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AF Atrial fibrillation 

Apo  Apolipoprotein 

ATC Anatomical therapeutic chemical 

BMI  Body mass index 

CCI Charlson comorbidity index 

CI Confidence interval 

CRP C-reactive protein 

CVD Cardiovascular disease 

DOAC  Direct oral anticoagulants 

eGFR  Estimated glomerular filtration rate 

F  Factor  

IQR Interquartile range 

Gas-6  Growth arrest-specific gene 6 

GHS  Gutenberg Health Study 

HR Hazard ratio 

INR  International Normalized Ratio 

LV Left ventricular 

MGP Matrix Gla Protein 

OAC  Oral anticoagulation 

PAR  Protease-activated receptor 

RR  Rate ratio 

SNP  Single Nucleotide Polymorphism 

TTR Time in therapeutic range  

VKA Vitamin K -Antagonist 
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This dissertation highlights new aspects in the field of oral anticoagulation. Firstly, 

the influence of the long established vitamin K antagonists (VKA) and the alternative 

direct oral anticoagulants (DOAC) on subclinical parameters of cardiovascular 

disease was investigated. Furthermore, the work provides new findings in the field of 

health care research and considers high-risk groups for reduced therapeutic quality 

and clinical outcome. 

Oral anticoagulants are prescribed for primary and secondary prevention of 

thromboembolic diseases. Main indications are atrial fibrillation, venous 

thromboembolism (i.e., pulmonary embolism, deep vein thrombosis) and mechanical 

heart valves. With the introduction of DOAC in 2008, alternatives to the established 

VKA became available. Since not only coagulation factors but also other proteins are 

targets of VKA and DOAC, anticoagulation therapy might exert pleiotropic effects. 

Investigations in this thesis have demonstrated that oral anticoagulation therapy 

affects the development and course of subclinical parameters of cardiovascular 

disease differentially. It was shown for the first time that VKA therapy had a negative 

impact on arterial stiffness, vascular morphology, cardiac structure and function, and 

inflammation. In contrast, DOAC are linked to improved cardiac function and lipid 

metabolism. These results strengthen the notion that oral anticoagulants have an 

impact on the development and progression of cardiovascular disease, which, 

however, notably depends on the substance. These potential effects on the 

cardiovascular system underline the challenging situation regarding high quality oral 

anticoagulation therapy. In addition, clinical factors such as polypharmacy among 

elderly patients with atrial fibrillation contribute to the difficulty of obtaining high quality 

anticoagulation therapy at lowest risk of adverse events. Patients with polypharmacy 

have an increased risk of complications and adverse events, so it is believed that 

they need particular monitoring (e.g., regular control of kidney function and dose 

testing) to avoid over- and under-dosing. The present results are of high clinical 

relevance, as a combination of both, treatment quality and clinical phenotype, are 

important aspects for the development of individualized anticoagulation therapy. 
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Specialized care could facilitate optimal personalized care in both VKA and DOAC 

treated patients as well as in high-risk patient groups. 
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Die vorliegende Dissertation zeigt neue Aspekte der Antikoagulationstherapie auf. 

Zunächst wurde der Einfluss der lang etablierten Vitamin K-Antagonisten (VKA) und 

der alternativen direkten oralen Antikoagulanzien (DOAK) auf subklinische 

Parameter der kardiovaskulären Erkrankung untersucht. Weiterhin liefert die Arbeit 

neue Erkenntnisse im Bereich Versorgungsforschung und betrachtet Risikogruppen 

für reduzierte Therapiequalität und deren klinischem Outcome. 

Orale Antikoagulanzien werden zur Primär- und Sekundärprävention 

thromboembolischer Erkrankungen eingesetzt. Eine Indikation besteht vorwiegend 

bei Vorhofflimmern, venösen Thromboembolien (Lungenembolie und tiefe 

Venenthrombose)  und nach Herzklappenersatz. Mit der Einführung von DOAK im 

Jahr 2008 stehen Alternativen zu den klassischen VKA zur Verfügung. Da nicht nur 

Gerinnungsfaktoren, sondern auch andere Proteine Angriffspunkte der VKA und 

DOAK sind, können orale Antikoagulanzien pleiotrope Effekte vermitteln. Die Arbeit 

legte näher, dass orale Antikoagulanzien die Entwicklung und den Verlauf 

(sub)klinischer kardiovaskulärer Erkrankungen unterschiedlich beeinflusst. Zum 

ersten Mal wurde gezeigt, dass die VKA-Therapie im negativen Zusammenhang mit 

arterieller Steifigkeit, Gefäßmorphologie, Herzstruktur- und funktion sowie 

Inflammation steht. Im Gegensatz hierzu sind DOAK mit einer verbesserten 

Herzfunktion und besseren Fettstoffwechsel assoziiert. Diese Ergebnisse verstärkt 

die Annahme, dass orale Antikoagulanzien einen Einfluss auf die Entwicklung und 

das Fortschreiten kardiovaskulärer Erkrankungen haben, die jedoch insbesondere 

abhängig von der Art der Substanz sind. Diese Ergebnisse unterstreichen das 

anspruchsvolle Ziel einer qualitativ hochwertigen Antikoagulationstherapie. Darüber 

hinaus tragen klinische Faktoren wie Polypharmazie bei älteren Patienten mit 

Vorhofflimmern zu der Schwierigkeit bei, eine qualitativ hochwertige 

Antikoagulationstherapie mit dem geringsten Risiko unerwünschte Ereignisse zu 
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erzielen. Patienten mit Polypharmazie zeigten ein erhöhtes Risiko für Komplikationen 

und negative Ereignisse. Daher lässt sich annehmen, dass diese Patientengruppe 

eine besondere Überwachung benötigt (z. B. regelmäßige Kontrolle der 

Nierenfunktion und Medikation), um Über- und Unterdosierungen zu vermeiden. Die 

vorliegenden Ergebnisse sind von hoher klinischer Relevanz, da die Kombination aus 

Behandlungsqualität und dem klinischen Phänotyp einen wichtigen Aspekt in der 

individualisierten Antikoagulationstherapie darstellt. Eine spezialisierte 

Versorgungsform könnte eine optimale personalisierte Versorgung sowohl von VKA- 

und DOAK-Patienten als auch Hochrisikogruppen ermöglichen. 
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Oral anticoagulation therapy is used for prevention and treatment of venous 

thrombosis and prevention of stroke associated with atrial fibrillation, mechanical 

heart valves and peripheral vascular surgery (1). Vitamin K antagonists (VKA) have 

been used for many decades for oral anticoagulation therapy. These compounds act 

by inhibiting the enzyme vitamin K-epoxide reductase (VKOR) involved in hepatic 

synthesis of the vitamin K-dependent plasma coagulation factors (F) II, VII, IX, and 

X, as well as the natural anticoagulants protein C and protein S (2). In 2008 direct 

oral anticoagulants (DOAC; formerly ‘novel’ oral anticoagulants) became available. 

