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[Abstract] Coagulation dysfunction occurs in more than 40% of severe patients. The adverse bleeding events, blood

transfusion volume and mortality of severe patients with coagulation dysfunction may be increased by more than 4 times. Early
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recognition of the coagulation dysfunction and accurate evaluation of coagulation function are the premise and guarantee of
correcting the coagulation dysfunction as soon as possible. However, there is still a lack of standards for rapid and accurate evaluation
of coagulation dysfunction in severe patients at home and abroad. Therefore, the People's Liberation Army Professional Committee
of Critical Care Medicine and Chinese Society on Thrombosis, Hemostasis and Critical Care of China Medicine Education
Association jointly formulate this consensus. The related concepts, evaluation methods and diagnostic criteria of coagulation
dysfunction in severe patients have been included in the present paper in order to provide corresponding guidance for clinical work.
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Fig.2 DPeripheral blood morphological examination procedure of coagulation dysfunction in severe patients
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Tab.3 Common laboratory results of patients with coagulation dysfunction in intensive care unit
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Tab.4 Common results of mixing test in severe patients with coagulation dysfunction
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Fig.3 Standard procedure of thromboelastograph general experiment for evaluating coagulation dysfunction
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Fig.4 Standard procedure of coagulation and platelet function analyzer for evaluating coagulation dysfunction
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B R R W R4 5 B SUHR 8 AL R o T AR S A8 4E R ¥ 2 8 (thrombomodulin, TM) .
% i B - 306 i B & 4 40 (thrombin-antithrombin complex, TAT). £ 75 B -3 4F 75 B & 4 41 (plasmin antiplasmin
complex, PIC) K 41 4 A 4F % B J7 8k 0% 4 - 4F 5 8 J 7% M %] 47 -1 8 & 4 (tissue plasminogen activator-
plasminogen activator inhibitor-1 complex, t-PAIC),
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Fig.5 Standard procedure of routine coagulation test combined with thromboelastograph to evaluate coagulation dysfunction

PT. BEIMLEGIEI 6] 3 APTT. 3 AL T/ 5E 0% B 18] ; TEG. MR TR Sk, Fib.2F4E8E )5 ; By, S RIRIE

W B 7V VIE M KA 75 B JR 3500 430 %) 7] -1 (plasminogen activator inhibitor-1, PAI-1), fL#TMIE
HAEE 43.8~13.3TU/ml, & AL FFE, TMERANDL $H O EXTMATHAE AR, £0E N EHG
BRI AF, DRSS XBE L, T REEFTMATTHE A, %M B 5 7T 5 Hi %k i B 45
A F R TAT., TATH 1% % i<4ng/ml, TATH &k Ak B4+ &35, REEREDY. PICEFEmE
ESo, MABRBELVRNELY, REBERBTBERARERENENAFEN . B AD-— KK XFDP
EABRBEEERBAEZEA(R)V R g, FRPICHEHE® EFTD-Z R XFDP, & B Al 4
VA E MR B BN A5 AR . PICH M ¥ F I J6h, Mm¥ E# (H<08pg/ml, M PICKT B F A5 T# T
VAL ¢PAICE M4 W 40 f 45 i, B e-PASPAL-13ERIN 7 R B9 B &4 . t-PAICH) IE % 11 F
WTE BT, B8 E & <17.0ng/ml, %P<10.5ng/ml. Eib btPAICE A &3 15 & 5 £ 5 %
WA, W RFE R R ICPAICKH R B P ERABH R FE R RN LB N ERES . CAHAHARET, M
FEUHRTEFWCPAICK FEE T THRELELES, tPAICKFSABRAKFRAFREE %ﬁ%(sequential organ
failure assessment, SOFA)IF 4 ¥ E EA X, WinterP 5 53, 6 H BB BB EOH EBEHY
t-PAICK-FH B & T REE RN EH,

