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What are the platelet activation pathways?

Please describe the pathophysiology of vWD, the types and subtypes of vWD and
Iaboratory diagnosis of vWD.
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Describe laboratory methods to monitor oral anti-coagulation therapy and

heparin therapy.
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1. What are the regulatory points in the coagulation pathways?

2. What are the thrombosis risk factors associated with immunoglobulins and
their laboratory evaluations?

3. Name respectively 5 diseases that are associated with qualitative and
quantitative disorders of platelets.
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