They specifically inhibit factor IIa (dabigatran etexilate) or factor Xa (rivaroxaban, 

apixaban, edoxaban) (3, 4). DOAC offer potential advantages over VKA, such as 

rapid onset and offset of action, fewer drug and food interactions and a predictable 

anticoagulant effect that obviates the need for routine coagulation monitoring. The 

introduction of DOAC caused a paradigm shift in antithrombotic therapy, as clinical 

practice guidelines on antithrombotic therapy and prevention of thrombosis now 

express a preference for DOAC over VKA for patients with non-valvular atrial 

fibrillation, especially if newly initiated (5, 6).  

In addition to the hemostatic effects of oral anticoagulants through interference with 

the coagulation system, previous experimental and clinical studies have indicated the 

potential for differential non-canonical effects of anticoagulants (7). It has been 

demonstrated that VKA result in a decreased activity of the vitamin K–dependent 

proteins matrix GIa protein (MGP) and growth arrest–specific gene 6 (Gas-6) by 

inhibiting the γ-carboxylation process (8). The deficiency of active MGP and Gas-6 

provokes cell death, decreased contractility of vascular smooth muscle cells, and 

accelerated vascular calcification (9, 10). First pre-clinical investigations showed that 

VKA treatment resulted in medial vascular calcification (11), which was followed by 

the evaluation of VKA on vascular  and valvular calcification in a clinical setting (12-
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18). In contrast, accumulating evidence suggests that thrombin and FXa are 

important modulators in cellular mechanisms through the activation of protease-

activated receptor (PAR)-mediated signaling (19). A total of four PARs (PAR1, PAR2, 

PAR3, and PAR4) have been identified, and their expression has been shown on a 

variety of cells (e.g., platelets, vascular smooth muscle cells, endothelial cells, 

fibroblasts, and leukocytes), which are involved in the pathophysiology of 

atherosclerosis and cardiovascular disease (20). In mice, inhibition of FXa and 

thrombin revealed inhibitory effects on the development of atherosclerosis 

compounded by the stabilization of atherosclerotic plaques through inhibition of lipid 

deposition and decreased atherogenesis and inflammation (21-27). Associations 

between the administration of the FXa-inhibitor rivaroxaban and improved cardiac 

function have also been shown in experimental studies (28, 29). Given the important 

role of vascular calcification and atherosclerosis in the pathophysiology of vascular 

stiffness and the correlation with increased inflammation and incident cardiovascular 

disease, oral anticoagulants may exert clinically relevant non-coagulant effects (30). 

To date, the clinical translation from experimental animal models to man regarding 

possible pleiotropic effects of anticoagulation therapy has not been implemented, but 

is urgently needed.  

The introduction of DOAC in addition to the established VKA, has not only 

raised new questions with regard to additional effects beyond anticoagulation, but 

also increased the complexity of treatment options for the physician in charge. 

Several studies have indicated that quality of anticoagulation therapy and 

subsequent clinical outcome depends on the physician´s treatment, patient 

education, and are better if patients are followed in a specialized anticoagulation 

management system (31-33). Oral anticoagulation therapy always presents a trade-

off between efficacy (i.e., thromboprophylaxis and thrombus resolution) and safety 

(i.e., risk of bleeding) leaving the physicians with challenges in daily clinical practice. 

Therefore, it is of great interest to assess the current perception of physicians 

regarding oral anticoagulation therapy, and evaluate possibly still unknown 

management oversights leading to reduced treatment quality and worse clinical 

outcome. One high-risk group which requires particular monitoring are elderly, 

multimorbid patients on multiple medications, a condition known as polypharmacy 

(34-36). The prevalence of polypharmacy in subjects with atrial fibrillation is high 

ranging from 40 to 95 percent (37, 38). It was shown that polypharmacy among VKA 

users is associated with higher risk of adverse drug reactions, poor adherence to 
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medical treatment, higher frequency of hospitalizations, bleeding and all-cause 

mortality (39, 40). Although the mechanism of possible drug interactions and clinical 

outcome in patients receiving short-acting anticoagulants like warfarin is established, 

evidence on the relevance for the clinical outcome of anticoagulated patients on long-

acting phenprocoumon, the by far most commonly prescribed VKA in Germany, and 

polypharmacy is currently limited and might vary from recent reports on warfarin. 

There is a growing need for better understanding non-canonical effects of 

anticoagulants to develop the concept of an individualized anticoagulation therapy. 

The current thesis aimed at comparing effects of both direct and indirect oral 

anticoagulant regimes on intermediate phenotypes of cardiovascular structure and 

functions in humans, and put the results into context of the development and 

progression of atherosclerosis and cardiovascular disease. Furthermore, it was 

deemed of great importance to evaluate the impact of polypharmacy on the quality 

of anticoagulation therapy and subsequent clinical outcome in patients receiving the 

VKA phenprocoumon. The findings of this latter study may be useful for the 

optimization of the management of VKA therapy in the high-risk situation of 

polypharmacy.
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This thesis investigated for the first time the link between the use of oral 

anticoagulants and a broad set of clinical and subclinical measures of cardiovascular 

disease in large observational study samples. Comprehensive analyses revealed 

differential effects of direct and indirect oral anticoagulant regarding cardiac structure 

and function as well as humoral biomarkers as intermediate phenotypes of 

cardiovascular disease. The findings provide new insights into pleiotropic effects of 

VKA and DOAC and support evidence that anticoagulant agents interact specifically 

with the development of cardiovascular disease in humans.  This and other clinical 

characteristics of the patients influence the quality of oral anticoagulation therapy and 

make it a challenging endeavor in daily clinical practice. These essential elements 

should be taken into account in personalized anticoagulant therapy.  

A growing body of evidence demonstrates cross-talks within the hemostatic system, 

but also between the hemostatic system and vasculature that occur at the level of all 

components of the coagulatory system including vascular endothelial cells, platelets 

and coagulation factors (7, 41). Thrombin- or factor Xa-mediated PAR activation on 

the arterial vessel wall and heart is involved in several biological processes such as 

vascular remodeling, leucocytes transmigration, angiogenesis, and inflammation, 

which contribute to atherosclerosis and atrial fibrillation (7). An interdependent 

relationship between hemostatic and inflammation/immune system has been 

intensively studied with regard to various conditions and complex diseases such as 

atherothrombosis (7, 42). Inflammation induces several prothrombotic conditions 

such as endothelial dysfunction, inhibition of anticoagulant and fibrinolytic activities 

as well as coagulation activation (43, 44). In addition, numerous experimental studies 

have also shown that hemostasis is closely related to atherogenesis (45, 46). Against 

this background, one might speculate that oral anticoagulation therapy might mitigate 

atherosclerosis. However, current data suggest that this hypothesis has two sides, 

and that pleiotropic effects of oral anticoagulants on the cardiovascular system 

depend on the type of oral anticoagulant. VKA seem to have detrimental effects on 

the cardiac and vascular systems, whereas DOAC appear to have rather beneficial 
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effects on cardiac function, lipid metabolism and atherosclerosis. Since DOAC were 

compared to VKA in the current analysis, it is important to note that the observed 

positive associations of DOAC might also be — at least in part — attributable to 

potential negative effects of VKA on the cardiovascular system. DOAC may also be 

linked to lower risks of adverse renal outcomes than VKA (47).  

