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Mobile aortic atheroma (AoA) detected by transesophageal echocardiography
(TEE) is frequently associated with embolic events. Although thrombus has
been suspected as the major constituent of mobile AoA, few studies
evaluated the association between mobile AoA and hemostatic markers. The
therapeutic strategy of mobile AoA is unclear. Thus, we divided
consecutive 103 patients (pts) who underwent TEE (99 men, mean age 66+9
years) into 3 groups : group I (12 pts) ; moblie AoA, group II (37 pts) ;
AoA=4mm without mobile AoA, and group III (54 pts) ; AocA<4mm. Plasma
lipid and multiple hemostatic markers were evaluated.

Results : (1) Group I and II were older (68 vs. 71 vs. 63 years ;
p<0.001) and had higher incidence of hypertension (92% vs. 84% vs. 56% ;
p<0.005) than group III. (2) Group I had higher low density lipoprotein /

high density lipoprotein ratio (LDI/HDL) than group II and IIL
Fibrinopeptide A (FPA), fibrinogen, D-dimer, and beta-thromboglobulin
(b-TG) were significantly higher in group I than group II and III
(Table). (3) Multiple logistic regression analysis identified LDL/HDL
(P<0.01), fibrinogen (p<0.05), and b-TG (p<0.01) as the independent
predictors of mobile AoA.

Conclusions : Mobile AoA is associated with high LDL/HDL and hemostatic
abnormalities. Lipid lowering therapy together with anticoagulant and/or

antiplatelet therapy may be important in preventing embolic events in pts
with mobile AoA.
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I (mobile AoA) II (mobile AoA=4mm) III (AoA<4mm) p value

LDI/HDL 3.6 2.5 2.9 0.006
FPA(ng/ml) 8.2 3.0 2.8 0.02
Fibrinogen(mg/dl) 406 366 326 0.004
D-dimer(ng/ml) 488 350 177 0.001
B-TG 74 56 41 <0.001
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