Med J Chin PLA, Vol. 49, No. 11, November 28, 2024 @

SR

FREEE P B ML 12 T7 o B T ) 4R (2024 i)

REA", T482 847, #*, K, ®4° A%, $%£°, PEESHXT Ak b5ibhiER
FLERL, AEETREFELERS

AT T B A B S A S5 908 PE PR FLAE LE2E R, YIRS 330002; 2HEEERLKAEM B — BB EAE E AR, LTI
B 1100015 *FREg R iimE —BERmm R, WIRKTP 4100115 “HerbRbRL R [F5% B2 2 e B IR B2 e i i Rk, )t
BB 4300305 7042838 K225 M m B Be FAE R 2E B, BRPTVE L 7100045 ©fff il 22306 B DR B 35 BA 255 900 5 B 212
Bl RN 3500025 TPUNIREAAEVG B BESE IR R AR, DU BGES 6100415 *PUJIRAEAE VY B B SE B4 BE, DU,
# 610041

[FESES] R459.7 [XEPRER] A [DOI] 10.11855/j.issn.0577-7402.1189.2024.0918

[FRA] ARSI VRS 7 IR 25 i os

(BIRAAX] KEdk, Tk 557 55 MREEEEER ST T E L R (2024 i) [J]. fRALAE S 224555, 2024, 49(11): 1221-1236.
[Fm B HI]  2024-08-02 [RAHH] 2024-09-08 [EZ& B8] 2024-09-18

(FEE]  MespRe MEBE M (SIC) SR MR BRI 300 45 N 2 B e i 2550, B REUMEE R E T W EZEE R . X
SIC SRS Wi A 7 A B GE R 1 TS o 2019 47 [ BRI AR 1k M 2425 (ISTH) AR T 5358 SICI2Y7Hars , (HIRIE oA
KHE, B, TEEASEF B SIEMGER LR SMeERmERF T ZR SRS T (EERE TS
JRISYT T E R Z IR (2024 MR) ). IZILFR RIEHLE] . /380 SIS EITAL L I2WIRNAYTAE S A, 14 SRHEERL,
PIEFE SRR (IR R TAE

[RHEIR]  MesEAE; BEMUR; RREmAs; AR, R, Pk

Chinese expert consensus on the diagnosis and treatment of sepsis-induced coagulopathy (2024 edition)
Song_]ing—Chunl*, Ding Ren—Yuz, Lyu Ben3, Mei Heng4, Wang Gangs, Zhang Weis, Zhou _]ing7, Guo _]uns, Chinese Society of
Thrombosis, Hemostasis and Critical Care, Chinese Medicine Education Association, and Chinese People's Liberation Army Professional

Committee of Critical Care Medicine
'Department of Critical Care Medicine, the 908th Hospital of the PLA Joint Logistic Support Force, Nanchang, Jiangxi 330002, China

*Department of Critical Care Medicine, the First Affiliated Hospital of Chinese Medical University, Shenyang, Liaoning 110001, China

*Department of Hematology, the Second Xiangya Hospital, Central South University, Changsha, Hunan 410011, China

*Department of Hematology, Union Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology,
Wuhan, Hubei 430030, China

*Department of Critical Care Medicine, the Second Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710004, China

‘Department of Emergency, the 900th Hospital of the PLA Joint Logistic Support Force, Fuzhou, Fujian 350002, China

"Department of Laboratory Medicine, *Department of Critical Care Medicine, West China Hospital, Sichuan University, Chengdu,
Sichuan 610041, China

"Corresponding author, E-mail: songjingchun@126.com

[Abstract]  Sepsis-induced coagulopathy (SIC), a critical and potentially lethal condition arising from sepsis, results in
endothelial damage and significant coagulation dysregulation, making it a major factor contributing to mortality among sepsis
patients. Early diagnosis and treatment of SIC are expected to improve the prognosis of sepsis patients. In 2019, the International
Society on Thrombosis and Hemostasis (ISTH) issued the first guidelines for the diagnosis and treatment of SIC, but there are no
corresponding protocols in China. Therefore, Chinese Society of Thrombosis, Hemostasis and Critical Care, Chinese Medicine