Knowledge of these effects will have implications for the choice of therapies for long-

term anticoagulation and will help to improve long-term prophylaxis and treatment of 

arterial and venous thrombosis. When choosing the type of oral anticoagulant, the 

potential differential effect on cardiovascular risk factors and subsequent diseases 

may need to be taken into account. While there is first evidence that DOAC may exert 

cardiovascular protective effects, the currently proposed molecular mechanism for 

DOAC pleiotropy linking the hemostatic and cardiovascular systems needs to be 

further explored. It needs to be elucidated whether DOAC could have any potentially 

beneficial effect on the progression of cardiovascular disease. Although these 

analyses do not provide sufficient evidence to weigh against the use of VKA in 

patients susceptible to deterioration of cardiac and vascular function, first evidence 

was provided for potential implications of personalized antithrombotic therapy. DOAC 

therapy might be the most effective and safe option in high-risk groups prone to 

atherosclerosis. Furthermore, interactions and cross-talks between coagulation and 

the cardiovascular system deserve further attention of both medical experts and 

scientists to reveal novel, more specific and safer therapeutic targets and innovative 

treatment strategies. 

The market launch of DOAC in addition to the established VKA has increased the 

complexity of antithrombotic therapy leading to numerous treatment options for 

physicians. The conducted survey among physicians in Rhineland-Palatinate 

revealed a high to very high willingness to use DOAC in everyday clinical practice. 

This percentage was approximately 50 % lower in the subgroup of primary care 

physicians compared to specialists. It can be assumed that primary care physicians 

were reluctant to prescribe DOAC because of skepticism towards drugs with short-

term availability on the market. However, the majority of respondents did not think 

that VKA will completely be replaced by DOAC in the coming years. The generally 

high willingness to use DOAC is in line with recent reports on oral anticoagulation 

prescriptions. The German Drug Prescription Report 2018 recorded an increase in 

annual prescription from 110 million Daily Defined Dose in year 2013 to 421 million 
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in year 2017 (48). Also in other countries DOAC have a solid position on the market 

and have even taken over VKA as the more frequently prescribed oral anticoagulation 

(48-50). DOAC gained market share from VKA among already anticoagulated 

patients and especially oral anticoagulation-naive patients (51). This trend is not 

surprising given the advantages of DOAC. Furthermore, changes in treatment 

Guidelines from the European Society of Cardiology and the American College of 

Chest Physicians have contributed to this trend by recommending DOACs for 

patients with non-valvular atrial fibrillation (6, 52). In the future, total number of DOAC 

prescription will almost certainly increase further. Given the high number of patients 

with atrial fibrillation which are not on appropriate antithrombotic therapy (e.g., 20% 

in the GLORIA-AF registry (53)) it is important to recognize DOAC as a possible 

option for improving this situation. One can state that high quality of oral 

anticoagulation therapy is limited by the complexity of the regimens. Of note, despite 

the preferential use of DOAC in eligible patients with atrial fibrillation, there are still 

some indications which require the use of VKA (i.e., patients with mechanical heart 

valves) (54). The use of dabigatran in subjects with mechanical heart valves was 

associated with an increased risk of thromboembolic and bleeding events, as 

compared with warfarin, thus showing no benefit and an elevated risk (55). In 

addition, a previous study showed that the observed improvement in outcome of 

VKA-patients managed by an e-health-based coagulation service was independent 

of treatment quality, as assessed via TTR (32). This points to the recommendation 

that not only INR control should be maintained but rather that a comprehensive 

evaluation of the patient´s clinical characteristics (e.g., clinical status) should also be 

made in order to achieve optimal treatment.  

Especially, elderly patients on multiple medications pose a challenge for physicians 

in terms of drug interactions and the decision upon anticoagulation treatment. The 

current analysis showed that patients with polypharmacy receiving long-acting 

phenprocoumon are prone to reduced treatment quality and accordingly poorer 

clinical outcome. This main finding is consistent with previous results on other short-

acting anticoagulants like warfarin (37, 56, 57). Interestingly, patients with 

polypharmacy who were managed by professional anticoagulation clinics did not 

experience an elevated risk of hemorrhagic events (58). Therefore, it seems 

straightforward to suggest a service hotline and/or a specialized coagulation service 

to tackle difficulties regarding management of oral anticoagulation therapy in high-

risk patients. Indeed, the vast majority of interviewed stakeholders advocated such 
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options. With regard to telephone counseling services, positive experiences have 

already been made in the area of heart failure therapy (59, 60). A lower rate of 

anticoagulation-specific and non-specific outcomes in an e-health-based specialized 

anticoagulation management system compared with regular medical care for patients 

with VKA has been demonstrated in previous studies (32). This supports the 

hypothesis that a specialized individually tailored healthcare model (i.e., organized 

standardized care, detailed standardized assessment of clinical status at each visit, 

and individualized termination of the control visits depending on the perceived 

medical necessity) allows for early identification and treatment of evolving health 

problems. Against this background, treatment of patients on multiple medications 

seems a plausible alternative to regular medical care in order to achieve better 

treatment quality and corresponding clinical outcome. There is evidence that in the 

setting of patients with non-valvular atrial fibrillation and polypharmacy, DOAC seem 

an effective and safe alternative to VKA (56, 61-63). This suggests that patients on 

multiple medications should rather be treated with DOAC than VKA. However, to 

achieve individualization of anticoagulation treatment more research is required in 

this respect.   

Strengths and limitations 

For all analyses described in this thesis observational data were used. The 

Gutenberg Health Study and MyoVasc Study are both unique regarding overall 

number of participants and highly standardized deep clinical phenotyping comprising 

a 5-h clinical investigation (e.g., ECG, 2D-, and 3D-cardiac echocardiography, 

sonography of the carotid artery, and assessment of vascular function) and 

comprehensive blood withdrawal for biobanking (exceeding the setting of clinical 

studies). This allowed investigating the associations of VKA and DOAC on subclinical 

cardiovascular parameters in a real-world setting. Up to now, there are no studies 

that have assessed (sub)clinical phenotypes in this level of detail. The evaluation of 

surrogate markers of intermediate disease phenotypes instead of clinical endpoints 

offered the opportunity to gain pathomechanistic insights in the course of the disease. 

