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FMD/Dissection Support Group

University Hospitals
Virtual Meeting
October 19, 2021
6:00-7:30 pm

Agenda
Welcome Intros and check-in

Dr. Heather Gornik/All

FMDSA Updates

Pamela Mace, RN

Research headlines/updates

Dr. Heather Gornik

COVID-19 and FMD/SCAD

Dr. Heather Gornik

Ask the ID Specialist

Dr. Keith Armitage, ID Division,
Department of Medicine, University
Hospitals

Moderated Q and A

All

Adjourn
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Introductions and Check-in, Polls!

Updates from the FMDSA
Pamela Mace, RN
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The Fibromuscular Dysplasia Society of America

Pamela Mace, RN
Executive Director
216-834-2410

Cleveland Marathon Races
October 23rd and 24th, 2021
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Giving Tuesday
November 30th

Follow the FMDSA Facebook page from 8am-8pm ET
on Giving Tuesday. We will be hosting our annual
silent auction! Stay tuned for more exciting details.

The world’s biggest day of generosity

Giving Tuesday is an important day for FMDSA. We depend on your generosity to help
sustain our mission and fund the patient registry. While your financial support is
important there are so many ways to be generous on Giving Tuesday.
Join the generosity movement and share your plans with us. Some ideas for
generosity are simple such as creating a Giving Tuesday Facebook fundraiser, liking
our Facebook page and sharing it, volunteering your skills, being an FMD patient
advocate, follow us on Instagram and Twitter, host a FMDSA fundraiser at a local
restaurant.
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FMDSA Virtual
Meeting
December 4th, 2021

2006 University of Ghent, Belgium
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Awareness
got us
here!

Everything we do, we do for you!
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Research Headlines
Heather L .Gornik, MD
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From the News Headlines- USPSTF
•

USPSTF = US Preventive Services Taskforce
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US UPSTF Taskforce NOT for Patients with FMD/SCAD

•

This DOES NOT apply to patients with cardiovascular disease

•

This DOES NOT apply to patients with FMD or SCAD who need
aspirin to prevent TIA/stroke, recurrent heart attack, embolism

•

Please DO NOT stop your aspirin or other anti platelet
medication

•

Please do discuss your concerns with your doctor
15

From 2019 International FMD Consensus

In the absence of
contraindication, antiplatelet
therapy (i.e., aspirin 75-100
mg daily) is reasonable for
patients with FMD to prevent
thrombotic and
thromboembolic
complications.
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•

New data from US Registry for
FMD

•

37% of patients in the Registry
have pulsatile tinnitus (“the
swoosh”) as a presenting
symptoms of FMD

•

Presence of PT associated with
carotid/vertebral FMD,
headache, neck pain, dizziness,
cervical bruit

•

Not associated with stroke

•

www.whooshers.com
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Georges A, Yang M-L, et al.
Nature Communications
Online first 10.15.2021
19

FMD Genetics GWAS

•

Multi-site collaboration

•

Meta-analysis of 6 studies/sample
collections
– ARCADIA France, ARCADIA Poland,
DEFINE FMD – Mt. Sinai, Cleveland
Clinic/U Mi FMD Biorepository, Mayo Clinic,
European/FEIRI

•

1556 pts. With FMD/7100 control patients

•

Identified 4 Loci associated with
increased risk of FMD
–
–
–
–

Georges A, Yang M-L, et al.
Nature Communications
Online first 10.15.2021

PHACTR1 (CeAD, HTN, migraine)
LRP1
ATP2B1
LIMA1

•

These genetic loci require further explanation

•

Genetics of FMD complex and genetic testing
for FMD or patients with FMD not yet available

•

Stay tuned – international FMD genetics
community hard at work
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FMD/SCAD and COVID-19

Heather Gornik, MD

FMD and COVID-19: Message from Drs. Olin and Gornik
•

We are unaware of any direct connection between FMD and the
likelihood of becoming infected with COVID-19 or having a poor
outcome should you become infected.

•

There is an association of COVID-19 and clotting. This has received
much attention in the media. Some of these stories have focused on
clots forming in different organs of the body including the kidneys and
brain.

•

The type of clotting seen in the setting of COVID-19 infection
generally, involves one of the following:
• Deep vein thrombosis (DVT) – clot in leg or arm veins
• Pulmonary Embolism (PE) – clot breaks loose from legs or
arms and is trapped in the lungs. A PE can cause worsening
shortness of breath and low oxygen levels.
• In the sickest patients who are on a ventilator, clots can form in
the lung itself and this is referred to as microthrombosis.
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From Drs. Olin and Gornik – COVID-19 and Clotting
• Most of the clotting in COVID-19 occurs in sicker patients who
are hospitalized or in the ICU on a ventilator
• Hospitals (including UH) have protocols place for patients
admitted to the hospital with COVID-19 infection to assess for
risk of clotting and to treat with preventive blood thinning
medications as appropriate.
• Clotting in an artery and strokes are much less common in
COVID-19. To our knowledge, this is not associated with
FMD/SCAD and we have not seen this in our FMD/SCAD
practice.
• There is a condition called VITT (Vaccine-Induced Immune
Thrombotic Thrombocytopenia) which is rare and can cause
blood clots after vaccines with low PLT counts
• There is no known association of FMD/SCAD and VITT

COVID-19 Vaccine: Message from Drs. Gornik and Olin
•

We were asked by Pam Mace and the FMDSA to comment
on the COVID-19 vaccines and respond to some questions
regarding the vaccine FMDSA has received.

•

Please know, we have both taken the vaccine and
recommend the same for our patients according to the mostrecent guidance provided by the Centers for Disease Control
and Prevention.

•

To our knowledge, there are no special considerations
for taking the COVID-19 vaccine for patients with FMD,
but as always, if you have specific questions about your
situation, please contact your primary care provider or
FMD specialist.

https://www.cdc.gov/coronavirus
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COVID-19 and SCAD
•

It is unlikely that COVID-19 causes dissections or aneurysms in
arteries. This is not the type of abnormal clotting that occurs in
patients.

•

Case report of 55 year-old man admitted to the hospital very ill with COVID-19 who
developed subsequent SCAD. He had atherosclerotic disease. (June, 2020)
– I think this is a different process than FMD/primary SCAD
Case report of a 48 year-old woman with hx of migraines with chest pain and dx of LAD
artery SCAD. No symptoms but COVID-19 swab + prior to heart cath. (April, 2020)
– My take: typical SCAD + incidental dx of asymptomatic COVID-19 infection
Case report of a 51 year-old woman with history of HTN admitted with COVID-19
infection requiring oxygen, steroids, anti-viratl Rx. Developed chest pain, ST-segment
elevation hospital day #3 after intense cough. Cath with LAD SCAD treated
conservatively.
– My take: COVID-19 infection, coughing fit induced SCAD

•

•
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Emgren ZY, et al. COVID-19 and SCAD 9 pts; 6 men

Emgren ZY , et al. Turk Kardiyol Dern Ars 2021;49:334-338.
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Ask the Infectious
Disease Expert Anything
About COVID-19 and
Vaccines
Dr. Keith Armitage
Professor of Medicine (Infectious
Disease)
Vice Chairman, Education
Internal Medicine Residency
Program Director
University Hospitals

Save the Date
Next date is January 18, 2021
Topic: t/b/d
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