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The early diagnosis and prognosis values of new coagulation biomarkers in sepsis — induced disseminated intravascu-
lar coagulation LI Wan-ying, LIU Hui, GAO Qing-ping*. Renmin Hospital of Wuhan University, Wuhan 430060 , China

Abstract Objective: To identify the biomarkers thrombomodulin ( TM ), thrombin-AT complex ( TAT), o,-plasmin
inhibitor-plasmin complex (PIC) and tissue plasminogen activator-plasminogen activator inhibitor complex (t-PAIC) for ear-
ly diagnosis of disseminated intravascular coagulation ( DIC) in patients with sepsis as well as to evaluate the relationship
with 7-day mortality. Methods: This was a retrospective study. The eligible patients were divided into two groups according to
the scoring system of the International Society on Thrombosis and Haemostasis (ISTH) ; overt DIC group (a score of 5 or a-
bove) , and non-overt DIC group(a score of 4 or low). Furthermore, 176 patients were divided into non-survival and survival
groups on the day 7 of ICU admission. The early diagnosis and prognostic values of combined TAT, TM, t-PAI-C and PIC for
sepsis DIC were evaluated. The correlation between the above biomarkers and DIC development was analyzed. Results;
There were significant differences between the two groups in levels of biomarkers (TAT, t-PAI-C, TM). The plasma levels of
TM and t-PAI-C in patients who developed DIC within 7 days after admission were significantly higher than those in the pa-
tients without DIC (P <0.05). There were also statistically significant differences in TM and TAT levels between survival
and non-survival groups (P <0.05). The ROC curve showed that TM combined with TAT in the diagnosis of DIC could ob-
tain the maximum area under the curve. Conclusion; TM and TAT levels can be used for diagnosing sepsis-associated overt
DIC independently.
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