The prospective design of all studies opened up the possibility of investigating time-

dependent associations, although not for all studies follow-up data were available at 

the time of analysis (i.e., Gutenberg Health Study and MyoVasc Study). The cross-

sectional design of those studies warrants caution when interpreting the results in a 

causal manner. Therefore, studies covering an adequate period of exposure to VKA 
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or DOAC to analyze the effects on atherosclerosis over time should follow after these 

investigations. It is important to critically appraise this research against the Bradford-

Hill criteria for causality, to determine the strength of evidence for a causal 

relationship. For the thrombEVAL study, follow-up data were available which allowed 

analyses of incident adverse events during VKA therapy. Importantly, information on 

outcome events were validated by source data (e.g., medical records) and 

subsequently adjudicated by a clinical events committee, guaranteeing high quality 

of outcome assessment. Although evidence for differential effects among DOAC 

subgroups with regard to onset and course of cardiovascular disease could not be 

provided, it cannot be excluded that specific inhibition of factor IIa and Xa may exert 

differential effects on the cardiovascular system in humans. This remains to be 

evaluated in future investigations. Due to the observational nature of the study, 

exposure to VKA or DOAC has not been allocated randomly, which might limit the 

interpretability. Differences of clinical characteristics between groups (i.e., VKA users 

vs non-users; DOAC vs. VKA users) have been addressed with advanced statistical 

methods. Multivariate regression analysis, propensity score weighting and specific 

subgroup analyses were applied to address confounding and to confirm the 

robustness and validity of results. Based on the participation rate in the survey among 

clinicians, which is expectedly low in medical surveys (64), results may be impacted 

by response bias (e.g., over- or under-representation of individual groups). It can be 

assumed that the majority of physicians did not feel addressed by the specific topic. 

Moreover, only physicians took part that were particularly interested in the subject or 

had concerns about it. Results may only be limitedly extrapolated to the underlying 

populations and should be interpreted with caution.  

Conclusion 

The investigations included in this dissertation have demonstrated that oral 

anticoagulation drugs affect the development and course of subclinical parameters 

of cardiovascular disease differentially. Inhibition of coagulation proteases not only 

reduces clot formation to exert its protective role, but also influences 

pathophysiological processes relevant for the development and progression of 

atherosclerosis. These are important results that improve our current understanding 

of clinical implications of long-term oral anticoagulation treatment regarding potential 

vascular and cardiac side effects. Treatment with oral anticoagulants in daily clinical 

practice remains challenging due to its potential effects on the cardiovascular system 
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and the impact of the concomitant clinical situation with factors such as 

polypharmacy. Gaining further knowledge on these effects may help to develop 

concepts of individualized anticoagulation therapy. Specialized care models might 

facilitate optimized oral anticoagulation therapy and might be of substantial value in 

special patient populations.   



82 

 

 

 

 

1. Holbrook A, Schulman S, Witt DM, Vandvik PO, Fish J, Kovacs MJ, et al. 

Evidence-based management of anticoagulant therapy: Antithrombotic 

Therapy and Prevention of Thrombosis, 9th ed: American College of Chest 

Physicians Evidence-Based Clinical Practice Guidelines. Chest. 2012;141(2 

Suppl):e152S-84S. 

2. Palaniswamy C, Sekhri A, Aronow WS, Kalra A, Peterson SJ. Association of 

warfarin use with valvular and vascular calcification: a review. Clinical 

cardiology. 2011;34(2):74-81. 

3. Di Nisio M, Middeldorp S, Buller HR. Direct thrombin inhibitors. The New 

England journal of medicine. 2005;353(10):1028-40. 

4. Turpie AG. New oral anticoagulants in atrial fibrillation. European heart journal. 

2008;29(2):155-65. 

5. Kearon C, Akl EA, Ornelas J, Blaivas A, Jimenez D, Bounameaux H, et al. 

Antithrombotic Therapy for VTE Disease: CHEST Guideline and Expert Panel 

Report. Chest. 2016;149(2):315-52. 

6. Kirchhof P, Benussi S, Kotecha D, Ahlsson A, Atar D, Casadei B, et al. 2016 

ESC Guidelines for the management of atrial fibrillation developed in 

collaboration with EACTS. European heart journal. 2016;37(38):2893-962. 

7. Borissoff JI, Spronk HM, ten Cate H. The hemostatic system as a modulator 

of atherosclerosis. The New England journal of medicine. 2011;364(18):1746-

60. 

8. Chatrou ML, Winckers K, Hackeng TM, Reutelingsperger CP, Schurgers LJ. 

Vascular calcification: the price to pay for anticoagulation therapy with vitamin 

K-antagonists. Blood reviews. 2012;26(4):155-66. 

9. Danziger J. Vitamin K-dependent proteins, warfarin, and vascular calcification. 

Clinical journal of the American Society of Nephrology. 2008;3(5):1504-10. 

10. Koos R, Krueger T, Westenfeld R, Kuhl HP, Brandenburg V, Mahnken AH, et 

al. Relation of circulating Matrix Gla-Protein and anticoagulation status in 

patients with aortic valve calcification. Thrombosis and haemostasis. 

2009;101(4):706-13. 

 

REFERENCES 



83 

11. Price PA, Faus SA, Williamson MK. Warfarin Causes Rapid Calcification of 

the Elastic Lamellae in Rat Arteries and Heart Valves. Arteriosclerosis, 

thrombosis, and vascular biology. 1998;18(9):1400-7. 

12. Schurgers LJ, Aebert H, Vermeer C, Bultmann B, Janzen J. Oral anticoagulant 

treatment: friend or foe in cardiovascular disease? Blood. 2004;104(10):3231-

2. 

13. Weijs B, Blaauw Y, Rennenberg RJ, Schurgers LJ, Timmermans CC, Pison L, 

et al. Patients using vitamin K antagonists show increased levels of coronary 

calcification: an observational study in low-risk atrial fibrillation patients. 

European heart journal. 2011;32(20):2555-62. 

14. Tantisattamo E, Han KH, O'Neill WC. Increased vascular calcification in 

patients receiving warfarin. Arteriosclerosis, thrombosis, and vascular biology. 

2015;35(1):237-42. 

15. Rennenberg RJ, van Varik BJ, Schurgers LJ, Hamulyak K, Ten Cate H, Leiner 

T, et al. Chronic coumarin treatment is associated with increased 

extracoronary arterial calcification in humans. Blood. 2010;115(24):5121-3. 

16. Lerner RG, Aronow WS, Sekhri A, Palaniswamy C, Ahn C, Singh T, et al. 

Warfarin use and the risk of valvular calcification. Journal of thrombosis and 

haemostasis. 2009;7(12):2023-7. 

