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Comparation of coagulation dysfunction between severe trauma and sepsis patients
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[ Abstract ] Objective To evaluate the hematological differences between sepsis and trauma patients using the rotational
thromboelastography (TEG) and plasma biomarkers. Methods This retrospective study includes all sepsis or severe trauma patients
transported to our intensive care unit who underwent TEG and coagulation parameters from Jun 2018 to Jun 2019, including thrombin
antithrombin complex( TAT) , a,-plasmininhibitor-plasmin complex (PIC) , soluble thrombomodulin (sTM) , tissue plasminogen acti-
vator-inhibitor complex (tPAIC). All 128 patients (79 sepsis and 49 severe trauma) were included in primary analysis. All the demo-
graphics, clinical characteristics, laboratory data were statistically analyzed between sepsis and severe trauma patients. Results
Compared with the TM[ 13.0(10.1,20.2) TU/mL], TAT[9.4(5.6,21.1) ng/mL],PIC[1.33(0.72,2.46) pg/mL],FDP[ 13.2
(6.9,27.3) pg/mL] ,DD[3.7(2.0,7.7) pg/mL], FIB[2.8(2.1,3.8)¢/L] and MA[57.9(50.6,64.5)mm] of sepsis group, the
TAT[41.1(16.2,120)ng/mL], PIC[4.12(1.06,9.09) pg/mL] ,FDP[52.9(13.2,137.2) pg/mL] and DD[ 10. 5(3.8,30.7) ng/
mL] of the trauma group was significantly higher( P<0.05) ;TM [9.7(7.8,12.1)TU/mL],the FIB[1.5(1.0,2.2)g/L] and MA
[47.5(38.7,55.3)mm | became significantly lower ( P<0.05).TAT and PIC were significantly associated with FDP or DD ( P<
0.05). Conclusion Coagulation disorder in severe trauma is mainly manifested as platelet dysfunction and hyperfibrinolysis. Sepsis-

induced coagulopathy mainly manifested as endothelial cell dysfunction. The combination of TM, TAT andPIC can distinguish coagula-

tion disorder of trauma from sepsis.
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K[ n(%) ] 43(54.4) 32(65.3) 0.270
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