it's a moving risk, 
and it increases as the patient grows older and as also you acquire additional cardiovascular risk factors and clotting risk 
factors.   
 
For example, having diabetes or having hypertension or having sedentary life choices can also increase your clotting risk, 
and by addressing all of these risk factors individually you can also improve your chances.  For example, for this particular 
patient in addition to the medications she can use, she can also make some different lifestyle changes by taking charge of 
controlling her blood pressure, taking charge of controlling her blood sugars and her cholesterol levels.  If there's any 
smoking exposure she could try to minimize or eliminate that and also increase her physical activity.  So a lot of these 
individual efforts can improve or reduce her risk of clotting in addition to the medications.   
 
Now, in terms of the medications that we physicians prescribe for this, so for many years anagrelide had been one of the 
standard pillars of therapy, however with some of the key clinical trials there was some improvement of that risk by using 
hydroxyurea instead of anagrelide.  So hydroxyurea with aspirin remains superior or better to anagrelide with aspirin, and 
now that she has made that change that would improve her chances of not having a clot a second time.   
 
So if she continues to have clots despite being on hydroxyurea and aspirin, then the next level would be to use medications 
to thin the blood such as blood thinners like warfarin (Coumadin) and the other newer drugs.  But it's a dynamic process, 
and it's a risk that can be mitigated by personal choices and by optimizing general health in addition to the medications that 
we prescribe.   
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So patients have the absolute power to impact this by their choices, and the most important risk intervention that patients 
can undergo to reduce the clotting risk is to be active and to be athletic or try to implement a form of exercise in their daily 
schedule which would reduce the clotting risk, along with all the medications that we physicians can prescribe.   
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