17. Han KH, O'Neill WC. Increased Peripheral Arterial Calcification in Patients 

Receiving Warfarin. Journal of the American Heart Association. 2016;5(1). 

18. Yamamoto K, Koretsune Y, Akasaka T, Kisanuki A, Ohte N, Takenaka T, et 

al. Effects of vitamin K antagonist on aortic valve degeneration in non-valvular 

atrial fibrillation patients: Prospective 4-year observational study. Thrombosis 

research. 2017;160:69-75. 

19. Sparkenbaugh EM, Chantrathammachart P, Mickelson J, van Ryn J, Hebbel 

RP, Monroe DM, et al. Differential contribution of FXa and thrombin to vascular 

inflammation in a mouse model of sickle cell disease. Blood. 

2014;123(11):1747-56. 

20. French SL, Hamilton JR. Protease-activated receptor 4: from structure to 

function and back again. British journal of pharmacology. 2016;173(20):2952-

65. 

21. Zhou Q, Bea F, Preusch M, Wang H, Isermann B, Shahzad K, et al. Evaluation 

of plaque stability of advanced atherosclerotic lesions in apo E-deficient mice 



84 

after treatment with the oral factor Xa inhibitor rivaroxaban. Mediators of 

inflammation. 2011;2011:432080. 

22. Hara T, Fukuda D, Tanaka K, Higashikuni Y, Hirata Y, Nishimoto S, et al. 

Rivaroxaban, a novel oral anticoagulant, attenuates atherosclerotic plaque 

progression and destabilization in ApoE-deficient mice. Atherosclerosis. 

2015;242(2):639-46. 

23. Lee IO, Kratz MT, Schirmer SH, Baumhakel M, Bohm M. The effects of direct 

thrombin inhibition with dabigatran on plaque formation and endothelial 

function in apolipoprotein E-deficient mice. The Journal of pharmacology and 

experimental therapeutics. 2012;343(2):253-7. 

24. Kadoglou NP, Moustardas P, Katsimpoulas M, Kapelouzou A, 

Kostomitsopoulos N, Schafer K, et al. The beneficial effects of a direct 

thrombin inhibitor, dabigatran etexilate, on the development and stability of 

atherosclerotic lesions in apolipoprotein E-deficient mice : dabigatran etexilate 

and atherosclerosis. Cardiovascular drugs and therapy. 2012;26(5):367-74. 

25. Pingel S, Tiyerili V, Mueller J, Werner N, Nickenig G, Mueller C. Thrombin 

inhibition by dabigatran attenuates atherosclerosis in ApoE deficient mice. 

Archives of Medical Science. 2014;10(1):154-60. 

26. Preusch MR, Ieronimakis N, Wijelath ES, Cabbage S, Ricks J, Bea F, et al. 

Dabigatran etexilate retards the initiation and progression of atherosclerotic 

lesions and inhibits the expression of oncostatin M in apolipoprotein E-

deficient mice. Drug design, development and therapy. 2015;9:5203-11. 

27. Borissoff JI, Otten J, Heeneman S, Leenders P, Van Oerle R, Soehnlein O, et 

al. Genetic and pharmacological modifications of thrombin formation in 

apolipoprotein E-deficient mice determine atherosclerosis severity and 

atherothrombosis onset in a neutrophil-dependent manner. PLoS One. 

2013;8(2):e55784. 

28. Goto M, Miura SI, Suematsu Y, Idemoto Y, Takata K, Imaizumi S, et al. 

Rivaroxaban, a factor Xa inhibitor, induces the secondary prevention of 

cardiovascular events after myocardial ischemia reperfusion injury in mice. 

International journal of cardiology. 2016;220:602-7. 

29. Bode MF, Auriemma AC, Grover SP, Hisada Y, Rennie A, Bode WD, et al. 

The factor Xa inhibitor rivaroxaban reduces cardiac dysfunction in a mouse 

model of myocardial infarction. Thrombosis research. 2018;167:128-34. 



85 

30. London GM. Arterial calcification: cardiovascular function and clinical 

outcome. Nefrologia. 2011;31(6):644-7. 

31. Prochaska JH, Gobel S, Keller K, Coldewey M, Ullmann A, Lamparter H, et al. 

Quality of oral anticoagulation with phenprocoumon in regular medical care 

and its potential for improvement in a telemedicine-based coagulation service-

-results from the prospective, multi-center, observational cohort study 

thrombEVAL. BMC medicine. 2015;13:14. 

32. Prochaska JH, Gobel S, Keller K, Coldewey M, Ullmann A, Lamparter H, et al. 

e-Health-based management of patients receiving oral anticoagulation 

therapy: results from the observational thrombEVAL study. Journal of 

thrombosis and haemostasis. 2017;15(7):1375-85. 

33. Pengo V, Denas G. Optimizing quality care for the oral vitamin K antagonists 

(VKAs). Hematology American Society of Hematology Education Program. 

2018;2018(1):332-8. 

34. Jyrkka J, Enlund H, Korhonen MJ, Sulkava R, Hartikainen S. Polypharmacy 

status as an indicator of mortality in an elderly population. Drugs & aging. 

2009;26(12):1039-48. 

35. LaMori JC, Mody SH, Gross HJ, daCosta DiBonaventura M, Patel AA, Schein 

JR, et al. Burden of comorbidities among patients with atrial fibrillation. 

Therapeutic advances in cardiovascular disease. 2013;7(2):53-62. 

36. Masnoon N, Shakib S, Kalisch-Ellett L, Caughey GE. What is polypharmacy? 

A systematic review of definitions. BMC geriatrics. 2017;17:230. 

37. Proietti M, Raparelli V, Olshansky B, Lip GYH. Polypharmacy and major 

adverse events in atrial fibrillation: observations from the AFFIRM trial. Clinical 

Research in Cardiology. 2015;105(5):412-20. 

38. Wang Y, Singh S, Bajorek B. Old age, high risk medication, polypharmacy: a 

'trilogy' of risks in older patients with atrial fibrillation. Pharmacy practice. 

2016;14(2):706. 

39. Fried TR, O'Leary J, Towle V, Goldstein MK, Trentalange M, Martin DK. Health 

outcomes associated with polypharmacy in community-dwelling older adults: 

a systematic review. Journal of the American Geriatrics Society. 

2014;62(12):2261-72. 

40. Wang R, Chen L, Fan L, Gao D, Liang Z, He J, et al. Incidence and Effects of 

Polypharmacy on Clinical Outcome among Patients Aged 80+: A Five-Year 

Follow-Up Study. PLoS One. 2015;10(11):e0142123. 



