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Management

• Initial plan - leave the lead in place

• Start anticoagulation

• GI bleed – 6 grams

• EGD/Colonoscopy without active bleed

• Retrial of heparin – repeat bleed



Extraction

• Placed temporary pacemaker

• Placed covered stent in the subclavian artery across the 

area of the arteriotomy 

• Removed Lead

• Deployed covered stent

• Screwed new pacing lead into the interventricular septum 

and recruited the left bundle branch







Discussion

 Micropuncture limitations

 Fluoroscopy 

 ECG post implantation

 Echo v. CT if malposition a concern

 To remove, or not to remove?



Questions?



Thank you!
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Background

• The high prevalence of thromboembolism in COVID-19 
causes significant morbidity and mortality

• Coagulopathic state in the setting of immune-
dysregulation possibly underlies poor COVID-19 outcomes

• The soluble urokinase-type plasminogen activator 
receptor (suPAR), a cleavage product from uPAR, a 3-
domain, GPI-anchored membrane-bound protein in a 
variety of cells of hematopoietic lineage, which is likely a 
key regulator in vascular inflammation, immunity, and 
coagulation cross-reactions

• SuPAR has been established as immune mediator in 
certain cardiorenal conditions, was recently associated 
with respiratory and renal complications in observational 
studies of COVID-19

Blasi, F. et al (2022) Nat Rev Mol Cell Biol 3(12): 932-943.



Methods

• A retrospective cohort study among 2204 
patients in the International Study of 
Inflammation in COVID-19 (ISIC), an 
ongoing multicenter observational study 
aiming to characterize associations 
between inflammatory biomarkers and 
outcomes 

• Inclusion: ≥18 years of age, positive for 
SARS-CoV-2 in naso- or oropharyngeal 
swab RT-PCR, blood sample collected 
within 48 hours of hospitalization for 
suPAR measurement (suPARnostic, 
ViroGates, Denmark)

• Followed from hospital admission (baseline) 
till discharge or death for radiographically 
confirmed acute or new progression of 
deep vein thrombosis (DVT), pulmonary 
embolism (PE), or both

• Clinical and laboratory data were obtained 
through manual review of electronic 
medical records by at least two 
independent reviewers

• Multivariable logistic regression to assess 
the association between baseline suPAR 
and outcome with adjustments for clinical 
thromboembolic risk factors



Results



Results



Conclusion

• Thromboembolic complications, i.e., deep 
vein thrombosis (DVT) and pulmonary 
embolism (PE), are highly prevalent in a 
multinational cohort of patients hospitalized 
with COVID-19

• More incident thromboembolic events were 
seen among those with higher serum suPAR 
levels on hospital admission for COVID-19

• The significant association between 
circulating suPAR and incident DVT or PE was 
independent of known clinical 
thromboembolic risk factors such as d-dimer.

Del Rosso, (2011), Current Pharmaceutical Design, 2011, 17, 1924-1943