Education Association, and Chinese People's Liberation Army Professional Committee of Critical Care Medicine jointly formulated
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the "Chinese Expert Consensus on the Diagnosis and Treatment of Sepsis-induced Coagulopathy (2024 edition)." This consensus
includes 5 parts: pathogenesis, classification, laboratory approaches, diagnosis and treatment, with a total of 14 evidence-based
recommendations to guide clinical practice.
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fike 25 9 R ALK AR e By OB 2k B 5 BBy Bt M B B oh ik AR, ik #F JE M R oo 9 (sepsis-induced
coagulopathy, SIC) ik # 4 5 B iy i & 9 % 40 40 45 Fmofie iin 5L, B4 it, 23R 24.0%~60.0% B ik 5 JE A
FH KA ESIC, THRENF K 67.9%, Wi ¥R YT L E N KM% X% M (disseminated intravascular
coagulation, DIC), R H BN E2 (B8] bR o A2 ok o 5 2 (International Society on Thrombosis and
Haemostasis, ISTH)F1 B il & I /% % 4 (European Society of Cardiology, ESC) B\ & #i 7 SIC &34 W A v #1 36 J7 45
W, B4 F EREHAFESICH LT AR, Bk, PEEH#% T2t S5 EnAERELER &M
AEEREEFEVZERAERRS TARLER, AACERLRIH . 28, SRETE, DBfETEsANH
A, FUEAHREEN, BEREXEILEEEANRL. 2, UBEREFARSEE,

R IR 8 712
Tab.1 Classification and description of clinical recommendation
A SRR LB PR
I B PEIEIESETS B S RAF(A—BZ); JEIEIEE—(C—DZ), (HAEEASMERT FIrE, BENSUCRERESR, FIRT
1 AR PEUEIEYS — R (C—D ) s mIElE Al RS, )
m 550 DEIENESG A R 5 5 Joik BRIl AT RRRiC A R

Fz2 PHIEIEEER
Tab.2 Evidence-based level

TR SR IR
A HTZA I PRI AL A DTSRG s RAEABEH LN IR0
B ST DA BB R RENLO BRI s B HE . SRR LS TR S T I Y s ATREMEBASI AT
C ST RAFAYARREHLRG X IROFSE s OEPERFIE s ARRTIETE BRSBTS
D SETARBEYLA BIERTTE s FBilcs s L5 IHR

1 &RiwtILE

BERIL SICENEZ f ST dth & Jf R e oy B (HFEBREL, EHEFRD)

% o A R e B LR AR i YT Rk B B S o e e o R o A Y AR T Bt AR SR E Y
KBy B, HTAESICH, EDBBRERAARALIMERSSHERBARER L, FHEALSE
M. EAZmMEAE SR T RE AR, Toll B Xk, #IEHKEZEAFcy XK, GEAMBIRKZIK,
M ZRAn A T, DRI R RN . MR 40 i 20 T B R DNA AR 41 & 8 41 R T R 4
4N7% 4 M (neutrophil extracellular traps, NETs), NETs 5 M/, 4 4% & 7 3L F 40 R % & iite, xR R ER#4T
ER. 2R HEARAY, FENTEEART LA MERN T RELAE G EHEDNA, &5
NETs By 7% i ">, NETs 7 4 i1 % M it & 55 F F (von Willebrand factor, vWF), 4 E G E . B HFXI. 44
[ F (tissue factor, TF) SN T FndE A TF (5 F F 1y 40 j 4 3 08 (extracellular vesicles, EVS)%EE 2 P
TR HE Ao A DY, B v 2m i An A% 2 A BT 38 3 2K L MR 2 A B9 L L Y R ML S 3 4 I (extracellular traps,
ETs), mi & inte W s, 4 2 Gtk f0k KB FF S8 AT B, 2 T M AR ft e & 5 B 4 3R E &
&, mELENE AR EES, SREANESRAEEEELRT, JEDICHSEERBI(EL.,

2 5 B

WHEEN2  SIC T o4 & K AE A (R E AT AR R AL, R b 7T R 3L e ) ki (B0) o (4 % 78 %
I, iEH#EF%C)
SIC BE 7 & 30 4 A48 J0 ie J F£ #e B E , U7 2 L0 LA o 9 0 h £ ey OB i D (B 2) 0 SR R
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Fig.1 Mechanism of immunothrombosis and thromboinflammation development

SIC. JREAEPERE I
B2 SICHRMIIAE
Fig.2 Phenotype classification of sepsis-induced coagulopathy

