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David K. Cundiff 

333 Orizaba Ave. 

Long Beach, CA 90814 

 

July 9, 2009 

 

Klint J. McKay 

Deputy Attorney General 

300 South Spring Street, Suite 1702 

Los Angeles, CA 90013 

 

Michael Buttitta 

Investigator, California Medical Board 

12750 Center Ct. Dr. S. #750 

Cerritos, CA 90703 

 

Dear Mr. McKay and Mr. Buttitta, 

 

Let me elaborate on one other answer that I gave in the interview of 7/7/09. Regarding if 

I had a patient in the future with the same clinical circumstances, what would I do? Instead of 

continuing the heparin and beginning the Coumadin and then stopping both after 5 days, I would 

have immediately stopped the heparin and not started the Coumadin.  

Concerning this issue, I performed a meta-analysis of randomized trials (statistical 

grouping of the data of similar trials) of standard anticoagulants for the treatment of venous 

thromboembolism (clots in the legs and/or lungs) that was published in Medscape Journal of 

Medicine last November: http://www.medscape.com/viewarticle/582408. These were all the 

published trials in the medical literature in which adverse event data continued to be collected for 

at least 2 months after stopping the Coumadin. My main finding: “Data synthesis: In 20 trials (n 

= 5822), VTE (venous thromboembolism) recurrences were 2.62 times as frequent in the 2 

months following discontinuation of OACs (oral anticoagulants) as subsequently (1.57% VTE 

recurrences per month falling to 0.56% per month, odds ratio = 2.62, 95% confidence interval: 

2.19-3.14), corresponding to 2.02% of patients with rebound hypercoagulability-related VTE 

recurrences (1.57% per month - 0.56% per month x 2 months = 2.02%). ……….. 

Conclusions: Rebound hypercoagulability accounts for about 2% of patients having recurrent 

VTE in the first 2 months after discontinuing OACs….. 

This meta-analysis shows that the withdrawal of standard anticoagulants for venous 

thromboembolism is associated with recurrent clots in the legs and/or lungs that are caused by 

rebound hypercoagulability. Since most trials in this field do not record adverse event data after 

stopping the anticoagulants, the full extent of deaths due to rebound hypercoagulability is not 

known. However, an observational study done by Dr. Samuel Goldhaber at Harvard that I 

describe on page 162 of Money Driven Medicine provides strong evidence that anticoagulant 

prophylaxis in hospitalized patients causes thousands or tens of thousands of deaths per year in 

the U.S.A.  Basically, out of about 80,000 hospitalizations over a 2 year period at a Boston 

hospital, 13 people died of pulmonary emboli that they acquired while hospitalized. Twelve of 

those 13 patients had received prophylactic anticoagulants and 1 had not. In total 33 people died 

during the 30 day follow-up period and the other 20 deaths were attributed to underlying disease. 
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I emailed Professor Goldhaber asking about the prophylactic anticoagulation status of the 20 

patients who died of their underlying diseases. He responded that all 20 had received 

prophylactic anticoagulants (i.e., in total 32/33 had received prophylactic anticoagulants). I asked 

him for permission to publish this information in a medical journal. He denied me permission 

(see email correspondence below), so I have omitted it in my publications. This strongly suggests 

that people like Mr. Revies with extensive underlying disease are particularly likely to die of 

rebound hypercoagulability after withdrawal of anticoagulants given for a short period of time. 

Prophylactic anticoagulants are typically given for the duration of the hospitalization (i.e., 

usually 5-10 days) rather than 3-6 months for Coumadin treating leg or lung clots. It also 

exemplifies the biases of anticoagulation researchers in medical academia whose research is 

extensively funded by drug companies that manufacture anticoagulants.  

Thanks again for your investigation.  

 

Sincerely, 

 

 

David K. Cundiff 

 

Email correspondence with Professor Samuel Goldhaber, MD 

 

-----Original Message----- 

> From: DKCundiff@aol.com [SMTP:DKCundiff@aol.com] 

> Sent: Tuesday, January 23, 2001 6:10 PM 

> To: Goldhaber, Samuel Zachary,M.D. 

> Subject: "New Onset of Venous Thromboembolism ..." 

> 

> Dear Dr. Goldhaber, 

> 

> I enjoyed your recent article, "New Onset of Venous Thromboembolism 

> Among Hospitalized Patients at Brigham and Women's Hospital Is Caused More 

> Often by Prophylaxis Failure Than by Withholding Treatment." 