86 

41. Kremers BMM, Ten Cate H, Spronk HMH. Pleiotropic effects of the hemostatic 

system. Journal of thrombosis and haemostasis. 2018 May 31. [Epub ahead 

of print] 

42. Margetic S. Inflammation and haemostasis. Biochemia medica. 

2012;22(1):49-62. 

43. Cugno M, Mari D, Meroni PL, Gronda E, Vicari F, Frigerio M, et al. Haemostatic 

and inflammatory biomarkers in advanced chronic heart failure: role of oral 

anticoagulants and successful heart transplantation. British journal of 

haematology. 2004;126(1):85-92. 

44. Schulz C, Engelmann B, Massberg S. Crossroads of coagulation and innate 

immunity: the case of deep vein thrombosis. Journal of thrombosis and 

haemostasis. 2013;11 Suppl 1:233-41. 

45. Berkner KL, Runge KW. The physiology of vitamin K nutriture and vitamin K-

dependent protein function in atherosclerosis. Journal of thrombosis and 

haemostasis. 2004;2(12):2118-32. 

46. Borissoff JI, Spronk HM, Heeneman S, ten Cate H. Is thrombin a key player in 

the 'coagulation-atherogenesis' maze? Cardiovascular research. 

2009;82(3):392-403. 

47. Yao X, Tangri N, Gersh BJ, Sangaralingham LR, Shah ND, Nath KA, et al. 

Renal Outcomes in Anticoagulated Patients With Atrial Fibrillation. Journal of 

the American College of Cardiology. 2017;70(21):2621-32. 

48. Hein L, Wille H. Antithrombotika und Antihämorrhagika. In: Schwabe U, 

Paffrath D, Ludwig W-D, Klauber J, editors. Arzneiverordnungs-Report 2018. 

Berlin, Heidelberg 2018. p. 401-21. 

49. van den Heuvel JM, Hövels AM, Büller HR, Mantel-Teeuwisse AK, de Boer A, 

Maitland-van der Zee AH. NOACs replace VKA as preferred oral anticoagulant 

among new patients: a drug utilization study in 560 pharmacies in The 

Netherlands. Thrombosis journal. 2018;16:7. 

50. Gadsboll K, Staerk L, Fosbol EL, Sindet-Pedersen C, Gundlund A, Lip GYH, 

et al. Increased use of oral anticoagulants in patients with atrial fibrillation: 

temporal trends from 2005 to 2015 in Denmark. European heart journal. 

2017;38(12):899-906. 

51. Rodriguez-Bernal CL, Hurtado I, Garcia-Sempere A, Peiro S, Sanfelix-Gimeno 

G. Oral Anticoagulants Initiation in Patients with Atrial Fibrillation: Real-World 

Data from a Population-Based Cohort. Frontiers in pharmacology. 2017;8:63. 



87 

52. Ageno W, Gallus AS, Wittkowsky A, Crowther M, Hylek EM, Palareti G. Oral 

anticoagulant therapy: Antithrombotic Therapy and Prevention of Thrombosis, 

9th ed: American College of Chest Physicians Evidence-Based Clinical 

Practice Guidelines. Chest. 2012;141(2 Suppl):e44S-88S. 

53. Huisman MV, Rothman KJ, Paquette M, Teutsch C, Diener HC, Dubner SJ, et 

al. The Changing Landscape for Stroke Prevention in AF: Findings From the 

GLORIA-AF Registry Phase 2. Journal of the American College of Cardiology. 

2017;69(7):777-85. 

54. Verheugt FW. Anticoagulation in patients with mechanical heart valves: follow 

the guidelines! Netherlands heart journal. 2015;23(2):109-10. 

55. Eikelboom JW, Connolly SJ, Brueckmann M, Granger CB, Kappetein AP, 

Mack MJ, et al. Dabigatran versus warfarin in patients with mechanical heart 

valves. The New England journal of medicine. 2013;369(13):1206-14. 

56. Jaspers Focks J, Brouwer MA, Wojdyla DM, Thomas L, Lopes RD, Washam 

JB, et al. Polypharmacy and effects of apixaban versus warfarin in patients 

with atrial fibrillation: post hoc analysis of the ARISTOTLE trial. BMJ. 

2016;353:i2868. 

57. Leiss W, Mean M, Limacher A, Righini M, Jaeger K, Beer HJ, et al. 

Polypharmacy is associated with an increased risk of bleeding in elderly 

patients with venous thromboembolism. Journal of general internal medicine. 

2015;30(1):17-24. 

58. Poli D, Antonucci E, Testa S, Tosetto A, Ageno W, Palareti G. Bleeding risk in 

very old patients on vitamin K antagonist treatment: results of a prospective 

collaborative study on elderly patients followed by Italian Centres for 

Anticoagulation. Circulation. 2011;124(7):824-9. 

59. Guder G, Stork S, Gelbrich G, Brenner S, Deubner N, Morbach C, et al. Nurse-

coordinated collaborative disease management improves the quality of 

guideline-recommended heart failure therapy, patient-reported outcomes, and 

left ventricular remodelling. European journal of heart failure. 2015;17(4):442-

52. 

60. Stork S, Faller H, Schowalter M, Ertl G, Angermann CE. [Evidence-based 

disease management in patients with heart failure (HeartNetCare-HF 

Wurzburg)]. Deutsche medizinische Wochenschrift. 2009;134(15):773-6. 

61. Martinez BK, Baker WL, Sood NA, Bunz TJ, Meinecke AK, Eriksson D, et al. 

Influence of Polypharmacy on the Effectiveness and Safety of Rivaroxaban 



88 

Versus Warfarin in Patients With Nonvalvular Atrial Fibrillation. 

Pharmacotherapy. 2019;39(2):196-203. 

62. Piccini JP, Hellkamp AS, Washam JB, Becker RC, Breithardt G, Berkowitz SD, 

et al. Polypharmacy and the Efficacy and Safety of Rivaroxaban Versus 

Warfarin in the Prevention of Stroke in Patients With Nonvalvular Atrial 

Fibrillation. Circulation. 2016;133(4):352-60. 

63. Chang SH, Chou IJ, Yeh YH, Chiou MJ, Wen MS, Kuo CT, et al. Association 

Between Use of Non-Vitamin K Oral Anticoagulants With and Without 

Concurrent Medications and Risk of Major Bleeding in Nonvalvular Atrial 

Fibrillation. JAMA. 2017;318(13):1250-9. 

64. Matusiewicz D, Körber A, Schadendorf D, Wasem J, Neumann A. Psoriasis in 

children and adolescents. Der Hautarzt. 2012;63(10):801-7. 

 

  



89 

 

 

 

 

Aus Datenschutzgründen gelöscht  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 



90 

Aus Datenschutzgründen gelöscht 

  



91 

 

 

 

 

The successful completion of this dissertation would not have been possible without 

the encouragement, patience and support of those people I would like to thank. 

