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Rethink DIC: Why is DIC not treated in the USA?
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ABSTRACT

The clinical management for disseminated intravascular coagulation (DIC) is quite different
from overseas. In Japan, once a clinician diagnoses DIC, antithrombin III (AT-III) or recombinant
thrombomodulin (rh-TM) is usually administered; however, in the United States, no specific medication
is used for DIC. The difference originated from the guidelines. There is no description of specific
treatment for DIC in the global guidelines. Japanese researchers historically contributed to this field,
and Japan has long been leading the establishment of clinical diagnostic criteria. Although there is
no firm evidence of the treatment options, AT-III and rh-TM are weakly recommended in severe
conditions in the Japanese guideline. The reason would be the difference in the concept of cost-
effectiveness between Japan and other countries. The global guidelines are intended to be used in any
country regardless of economic background. Clinicians in Japan should pay more attention to patients’
eligibility for DIC treatment. (Accepted on January 13, 2023)
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DIC, disseminated intravascular coagulation; FDP, fibrin/fibrinogen degradation products; PT,
prothrombin.
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32 International Society on Thrombosis and Haemostasias (ISTH) criteria
1. ISTH overt DIC criteria
FEARIRRE - AEIK HepEpe AL
iR g (x10%/ 1) <50 24 <100 14
PT () 3RV IE S 14

6 LLEIERE 254

74 7)Y (mg/d) <100 153
D-dimer (ug/ml) 14 251
=4 35

DICO I

=554 overt DIC

2. ISTH original & modified non-overt DIC criteria

original modified
WRRTREE - AEIK DICZ R LIFAEELH) +25
/%L (x10°/ml) - 18 A+ 10| <100 +15
PT (#) ERZ L -1 R+ | EE O3 +14
D-dimer (ug/ml) Bz L -1 BN+l | B (=D + 15
Protein C activity (%) IR = 13 KF+148 | <70 +14
7ryFrare 0 (%) IR — 1% T +18 | <80 + 13
DICOZ I =5 inon-overt DIC
DIC, disseminated intravascular coagulation; PT, prothrombin.
#=3 HAHREZFES (JAAM) criteria
1. JAAM-DIC & modified JAAM-DIC*
» - M FDP 1
M| SIRS ATIEME (Xloyi/,uD PTI (,ug/ml)
0 0~2 =70% 12= 12> 10>
12> & 5\ I 24KE R DA LS
1 =3 <70% 0% i 12= | 10= <25
8>dH B\ IF 2485 [ LA 12
2 50% LI ik > =2

* Modified-JAAM-DICTIZSIRSO D ) 1IZ ATIEH A TEHI S 2.

TFDPOAZ L LTD-F A v —%2H L TR (REEDH D)

2. BER
HsEE v 4 FDP 10u g/m{ FDP 25 1 g/ml
D% A ~— (ug/ml)

AR 54 132

HA 104 270

INAFE2— 65 382

Yoy 6.63 1631

Hy o 41 101

P 618 1326

AT, antithrombin; PT, prothrombin; SIRS, Systemic Inflammatory Response Syndrome.
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AT, antithrombin; DIC, disseminated intravascular coagulation; FDP, fibrin/fibrinogen degradation products.
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%6 Sepsis-Induced Coagulopathy (SIC) criteria (3Z#k204& V) fERK)

ek e HH 0 15 25
AN = PRV = | PT-INR =12 >1.2 >14
. ML
e > < <
G [ (x10°/ml) 150 150 100
Total SOFA SOFA4H1 H 0 1 =2

70 bu e RN & BEE OS2 A B A, ORI Lo I1ZSICE . Total
SOFAIX43H H ® 451 (respiratory SOFA, cardiovascular SOFA, hepatic SOFA, renal SOFA).

Total SOFAD \T#UI 28 % 2 728561214, 255 L 5833 % . INR, international normalization ratio;
PT, prothrombin time; SOFA, Sequential Organ Failure Assessment.
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FhiE L72SIRS] Lmss . ook
ZSepsis1& V9. ZORYET SN, 201641213
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