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2 C @ Coagulopathy with SIRS, Sepsis
and Septic Shock
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2 C @ Coagulopathy with SIRS, Sepsis
and Septic Shock

coagulation
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C Anticoagulant Therapy in Sepsis
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E Takei home Message 1 1

A Systemic coagulopathy is intrinsic to systemic
iInflammation, e.g. sepsis

A Systemic coagulopathy can be attenuated by
systemic treatment

A Attenuation of systemic coagulopathy (with APC)
benefits patients with severe sepsis
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E Compartmentalized Coagulopathy
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m@ Compartmentalized Coagulopathy

A B
®
CAP c.o ¢ @
infected . A
(o) Oo
CAP 000 o]
(7)) uninfected o
| —
8 I:Il:ll:| EIDI:I
" — healthy volunteers ] El:l:ll I:IDEIDEI
QO ] O
e T 1 1 1 1 1
O 0 04 08 12 0 120 240 360
. E Protein C (U/mlL) sTM (ng/mL}
qv] c D
| - *
® ®
- CAP | g0 »
.|C_Ua infected hd L
o] o
=z cApP oo O oo o
uninfected
[m]
O 0 oo
healthy volunteers ooo o ooooo g
[m ] a
1 1 1 1 1

AT (pg/mL) TFPI (ng/mL)

Lavage Fluid

Choi G. Thorax. 2005:60:705



Coagulopathy with SIRS
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C Coagulopathy with Burns
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C Coagulopathy with ALI/ARDS
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Prognostic Significance of
Altered Coagulation in ALI/ARDS
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E Ventilatori Induced Lung Injury
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