> To better interpret the significance of your data, I have three 

> questions: 

> 

> 1. What percentage of patients admitted to your hospital during 

> the time of your study received thromboprophylaxis? (if not known, what is 

> the percentage now?) 

> 2. Of the 20 patients who died with PE considered incidental to 

> death or unrelated to death, how many had autopsies? 

> 3. Of all 33 VTE patients who died, how many had prophylaxis? 

 

  

 

Thanks. 

 

Best wishes, 
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David K. Cundiff 

 

  

 

  

 

Subj: 

 

FW: "New Onset of Venous Thromboembolism ..." 

 

Date: 

 

03/15/2001 6:41:37 PM !!!First Boot!!! 

 

From: KDUNN2@PARTNERS.ORG (Dunn, Kelly) 

To: DKCundiff@aol.com ('DKCundiff@aol.com') 

 

 

 

 

 

> -----Original Message----- 

> From: Goldhaber, Samuel Zachary,M.D. 

> Sent: Thursday, March 15, 2001 1:38 PM 

> To: Dunn, Kelly 

> Subject: RE: "New Onset of Venous Thromboembolism ..." 

> 

> I like your answers. Please send this as is.--Sam 

> 

> 

> 

> SZ Goldhaber, MD 

> 

> Samuel Z. Goldhaber, MD 

> Cardiovascular Division 

> Brigham and Women's Hospital 

> 75 Francis Street 

> Boston, MA 02115 

> Phone: 617-732-7566 

> FAX: 617-264-5144 

> E-Mail: SGOLDHABER@PARTNERS.ORG 

> 

> 

> 

> -----Original Message----- 
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> From: Dunn, Kelly 

> Sent: Thursday, March 15, 2001 10:45 AM 

> To: Goldhaber, Samuel Zachary,M.D. 

> Subject: RE: "New Onset of Venous Thromboembolism ..." 

> 

> 

> [Dunn, Kelly] 

> Hi Sam- I have placed my answers under these questions for your 

> review. 

> 

> 

> 1. What percentage of patients admitted to your hospital during 

> the time 

> of your study received thromboprophylaxis? (if not known, what is 

> the 

> percentage now?) 

> 

[Dunn, Kelly] 

> This information has not been tracked. 

> 

> 

> 2. Of the 20 patients who died with PE considered incidental to 

> death or 

> unrelated to death, how many had autopsies? 

> 

> [Dunn, Kelly] 

> Only 2 of these patients had autopsies; autopsies were refused (or 

> no information was recorded) for the rest. 

> 

> 3. Of all 33 VTE patients who died, how many had prophylaxis? 

> 

> [Dunn, Kelly] 

> 32 of these patients had prophylaxis. 

> 

 

************************************************************** 

[Dunn, Kelly] 

 

Dr. Cundiff - 

 

Thank you for sending the copy of your letter to the 

editor of CHEST regarding our study. There are the answers to your initial 

questions. 

 

If you have additional questions, please do not hesitate 

to contact me at this email address. 
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Thank you, 

 

Kelly Dunn 

 

-----Original Message----- 

> From: DKCundiff@aol.com [SMTP:DKCundiff@aol.com] 

> Sent: Sunday, April 1, 2001 1:40 PM 

> To: Goldhaber, Samuel Zachary,M.D. 

> Subject: "Letter to the editor of Chest" 

> 

> Dear Dr. Goldhaber, 

 

Below is my revised letter to the editor of Chest. May I have your permission to site our 

correspondence as 

 

personal communication, regarding the additional data that you gave me? 

 

Thank you. 

 

Best wishes, 

 

David K. Cundiff 

 

Subj: 

 

RE: Letter to Editor of Chest 

 

Date: 

 

04/07/2001 4:48:27 PM !!!First Boot!!! 

 

From: SGOLDHABER@PARTNERS.ORG (Goldhaber, Samuel Zachary,M.D.) 

To: DKCundiff@aol.com ('DKCundiff@aol.com') 

 

 

 

Your letter does not make sense to me and I do not give you permission to 

use any material that I sent to you as a personal communication. 

 

Sorry. 

 

 

 

SZ Goldhaber, MD 
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Samuel Z. Goldhaber, MD 

Cardiovascular Division 

Brigham and Women's Hospital 

75 Francis Street 

Boston, MA 02115 

Phone: 617-732-7566 

FAX: 617-264-5144 

E-Mail: SGOLDHABER@PARTNERS.ORG 

 

My reply: 

 

Do you have any specific comments about what doesn't make sense? 

 

Thanks. 

 

David K. Cundiff 

 

 


