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Analysis of coagulation function in early onset of sepsis of children in PICU and

the clinical value of four diagnostic criteria for DIC"
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[Abstract] Objective To explore the relationships between coagulation function,four kinds of dissemi-
nated intravascular coagulation (DIC) scoring systems in children at the early onset of sepsis and severity of
the disease and outcome of discharge. Methods A retrospective analysis of the DIC laboratory indicators of
children with sepsis who were admitted to the Child Intensive Care Unit (PICU) within 24 h in this hospital
from May 4,2015 to December 31,2016 was conducted. The changes of DIC laboratory indicators in different
severity of sepsis groups were compared,and the relationships between different DIC diagnostic scoring sys-
tems and the severity of sepsis and outcomes of discharge were analyzed. Results As the severity of sepsis ag-
gravated progressively,the platelets (PLT) count, levels of fibrinogen (Fg) and antithrombin [ (AT )
gradually decreased,and no statistically significant difference was found in Fg among different severity of sep-
sis groups (P =0. 074) ; prothrombin time (PT) ,activated partial thromboplastin time (APTT) and thrombin
time (TT) gradually prolonged (P<C0. 05) ;the international normalized ratio (INR) ,levels of D-dimer (DDI)
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and fibrinogen degradation products (FDP) gradually increased (P <C0. 05). With the aggravation of sepsis,
the incidence of DIC increased gradually. The incidence of DIC in children with sepsis of different severity di-
agnosed by using the International Societyon Thrombosisand Haemostasis (ISTH), Japanese Ministry of
Health and Welfare (JMHW) and Chinese DIC scoring system (CDSS) scoring systems was statistically sig-
nificant different (P<C0. 05),while no statistically significant difference was found in the incidence of DIC in
children with sepsis of different severity diagnosed by using the Japanese Association for Acute Medicine
(JAAM) scoring system (P >>0. 05). The mortality rates of children diagnosed with DIC by using ISTH,
JAAM,JMHW ,and CDSS scoring systems were 19.1%,10.1%,17.5% ,and 11. 6% ,respectively (P<C0.05),
which were approximately 3. 9,1. 6,and 1. 6 times of those of non-DIC children. There was no significant
difference in mortality of children diagnosed with DIC by using the four scoring systems (P >0. 05). Conclu-
sion With the increasing severity of sepsis,the levels of DIC laboratory indicators gradually deteriorated. The
incidence of DIC diagnosed by using the four DIC diagnostic scoring systems and mortality increased gradual-

ly. Four DIC scoring systems are helpful for evaluating the prognosis of DIC induced by sepsis,and JAAM or

CDSS scoring system may be more helpful in early identification of DIC.
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