AE B THLER JE, ¥ 38 3t % R 48 X 2 F 4% R (pathogen-associated molecular patterns, PAMPs) sk 45 17 48 X 2> F 1%
=, (damage—associated molecular patterns, DAMPs) &k N R BE , W E R M 4 B A e N AR 3E B B ik K & TF,
WIS R R R AR E R B, RFAFEZ A M/DREMDE AN ZH R ME, RARRSBEE A
WED Bk B P M R 48 M A B A% 4 T R T A B A BR B Bk K & & B 11(cysteine aspartic acid specific
protease-11, caspase-1) /S AW E TR EMRFRE L TARMEMEF TR A EaEMEIM R E A3
(nucleotide oligomerization domain-like receptor thermal protein domain associated protein 3, NLRP3) %M NEE 3 TR
KEFEN, X BN TE “MEE" PO Ak 40 e 305 7 4 37 % 08¢ ofn B (antithrombin, AT). &L &
Bl C(activated protein C, APC) % 4 1 41 4% [l F & 45 #1141 77| (tissue factor pathway inhibitor, TFPI)% 4 3 [ 3.4 4
JH A R G Bk, G TR AF R R B0E 4 31 %) 7] -1(plasminogen activator inhibitor-1, PAI-1). % if B 5 & B9 4F 7%
1 4% 47 (thrombin-activatable fibrinolysis inhibitor, TAFI) 8y 7& ¥4, ¥ T (% ¥ f 2 9 0 p o 2 % . R F F it /S AR 3
KEWHHE, THHEFNREDE, YUARKINH DMmEE LA D>,
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3 EREITM

WERNI 7o MM LI ZAAF 4 SICEF WMy T S FFEEEREBRELL, EHFRC)

ARAEAS M B B9 R ], B ST E AR AT T 4 A DAL AR AR DA A AR AR O AR A R AR AT . i AR AR Y
B o FE AR AR RO — LN B B B A E M, Aot A AR Y B 3 AR AR R WO o o ik e R, T
SIC /7 32 £ JEALH] , S fn SE 50 5 4847 Bk °T 2 IS A oy Bt AR AE (3R 3)

T3 SICAN[)FAHABE I S50 % 5 bk A

Tab.3 Changes in coagulation laboratory indicators at different phases of SIC

TiH T e R SIC = E I i SICIREE M AE DIC
HRLBE 1M 35

1N aa Tt /b T /9 2y Wb

PT 1% TEH A JISS FER

APTT E% I B AR JI3S FER

LY 5 EH BRSO TER BRRAR FAIR

D- Bk = Thi Thi Pina

LR IR SR T Pin] This T
P RZ 4t )

AR5 2R IER BT = T Pin FHis

t-PAIC EH EH NG =i Fhis
5 1

R ML B IR A 54 IEH BT = T T Fhis
LRI

LA R 5 E# EH NG v T
IRV

RIF[i] EH iy JISI JI8IS

K IR E] EH Ep o JERK FER

o fff 1EH HR EN LN

[IES TN IEH R TN N
TG LB Iff s [ IEH iyl FER: FER
HEIMLHE R EH Th REAIG REAIC
M/MRIIE EH Thes TEH BRAR FEAIG

PT. BEIMLFGIFATA] ;. APTT. 3G AL/ BRI TG AR 18] 5 -PAIC. £F I B ST 10- 21 15 B S im0 -1 &2 & 405 SIC. e e P Bk 1 5
DIC. JRHCHE M 48 PI e I

SIC & % B, w8 9 % 0 j AR 4G, it fuAe 8 57 & & (thrombomodulin, TM)AK-F #&; WK 4
ARG Ja, M B E AL, ¥ i B -3 4% i BF 2 4 47 (thrombin-antithrombin complex, TAT) K F AR, % B R
8] (prothrombin time, PT) 78 & 1t ¥ 2 % 1 7% B Bt 4] (activated partial thromboplastin time, APTT) 4 T IE % & H
REEHE; e R 4R FIEES, T H I D- = R 4 & G [F A 4 (fibrin degradation
products, FDP)7K:P%}’%, ERERMBAET, BorEFH MO HTHAE S RBEERD; EhEKE
R B A& A, A4%%FaRAKFLT AT, k% 5 H(thromboelastograph, TEG) T H I R B 8] (1% 5 % i
HFEK), KEB(REAEEARYE)EE, o A(RXAEZ AR L), MK KX Ik 18 (maximum
amplitude, MA, & fL/NTZY A )3 Ak, %k 1 48 2 (coagulation index, CI)¥§ &, 4k 2 I Bk AP, %
5w /N AR Ty BB AT R L TE K L B ] (activated clotting time, ACT, X & % fn B F 5& M) 48 42, 4 fn o 52
(clottingrate, CR, Tk%é?é’&ﬁ'@ﬁ%ﬁ%)%, J/\/\5zlﬁl/]\7!‘}},(175ﬁll;j(plateletfunction, PF)?E[M]O W B 2T
FAEEWIE RER, ETHABREHRRERRLG Y LR ER TR WEEFERER. TOR%S
RO AT R G AR, K EE T A S VIR B, AR B B R

