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Statistics: N CONCLUSION

 Unpaired t-tests determined mean differences between WH

and UH participants. (a = 0.05) In alignment with clinical (i.e., post-acute stroke) and in large middle- to older-aged populations, we exhibit
PURPOSE preliminary data suggesting that elevated plasma osmolality consequent to underhydration might contribute to a

« Simple linear regression was used to reveal the strength of greater procoagulant state and anticoagulant response in a healthy, young population. Optimizing routine hydration
Explore blood concentrations of select coagulation factors in these hydration indicators in predicting coagulation markers. status could be a valuable (simple and cost effective) strategy in maintaining optimal coagulation factor balance.
consistently well- (WH) vs. underhydrated (UH) adults. (a = 0.05) Subsequent research should include evaluation of additional coagulation markers (e.g., PAl-1, D-Dimer, etc.) and a

\ / water intervention to determine practical impact of water intake on coagulation balance and VTE risk.