MRFRER, WEHEZFRAN A ARSG, RIARLE T/, WETRANTMATATH S, MEKFE
EHAREERT, BAUALREELSRZEETHERE, WHG-PAICT R E AT, WPICH b 4 & #1F
AABFAHEY, flfn, BnSHB B ABELLEL KN, TRIAATATEZEAE; WHEHEE
BAEENEACHHAPALLEM, FIRFELH, XRANPICEEZAT. el kA EERTNE, &
)z REFG, TRANTMAG; whamEHAAL B E ek ER, THIAPAICEZ AH. K
= 6E KB AG 2 B AE & ditk BIDIC K 4F 75 AIDICH) B AL R R K, it A 3 ALt o F A £ 4 £ X 2 DICT A
FHMEEER, BAHAEAGALEREAREERTE AR AEEDHMES. FARL) FAREME
FEEF B RERE LR ERIANEKS,

EEERL #HEEATXERENE R IFHFRRGY SR E(EFREA, EHFEFHN)

FHEREEZ RO HEBN, HFRFZEXGYHENRELEREHFNEHEFEEY., KXk

RS OHTANEE M1 bR SR EAE A8 B I S RE R P A 2 B
Tab.S Performance of novel coagulation molecular markers in severe patients with coagulation dysfunction
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MNEREZANEEEHFRCHFANFAGNERE, 2 MZRF &, HXFHNZTREZNALE
JEAE N P FRE AR R, CRRENEF AR RATNFET S RBELBE LD RE
e, FHIH DK P XaEl, AL ENXBFE5EAMMEER, A XaEFHERS AH
mEAAAFNIFREGDARREERL, WAERITHEFREGYNRE, HFURXaB LA, K
BXMERAG BT AN XaEENE, BIEEH L LMoy ok Ea 5 28 Bt R e, 31 XaiE N
REBEMERAENAEREER, TRELFNXFEUEXFRAERZETFEEA AR EAFM., MXaEH
W BIAEST R T MM AL o A 2 Ay, AR G R K R R,

3 SEtRE

HEFEEN12 % AISTH-DIC, CDSS-DICIT 4 # 4 ¥ WiDIC(HE#F# A, iF4E%% 1)

B BIDICH ¥ B = K 420014 [E [T ifu # 5 1k f1 5 £ (International Society on Thrombosis and
Haemostasis, ISTH)F} 47/ % 5 2 (Scientific and Standardization Committee, SSC)H B R . %12 W 4r
WEEXAPT, /ARt H, A4 E AR KD-Z REERH#TRLY, Ro=sa 0T LN EEDIC,
<SHM A BEDIC, HEHFHEFEHATEFE, 20178 P REXF L B F oo hk 5 mFaEFE T
DIC# ¥ #2 % % 4t (Chinese DIC scoring system, CDSS), R4 =74 Bl ¥ 4 W7 & % DIC, ZISTHif & 4 7
& F T & A8 £ DICH . 20194 ISTHA A7 ik 2 5 M %% f1 (sepsis-induced coagulopathy, SIC)# Wi 47 ,
BISICHR 4 =44 ¥ S BSIC, B ¥ B 2 43k 36 77 (% 6).

%6 DIC/SICILKifnif
Tab.6 Diagnostic criteria for DIC/SIC

= ISTH-DIC CDSS-DIC SIC PE4Y
. P - - 0
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- = - 2
_ _ 1 1
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_ _ =) 2
50~100 80~1008;24 h [ =50% 100~150 1
/MR x 10°/1) . &
<50 <80 <100 2
PTHER: =3 H <6 PTHERK =38{APTTIERK. =10 1.2<INR<1.4 1
PT(INR)/APTT(s)
PTHEK =6 PTIEK =6 >1.4 2
- 0.5<D- "B 1{k<s - 1
CFHICHE B (g /ml) RIS 2.5<D- 2R s ik - 2
HETE, D-EBik=s50 D-—Rik=9 - 3
LR )5 (g/L) <1.0 <1.0 = 1
ERIEAELLU R s R
AN R 5 gt PR 1 7™ B T 22 & S A 1) - s - 1
AN L 5 it R 10 0 B B A A 7 - P - 1
Tz VR R . BhIAR SE MRS MR AT |
Wi % Bz Ie i, ANHEEM . B s - P - 1
JIE 25 T e R vk
Iy = =7 =4
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ISTH. EPr IS [k iM2%4:; CDSS. T EDICEZ KA RS - L%
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