SICTRME MR, MENLAEFEGIE, BomLEEL, DR TMATAT A FH AL AR, Hik
WILEHAE, TR EAL MU SR, PT, APTTHE K, A4 Z AR KFTH; REFEFIHALA
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2F V5 B 7 00E 4 (tissue plasminogen activator, t-PA) 1 PAL-1 K F 3 5, 12 PAL-1 7+ & By 1@ JEE K, ¥ t-PA/
PAL-L LK, BEZIAFENFRS. WHD-ZREMFDPAF2WEFE, B ER-FAFRI N
(plasmin-antiplasmin complex, PIC)/K-F# & £ ¥ & . H I 20 MR e B, 41 406k i Bk 3% et 8 79 % 40/
W —F wE, AEERREY-F58EREH -1 844D (tissue plasminogen activator-plasminogen
activator inhibitor-1 complex, t-PAIC)/K-F B & A5, TEG I I R b 8] Fo K B A 2 K, o A B/, MAFCI %
K, Bk 2 IRBR AP, B G /MRSh 2T K ILACT K . CRIEMSTPFM S . b, fikaEE#H
FHE;z SR IS BT RS, Mon KA L EE, R AR A0 FURASE . TR
M, R E R, BHPICAKFHALAE.

4 & i

BEEN4 BB P ESICHE S A5 W SIC, A ISTH-DIC ¥ 4 W fik # % 1 DIC(H # %% 1T,
IE4E % A B)

DIC & B 8% B £ A LR = £ (R R R s, S5 2HRMMl, BiEFAkEHEFSL
SR, BlAEA G W5 5 F B W 4 A4ERY, 2001 4, ISTH ¥ DIC 4% B ¥ DIC(Bl . % (£ ¥ DIC) 5§
3 % M DIC(BI R £ # DIC), 5217 DIC {2 #1 %4 0 i DIC = &3 B 2| kR EH], 5% K F DIC# i AR
A F AT B M DIC, FEH K LI, 78 DIC R M BT A 4 4 Xt DIC #4767 T E B A K . B,
ISTH B AR B4 T 2019 448 i ] SIC ¥ W7 ik 3 4 4 DIC 8y 1% 42 3124,

ISTH ¥t #& ty SIC 1T 4 % 4t ?]}‘] N T PT oy E 7}‘/]? 7@ 1t 1 (international normalized ratio, INR) L M /NAR e
i O AE 5 M B E Th 6 E R AT (sepsis-related organ failure assessment , SOFA)3 45 4%, T 2-=>4 4Bl 7] 4 W7 SIC
(k4P ISTH#FEWDICHE 2 REH/ANT PT, /Wit F4EEGEMD-ZREEFHHH#THRL, T2
>5 4 B1 ¥ % B £ M DICPY, % ISTH-DIC AR 43k 2| % & 8 4~ FL f LB /K F->2 mmol/L H, #9575 i 32 35 050,
EHAR B, SIC¥WiARMEXT 71 09 T UK & 3 T ISTH-DIC 4 Wi A7 RS, s By 2, ISTH-SIC 4 I F %
H /MR R DA <150x10°/L FF 46 AR 4By, 45 & B E A B L /MR 3T 5 L <150x10°/L A 4 e /N AR A 85 i A7
W, T E A DL /AR T #<100x10°/L 1E AN D By W AT . B, B3 ISTH-SIC ¥ Wi br v 2
SEFE AL SIC B M ERIEE, 588 4 M /MR B (100~150)x10°/L 3% Bl 4 8 SIC & # % F
b E AL BRI, ke QR D WAE), ALRHEE S E SIC ¥ Wi AR5 BT SIC, # A ISTH-DIC
TF 4 B ik 2 E £ DICPY,

%4 SIC 5ISTH-DIC 2 Wrinifi
Tab.4 Diagnostic criteria for SIC and ISTH-DIC

Ei=a ISTH-SIC i s1C ISTH-DIC I T PEo
1 1 1
SOFA(4}) - -
=2 >2 2
<150 <100 <100 = 1
I/ (x10°/L)
<100 <50 <50 <50 2
12,14 12,14 3.0,6.0 - 1
PT K AE (s)/INR ( ) ( ) ( )
>1.4 >1.4 >6.0 >6.0 2
= = (2.5,5.0 = 2
D-R{K (pg/ml) )
_ - >5.0 >5.0 3
24 R (g/L) - - <1.0 <1.0 1
FLIR (mmol/L) - - - >2
S (4r) >4 >4 =5 -
ISTH. [EFRIMAR (122 5 SIC. MEREREPERE AT ; DIC. JRHCHE NS NEEINL ; SOFA. MEREIE M JCHERS B R PEAN ;. PT. BE i # J5i i [a] 5

