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To the Editor,

We express our gratitude to the author1 for their insightful comments and for 
highlighting key aspects of our research.2

As previously observed, the correlation between elevated serum albumin levels and the 
presence of left atrial appendage thrombus (LAAT) should not be construed as indicating 
a direct prothrombotic effect. Instead, this observation likely reflects interactions 
between anticoagulation strategies and pharmacokinetic variability, particularly within 
a cohort predominantly using warfarin and lacking time-in-therapeutic-range (TTR) 
data. We agree that the proposed pharmacokinetic mechanism is biologically plausible 
and warrants further investigation through studies that comprehensively assess 
anticoagulation efficacy.

Concerning the temporal validity of the MAPH score components, our research was 
structured to assess contemporaneous laboratory parameters in relation to the presence 
of thrombus observed via transesophageal echocardiography, rather than to develop a 
longitudinal risk assessment model. Hematocrit and mean platelet volume are dynamic 
variables affected by chronic anticoagulation therapy and comorbidities. We consider 
this a general limitation inherent to cross-sectional analyses, rather than a restriction 
specific to our investigation.

We thank the author for expanding the interpretation of our findings and agree that, 
particularly in well-characterized populations, including patients treated with direct 
oral anticoagulants, longitudinal validation is crucial to further elucidate the clinical 
utility of the MAPH score.
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