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Introduction
Sepsis has been around since the dawn of time, having been

described for more than 2000 years. The incidence of sepsis,
severe sepsis and septic shock continues to increase. We have
made progress over the past half-century in identifying and
treating patients with sepsis. However, owing to the increasing
incidence of sepsis, the number of people who die each year
continues to increase. The mortality with sepsis, particularly
related to treating organ dysfunction, remains a priority to

clinicians worldwide. (Greg, 2012)

Sepsis is the most common cause of death in hospitalized
patients and affects >18 million people worldwide; its incidence

Is expected to increase by 1% annually. (Ishikura et al, 2014)

Sepsis is almost associated with haemostatic abnormalities
ranging from subclinical activation of blood coagulation
(hypercoagulability) to acute disseminated intravascular
coagulation (DIC) characterized by massive thrombin formation
and widespread microvascular thrombosis, partly responsible of
the multiple organ dysfunction syndrome (MODS) and
subsequent consumption of platelets and coagulation proteins
causing, in most severe cases, bleeding manifestations.
(Semeraro et al, 2010)
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The expression "death is coming"” was used to reflect the
severity of DIC as a disease with a poor prognosis. The
diagnosis and treatment of DIC are therefore important and an
early diagnosis of DIC as pre-DIC may help to improve the
patient survival. (Kaneko and Wada, 2011)

The pathogenetic mechanisms of DIC and MODS may have
important implications for the development of new therapeutic
agents that could be potentially useful particularly for the
management of severe sepsis. The pathophysiology of sepsis-
associated DIC is extremely complex and still represents a
matter of extensive investigation. The key event is the systemic
inflammatory response to the infectious agent. (Semeraro et al,
2010)

Early diagnosis and early treatment for DIC are important,
and the use of haemostatic molecular markers is necessary to
successfully make an early rapid diagnosis. The current widely
used diagnostic criteria for DIC are not actually diagnostic
criteria, but rather criteria for starting DIC treatment. (Kaneko
and Wada, 2011)

Although the effectiveness of anticoagulant therapy in

septic patients remains controversial, some studies suggest that




< Introduction &

rapid diagnosis and early treatment of DIC improve outcomes
for these patients. (Ishikura et al, 2014)

The goals of pharmacotherapy in cases of DIC are to reduce

morbidity and to prevent complications. (Levi and Besa, 2012)
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Aim of work

The aim of this essay is to review pathophysiology,
diagnosis of septic induced disseminated intravascular

coagulopathy and updates in its management.
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Pathophysiology of septic
induced coagulopathy