INR. [EFRFRIEM LUAE

%% B 7 F 4 SIC Wy B4 Wy fo e by ALY S B R A TRIE, AR TR EH. EMFEEUTAR:
(D)SIC £ Wi AR £ JH T4 B &b -F Bk F 48 M DIC RZ 21 0y B 3, 36 F A8 X 4 SIC 3 By i i 5 8 S IR Bk 25
(2)ISTH-DIC E# H o m S HE Y 84, T AN X LDIC EL M EHRNTERE, ik, KERKE (B
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AR W ALSE ), B N H B E SIC ¥ W ARvE B i SIC, ¢ ] ISTH-DIC #F 42 W ik & 4 M DIC, i JF %% fn 35 38
% Wi AR VE 2 4 E A DIC(H 3)BY,

5 B Ir

SICH BT FE MM “Zm—F" WEN, B
B PR TR S T R R (E 4)

BEBIS FHAH B TR LR BT SICHHT R
(H#E®E 1, ILHEEEB)

R ZRHSICHMRARE, HRMA RN
BRERRIGEITSICHAHR, AR FRAFERHLE

SIC. EHHAEPEREILNT 3 DIC. FRICHE ML P BE I
3 SICIZWIERIA
Fig.3 Diagnostic diagram of SIC

DIC. JRHCHE M A PIEENL; SIC. MEEEAE M BE M5
B4 SICH) “=Pi—Fi” IEI7 N

Fig.4 Timing of "three antis and one prevention" treatment for SIC

MR LR, BRI IR MR A E A ZD, SRR LR EAREEETERN TR, RERRALR
Al BRBAERLERBA M FEE AT R RIATH EEEREY, ERTHXAREN, TES
SIC &2 By 4 i KU #5 4T 3F 12

WA, REGEERATEZFHATERBTH, FREBLOTEFT RO E NP H, EHURMHE,
KRR B . FIARFATRAL AR B A R RN WA A A R RNAE R, FEELEFRK
M KB ] F 62, B L EHTAANM KA N PTAAPTT KBS, —ERFEHRAEESRAELEEKM
KB EFH#Z, BRiERAEXTEZNS, BAHLTHRELERK, wAFHOAFFEHA R LEEREZ LY,
B EM K WM ERTRIAHNPTRAPTT K . HHEHRE AT, m/ARED; EAH TG T W0# 4
EFKARS, TR o)Ak f B F 8 Ak, B A & 3R & 5 (XA 0 4E 4 & KO DLk & 5 4
tr, EEEFEHE A S BT A R E A R /N TS Bt R D, A e, A LY
BT R R A E AR RN AR A R G kA, A A T AR Y S /N AROR D R L
FEH MR R T <10x10°/L, HEZ R EH L, EAWE T REEE L/ IRBRD W EZLCFE A b
WM. FEEE. RTUEA. AREE. FETR-FHF T MmARTEW, 7 # MR ERExTEZ A,
AEXRABERTHRE G FET, LERFATLYEHR,

#EENGe HEEXMNSICEAFHATRKRBTEEEREI, EREF4C)

MRERE MR ERAE R R EERER AN FORERERR, SICHA LR RS R G RIERRZYT
Mk Hh, MREFTHLZETHREEFREEODFANTELE., BAAHME. 2EREA. 4L %C.
L E T A B g R B AT R S AR &, (B EZ 508 R AEIE B FRIES(E 5).

MRRREZE MR LR & ZHK G, 19624, Bennett & PI3E4T T % — /AN 223 B K R
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ZWHWRFENIE R, ZRREZ, XTREHF X
s A KR B E A, 2018 4, Rochwerg 48543t 41, 4
10 194 7] B 25 00 42 ALY BRI HAT L AT, 4R
ErREAENEH K ETE A M. FF, Venkatesh
F5I3¢ 3800 7] B H HATHALY B R, £REF, §
ZRAMEL, BEXVREANKEFERTEHFTAN
TR FEREBTH AT E0dRAFE, FH,
2021 MR [ BT ik 5 E 46 W X IR T IR R AR L L F A
EEREFMENRFRFELFEANRAZEA TS
S 2024 45 £ B Fu B M F AE 4 HE B K AT Y B A AR
BB ERETRFENTEELE N, M ESHEA
BERBETINEERRRAE, S BT