Foremost, I would like to express gratitude to my doctoral supervisor Philipp Wild for 

his continuous support, motivation, understanding and immense knowledge. Also 

special thanks go to my second supervisor Jürgen Prochaska for his guidance, 

patience, that cannot be underestimated, and insightful suggestions at all times.  

I also express my special appreciation and thanks to Andreas Schulz and Markus 

Nagler for supporting me in the statistical evaluation of my data.  

I would like to acknowledge the assistance and effort of the whole team for data 

management in the Clinical Epidemiology.  

Last, great thanks to my friends, family and Milki, who have always encouraged me 

to reach my goals and provided the best support I could think of. 

 

 

 

 

 

 

 

“ Zwei Dinge sind zu unserer Arbeit nötig: Unermüdliche Ausdauer und die 

Bereitschaft, etwas, in das man viel Zeit und Arbeit gesteckt hat,  

wieder wegzuwerfen.”   

 

     ― Albert Einstein ―  

 

ACKNOWLEDGEMENT 



92 

 

 

 

 

Original peer-reviewed articles as first author 

Eggebrecht L, Nagler M, Göbel S, Lamparter H, Keller K, Wagner B, Panova-Noeva 

M, Ten Cate V, Bickel C, Lauterbach M, Espinola-Klein C, Hardt R, Münzel T, 

Prochaska JH, Wild PS. Relevance of Polypharmacy for Clinical Outcome in 

Patients Receiving Vitamin K Antagonists. Journal of the American Geriatric 

Society. 2019;67(3):463-70 

Eggebrecht L, Prochaska JH, Tröbs SO, Schwuchow-Thonke S, Göbel S, 

Diestelmeier S, Schulz A, Arnold N, Panova-Noeva M, Koeck T, Rapp S, Gori T, 

Lackner KJ, Ten Cate H, Münzel T, Wild PS. Direct oral anticoagulants and vitamin 

K antagonists are linked to differential profiles of cardiac function and lipid 

metabolism. Clinical Research in Cardiology 2019 Jan 2 [ahead of print] 

Eggebrecht L, Prochaska JH, Schulz A, Arnold N, Jünger C, Göbel S, Laubert-Reh 

D, Binder H, Beutel ME, Pfeiffer N, Blankenberg S, Lackner KJ, Spronk HM, Ten 

Cate H, Münzel T, Wild PS. Intake of vitamin k antagonists and worsening of 

cardiac and vascular disease: Results from the population-based Gutenberg Health 

Study. Journal of the American Heart Association. 2018;7(17):e008650 

Eggebrecht L, Prochaska JH, Schleuter L, Nagler M, Hardt R, Schinzel H, Münzel 

T, Wild PS. [Physicians' opinion on health care in oral anticoagulation]. Deutsche 

Medizinische Wochenschrift. 2018;143:e76-e84 

 

Original peer-reviewed articles as co-author 

Ten Cate V, Nagler M, Panova-Noeva M, Eggebrecht L, Arnold N, Lamparter H, 

Hermanns MI, Ten Cate H, Prins MH, Espinola-Klein C, Münzel T, Lackner KJ, Wild 

PS. Prochaska JH. The diagnostic performance of renal function-adjusted D-dimer 

testing in individuals suspected of venous thromboembolism. Haematologica. 2019 

Mar 14. [ahead of print] 

 

LIST OF PUBLICATIONS 



93 

Göbel S, Prochaska JH, Eggebrecht L, Schmitz R, Jünger C, Lamparter H, Nagler 

M, Keller K, Coldewey M, Trobs SO, Diestelmeier S, Schwuchow-Thonke S, Bickel 

C, Lauterbach M, Lackner KJ, Cate HT, Münzel T, Hardt R, Wild PS. Management 

of oral anti-coagulation in patients with heart failure-insights from the thrombeval 

study. Thrombosis and Haemostasis. 2018;118:1930-1939 

Prochaska JH, Göbel S, Nagler M, Knopfler T, Eggebrecht L, Lamparter H, Panova-

Noeva M, Keller K, Coldewey M, Bickel C, Lauterbach M, Hardt R, Espinola-Klein 

C, Ten Cate H, Rostock T, Münzel T, Wild PS. Sustained atrial fibrillation increases 

the risk of anticoagulation-related bleeding in heart failure. Clinical research in 

Cardiology. 2018;107:1170-1179 

Prochaska JH, Frank B, Nagler M, Lamparter H, Weisser G, Schulz A, Eggebrecht 

L, Göbel S, Arnold N, Panova-Noeva M, Hermanns I, Pinto A, Konstantinides S, 

Ten Cate H, Lackner KJ, Münzel T, Espinola-Klein C, Wild PS. Age-related 

diagnostic value of d-dimer testing and the role of inflammation in patients with 

suspected deep vein thrombosis. Scientific Reports. 2017;7:4591 

 

Review peer-reviewed articles  

Panova-Noeva M, Eggebrecht L, Prochaska JP, Wild PS. Potential of multi-

dimensional, large-scale biodatabases to elucidate coagulation and platelet 

pathways as approach towards precision medicine in thrombotic disease. Review. 

Hämostaseologie. 2019 Feb 5 [Epub ahead of print] 

 

 

 

 

 

 

As of March 2019  



94 

 

 

 

 

PRESENTATIONS AT SCIENTIFIC MEETINGS 

Eggebrecht L, Ludolph P, Göbel S, Schinzel H, Nagler M,  Keller K, Coldewey M, 

Panova-Noeva M, Bickel C, Lauterbach M, ten Cate H, Münzel T, Wild PS, 

Prochaska JH. Cost-effectiveness of a telemedicine-based coagulation service 

versus routine medical care for the management of patients receiving vitamin K-

antagonists – Results from the thrombEVAL study. Hämostaseologie 2019. 39(Suppl 

1) - Meeting of the Society of Thrombosis and Haemostasis Research, Berlin, 

Germany, 02/2019 (Poster presentation) 

 

Eggebrecht L, Nagler M, Göbel S, Lamparter H, Keller K, Bickel C, Lauterbach M, 

Espinola-Klein C, Hardt R, Münzel T, Wild PS, Prochaska JH. Polypharmacy 

increases the risk of adverse events in patients receiving oral anticoagulation 

therapy – Results from the thrombEVAL study. Internist. 2018. 59(Suppl 1): 1. p.6 - 

German Convention of Internists, Mannheim, Germany, 04/2018 (Oral presentation) 

 

Eggebrecht L, Nagler M, Göbel S, Lamparter H, Keller K, Bickel C, Lauterbach M, 

Espinola-Klein C, Hardt R, Münzel T, Wild PS, Prochaska JH. Relevance of 

polypharmacy for the clinical outcome of patients receiving oral anticoagulation 

therapy – Results from the thrombEVAL study. Res Pract Thromb Haemost. 2017. 