FEE%’[WJO
GEREG MR R R Y Y, AA B
PR N E RS TSN E T A Rt SIC HRARTERL L

5 SICHIHLRIAIT ik

Fig.5 Anti-inflammatory treatment for SIC

E#Ef, vRhEE, BBEALEBRAGEFLE N
B R R, 2015 45, Tshikura 23 AT T — T 6
AR EABT4LORFESHEDERELZNETNUAR, FRETHEIAMHREAEIT(5.0g/d, #£34)
By ik B oE BB I 5 AR (PT-INR T . APTT 4548 . PAI-1 K-F 1K), RAEFEAR(C R M & & fr 545 5 JR AP 15
MBI Bk E, HAEEH T EK(53%vs. 182%). 20164, Wand %353 5l IgM % 3k & 5 6 77 ™ E Ik
FERAFTEBELIRBRD SRAEFORMIE, FENSELTERD T, IgGHIgM 7 K& # ik it
F, EHEHERERK, HFREF2 202 MERKFERGHAFHRFSS, FEFENZ, BoRBNY
PR B AR R R R E AT R R E, YU G 2 P AR PR Bt o kY

GAEFCAHRMAMLB, Z—MABEREER, BAAGREEERELEEZC, IUERREERERS
BN, #EZCEAREAN. RERHOERFNE ., RETHLEF G IR E F 4 2EH S, BAFR
Pr, REAFNOEELERCKTIHUETHE, RAFH AN AN FEELEE R CHEETIREFETS,
20175, —HEPOEFEHARLIN, EXREFENKEERLAFRSCEAGANELEZC, ANTHR
FgiE R R, AR R BT E %, R E W R K (8.5% vs. 40.4%)1®), 1B % T RCT #F K K 2 3 0 H 4
RYET, EHEEZC, ANTHRFREENA LT ARAERFLAEKE™, Hik, 2021 KE Fr
MhBREA Y R E AT BT L E CHITRFRES,

LEMTRE-FEZEEFERTE . FETALRBRS LA P HBEE BT AT, B 4T TATHE
i p38 22 24 J& 3& v, & 1 3 B (p38-MAPK) By 8% BR {t. Fn A% Bl F-kB(NF-kB) 7% 14 & HE 40 1EJH, F 66 44 o o ok 4
MBEREEE AR ENRT, —FANBREF O BB ZEMNTE R, SEMT 7T RERK
FREAEFLFEEHENF-6(IL-6)KT, FALBRRKEELAFNL2ERTE, HLAH5HL S PO EHF
9% Hh A K AR

¥ JIf & X 76 J7 (renal replacement therapy, RRT)E#() 2 A Tk &6 2B M EH MBI, Wik
ERFR AN EA AR MERT, BAYH . O)FRERET. BAERATIEL, BAFHHEERETF
EMEFEMXBERGmELEMFAEHGAE X, FERRT BT H%H X ER 2> FEEWKD LT B4
MEF, B4 IL-18, IL-la, IL-2, IL-4, IL-6, IL-8, IL-10. vy T3t & (interferon-y, IEN-vy)#F ik 55 7 2%, A
FEES D QRALAL AN, FHRRT BT T LABENRELE, NTREALAN, RELERFN,
RAMREER. Q)BENFE, nRA S ERERFA R TE, ERATERE, REELETE
P2 (4) IR D B i B VE . RRT 73 3 (AR 40 M 7 A, B WA M ARG, R D B B E b, AT SE AL
l6] 32 o A8 1 A1), — 145 it % 4 £ RRT (continuous RRT, CRRT) X il 2 JE & 2 % tfn oh A8 % v By 32 op S T L
MHEFRE T, ZCRRT BT 7dE ¥ MEMIEAFPT, APTT, ¥ %% AR fD-Z REAEKFHEEABET
AEBRAEHEE, REXRFCREEE., WETAETFFIEN-y K FEBHLERM, 5 —FIERKERR
Xt T T CRRT 5 I B i FZAT BT Mk TR A MG AF Rk R EEFATHEH, FRET,
Ea ot gAML, BEF CRRT BTN EFIL6, IL8, HBECRMEH. MEFFLETF-o. PT, APTT,
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S 4 A R e AN AT Bk 3 08 T R i A AT 4L (P<0.05)), whAh, RSB WEBMRE M BT £ R
M BEEANAFEE, WH0A 8RR EE A R0E T 7 &5, JSEPTIC-DICH" 1 EUPHRATES X 3 £ &
PR, HBWEBIMARAM AR ENN NHFFAFHL AR, PT-INR>1.4 3 L B >3 mmol/L # Ik % JE B By
FeE, EXFAREELEFENARATREHE BB,

REEN7 LAEFAFSICYWINERNLRE B sta T (ERE, EHFEEHC)

WA AR AR SIC B BBt LR RS VE M 6 Ay E AR R, RIEIEIL T H VAR, SIC B W s AREA
FAE N — & YK FIE B 1k 2 SIC Y Wiz vE B B s 30 B (T 6) . b Bt B Sh 35k 8y B B R AR 37 o 48 19 2.
BMOBEMRDHEFE, WA Do RARERE DM, —RKEELFBIAAHG DA LERFE TR
BN R B E EEN A e B, DA TR MERERE, FEEENE, FHEELER
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2 RO R AR A B kR AARY B e AP, SR B S A R R i E . — T4 AT H AR 42 K ICU By 2663 1]
i 0 A LM AT R B, FLEE T BE R B SIC B F TG, T LB A M EaE B R R

SICEHEAAHBREIHER, HFRATBRGNHRGERD Y, AN EBEEH ALY, BRNE A
FRETA GO ERELAY . B8R D F A fn 2 88 & GBI F A (% 5). SIC A MFik 24
¥ H ARy — & Bk 75 4 E 40 A TM A2 08¢ 1t B¥ (recombinant human antithrombin, rhAT), 7&K B & K@t 5, #&
RXAMAEFED, s, EASICEZ AR FEBMERS, FURBRESYNFLITELE LRNE(EE).

SIC. MEFFAEVERE IR ; DIC. YRECE LA Y BEINL
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Fig.6 Selection of anticoagulant drugs for SIC treatment

BRERBNS SICEHFNAAY T ERHEXGYEeEREN, EHEERC)

LRAFENFEME. BN FE, —EXETXAERBEG TR, KFME N SIC & H JLkk 0y & % 25 404,
LAFEGRBRRLY, AT AR EREFRRE NG5 HBEKE., SICAHERFERET NN E
[1~4U/(kgh)]FF 44, WRIELH FRATHTHERET . APTT R &KF A T UM L EFZRBER RN T, &
HUAPTTH K EXAEWN1SE N T, EEYSICEF ARG THEEAPTTE K, BHHAPTTHFE AN EH
B oW o KU, BCRT R e ¥ ) B (TEG) AT & Bt R B0 k48 5 H @ R ik, TEG F £ 8 x{H ik B
FERBHATTEGERRB L FZH R, LERR R EFRRAIFELRER SRR ER; FRERBH
WY MR B R, AR I A R A K B AR S I AN R e R A A b T A T O A T A R Y
Wy R ST R A B E, UREER I (Re)/RIFF BRI (Reg,) B EE 1.5~2.0 8 EI(E 7). 4o
6 ] 47 Xa 75 M R M5 SIC B 3 By yLB R, H A4 HARIE B 4 0.5~0.7 U/ml,

BAFHEZERLERESRK., FHZEN, ZEVEEPERELGERHEN, K2 FHEFSABKS,
—MREWARBFEHSOU/Kg, F 12h—K#HOESTHE TES, FRARXaFEENAE, =46 EArEE
H03~05U0/ml®, EHMLFHELERAH, BHHAL2H AL FZEM, 2% b i e AR E
WIE(ERZIA /AT KT BATHEFRAETEE KT, TAT, D-ZREER MR T RBE R EKE
e, B AR A LB A
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Tab.5 Characteristics of anticoagulant drugs for SIC patients