1(Suppl.1). - International Society on Thrombosis and Haemostasis, Berlin, 

Germany, 07/2017 (Poster presentations) 

 

Eggebrecht L, Schulz A, Tröbs S.-O., Dib M, Schwuchow S, Göbel S, Diestelmeier 

S, Arnold N, Gori T, Lackner KJ, ten Cate H, Münzel T, Wild PS, Prochaska JH. 

Direct anticoagulants and vitamin K-antagonists exert differential effects on markers 

of subclinical cardiovascular disease: results from the MyoVasc study. Res Pract 

Thromb Haemost. 2017. 1(Suppl.1). - International Society on Thrombosis and 

Haemostasis, Berlin, Germany, 07/2017 (Poster presentations) 

 

 

PORTFOLIO 



95 

Eggebrecht L, A. Schulz A, Tröbs S.-O, M. Dib M, S. Schwuchow S, Göbel S, 

Diestelmeier S, Arnold N, Gori T, Lackner KJ, ten Cate H, Münzel T, Prochaska JH, 

Wild PS. Differential effects of direct oral anticoagulants and vitamin K-antagonists 

on subclinical cardiovascular disease: results from the MyoVasc study. Clin Res 

Cardiol 106, Suppl 1, April 2017 - German Society for Cardiology, Mannheim, 

Germany, 03/2017 (Poster presentation) 

 

Eggebrecht L, Schleuter L, Göbel S, Nagler M, Lamparter H, Bickel C, Hardt R, 

Münzel T, Prochaska JH and Wild PS. Ärztebefragung zur medizinischen 

Versorgung mit oralen Antikoagulantien – Ergebnisse des thrombEVAL-

Studienprogramms. Internist. 2016. 57(Suppl 1): p. 5. - German Convention of 

Internists, Mannheim, Germany, 04/2016 (Oral presentation) 

 

Eggebrecht L, Prochaska JH, Schulz A, Laubert-Reh D, Jünger C, Göbel S, Binder 

H, Beutel M, Pfeiffer N, Blankenberg S, Lackner KJ, Spronk HM, Ten Cate H, 

Münzel T and Wild PS. Intake of vitamin K antagonists and subclinical 

cardiovascular disease - Results from the Gutenberg Health Study. Clin Res 

Cardiol 105, Suppl. 1, March 2016. - German Society for Cardiology, Mannheim, 

Germany, 03/2016 (Poster presentation) 

 

SCHOLARSHIPS 

 Travel Grant of the Center for Thrombosis and Hemostasis Mainz for the 

Meeting of the “Society of Thrombosis and Hemostasis Research” in Berlin 

(02/2019) 

 Edith Heischkel-Mentoring-Programme of the University Medical Center 

Mainz (2017) 

 Travel Grant of the German Convention of Internists in Mannheim     

(04/2016 & 04/2018) 

 Travel Grant of the Center for Thrombosis and Hemostasis Mainz for the 

“International Society on Thrombosis and Haemostasis” Congress in Berlin 

(06/2017) 

 Travel Grant of the German Society for Cardiology in Mannheim (04/2016 & 

04/2017) 



96 

 Scholarship of “International Association for the Exchange of Students for 

Technical Experience” for a practical traineeship at Institute of Chemical 

Technology, Prague, Czech Republic (2011) 

 Scholarship of “Student Awards Agency for Scotland” (2008-2012) 

 

AWARDS 

04/2018 Young Investigator Award (Nominee) of the German Society for 

Internal Medicine 

“Polypharmacy increases the risk of adverse events in patients 

receiving oral anticoagulation therapy – Results from the thrombEVAL 

study” 

04/2016  Young Investigator Award (Winner) of the German Society for Internal 

Medicine 

„ Ärztebefragung zur medizinischen Versorgung mit oralen 

Antikoagulantien – Ergebnisse des thrombEVAL-Studienprogramms“ 

1000 € 

09/2015 Best Poster Presentation Award of Research School of Translational 

Biomedicine Mainz  

 “Vitamin K antagonists and (sub)clinical cardiovascular disease - 

Results from the Gutenberg Health Study” 

100 € 

  

   



97 

 

 

 

 

Lisa Eggebrecht 

 Akademische Laufbahn 

 

04/2015 -  heute  Universitätsmedizin Mainz  

- Präventive Kardiologie und medizinische 

Prävention, Zentrum für Kardiologie 

    Promotion zum Dr. rer. physiol.  

       04  – 10/2017  Elternzeit 

10/2012 –12/2014  Charité – Universitätsklinikum, Berlin 

    MSc in Toxikologie  

09/2008 –06/2012    University of Glasgow, Großbritannien 

BSc in Chemistry with Forensic Studies 

 Schulische Laufbahn 

 

09/2006 –07/2008    Dallam School in Milnthorpe, Großbritannien 

A-Level (Abitur) 

 

08/2000 –07/2006    Europaschule Gymnasium Teterow 

 

08/1996 –07/2000    Grundschule Teterow 

 

 

 

 

 

 

CURRICULUM VITAE 



98 

 Berufliche Erfahrungen  

 

08/ 2014 -01/ 2015 Pfizer Deutschland GmbH in Berlin  

 Abt.  Regulatory Affairs 

 Werkstudent 

- Unterstützung bei der Koordination,, 

Überwachung aller zulassungsrelevanten 

Aufgaben in Deutschland für die zugeordneten 

Produkte und Entwicklungsprojekte 

 

04/ 2013 -07/ 2014 Deutsches Institut für Ernährungsforschung Potsdam 

Abt. Herz-Kreislauf Epidemiologie 

 Studentische Hilfskraft  

- Bearbeitung von Forschungsprojekten zu 

ernährungsepidemiologischen Fragestellungen 

 

06 -08/ 2011 Universität für Chemie und Technologie (VŠCHT) in Prag 

 Forschungsaufenthalt 

 

06 -07/ 2010   Bundeskriminalamt in Wiesbaden  

     Abt. Kriminaltechnisches Institut 

 Praktikum 

 

07 -08/ 2007 Charité – Universitätsmedizin Berlin  

 Abteilung Kardiologie 

    Praktikum  

 

 Zusätzliche Qualifikationen  

- Associate Fellow der “Research School of Translational Biomedicine” in 

Mainz 

 

- Teilnahme an dem “Erasmus Summer Programme 2016” an der 

medizinischen Fakultät der Erasmus-Universität Rotterdam (08/2016) 

 

- Zertifikat des Allgemeinen Promotionskollegs der Johannes Gutenberg-

Universität Mainz (10/2016) 

 

- Fremdsprachen: fließend Englisch und Grundkenntnisse in Französisch  

 

 

 

 