e N B o e
PO fRier WA AR Wy I o

(1)TEG fFZ st Hialse . R
SE A /R ZE ARSI G EE

. . Wi, A&
VT wsomn g LU/ RS I s,
(3)APTT ZEK FIELLAH I 1.5 I
REAP
JF2 (1) RS 4 bl ks 54
254 T B R J5 10 min (L Xa P4 0.3~ AL Hﬁ?ﬁ% o
g 2.0~4.5h e btk oAt 0.5U/ml; EFE?M/J\+&M iz
(2) AWM Xa 5 PEDL DE
TEG-R i i)
ok e 1.5-2.5mg, Al EL )
e ANFIBEIIREA HIE ) RS HUXa i D TEG-R B i) Wt PR ORHERE
B4y ~ 1 /d .
SHIER i
28R WHLR 80% 2P, .
e " N wEIAE -
HEER Z55EF] S~8 min 20% HZLANAE  2~20 mg/h FRIkEST  APTT B TEG-R A " i3
B 171 1 553
[y i ) ... APTTI{TEG-RATH LN i, HI)6E _—
igﬁ 9 39~51 min JHAEAR: i 0.2 pg/(kgmin)  FRAKES P [ A
. et 25 min 809 5 /K i, 058 g/ (kgmin)  HOHTESS APTT 5 TEG-RIIA] S SLERAH i . ARIMLE | o
E 20% 2 it B LS fERAA AL
SIC. MeRRAEVEBENLR ; TEG. MART I APTT. {6 AL M0 /5E ML BT 1]
LR 3 25 2 4 B R B 4 R 5 o Bl UE 1 >30%,
%0 T B e U R . A o B E M O BRI
I AR AT B A R Y S R i B IR 4 A 4R TR
BN Sl S /R AN e i G
af ANAR T B B R D E A S K. B Bkl AR R
B, TR FIF T8 /N AR D JE (heparin-induced
thrombocytopenia, HIT). #& 1} &, HIT B X £ F ¥
0.19%~5.0%, FL%&3® & s X RS L& TR FAF
ZY, HITWA ENH K FEFR & ERMLDRE
4 [ F (platelet factor 4, PF4)JL& & &4y, T #iE f
ANAR TG N AR M 42 B, g R A HIT, R SL R A
HF & K254, 36 BOF 7 m o BE R btk 2 o 48, 3L B7 st E S
Yk TP Ay R0 K B I UK A K At A B /N B AR Fig.7 Heparinase-modified thromboelastography

R, Tk E T A b I8 89 B2 A | & A0 9F & E
{EL T % 76 T e o BE SR b AR P B3 T SIC LR 36 T B A FELO10N,

WIEH I, BREZ XFFAF R IET IR EE Ik & E M DIC WA M8 & ik . BE S R AFEARR
HAaBHEET, MELRAFENREENTEEZ R LA LH THAFF T L Z w1, 38— R
£ 3 MIMIC IV #4% B # 3377 0] SIC B H W B #F % B or, F@AF £ 7 K & SICIF 224 2 W Ik FE £ 19 T
J U, B thTM 3657 SIC #) % 00 B ALY 8 3% % (SCARLET R %) 4 R B 7%, thTM T f 2k # SIC B4 81 X ¢k
G, {7 % & TAT KF A & SIC B H W F a1, ERAF R/ A ELFB Y10 B AT AR HLE G T R E M
#JE fn SIC 1 J5 9 X 417,
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LN E A AR R A R, SICEE TR AR LA, PRRAKE MY ZLAR
Eammn, TwHELEDEF Ta, Xa, Xla AL EHFTEIEZ &4, FeEEAHRDMRE.,
R A B, ORI M RN, R
F 5B A o P R BOR B B e R AR, A
8min, RN RMRERE, KIEGLRMER B R E
&, #UZ A TR E 30 Fe DIC Byt 67 U, &

W F @ A B A A9 APTT 3 TEG-R B 8] 8 % ¥ a1 B

FE A LR B E W KU ELAT o4 A

B, WA ARBEMAENFERRL, 2EIFEEE

&) fih B 08 BR L R i KU (T 8) . 2020 4 H ACHY

—EFEF R BT, FEE T B R 2 g

AR IR SR AR TR SSb EASS TR SRR g g g A
%, B 2(transmembrane protease serine 2, TMPRSS2) /7 #
., 2 EE k4% 0 F B A T R F (severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2) 5 i &
%7K & %5 3 5% 2 (angiotensin-converting enzyme 2, ACE2) % & 47 6] 40 L 9 e 45 75, L b IA O 2 40 W 37 i e 15
BOARGH . CARRET, B MRS RS TR FR R R WTUE R &g R,

#HERIN 10 a5 MmN B SIC B4, FARYE f /MR B0 it MRUs T (R ERE L,
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B REERAERAREAE AL B, HREAMFENREELNE B, ERAHEF L BN,
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Fig. 8  Anticoagulation monitoring of nafamostat mesilate in

patients at high risk of bleeding
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Tab.6 Alternative treatments for SIC patients with high bleeding risk or active bleeding

HITH Ja SR AE it
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PRl ; CREEINASL; ECMO. RSN Sl ; PF. ifil/MZH6 4L

I HEE H R ‘(/‘?\7)333(10 ml/kg)ﬁk??ﬁﬁ% EIE?:(30~50 mg/kg)
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