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Abstract

Sepsis is one of the common critical illnesses in intensive care units, which can be caused by any in-
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fected site, with extremely high morbidity and mortality. Sepsis-Induced Coagulopathy (SIC) can
occur throughout the entire course of sepsis and is an important factor affecting the disease pro-
gression and prognosis of patients with sepsis. This article provides a comprehensive review of the
understanding of SIC in modern medicine and traditional Chinese medicine. Western medicine be-
lieves that SIC is caused by the combined effects of inflammatory response and coagulation disord-
ers, and anticoagulant therapy is often administered. The timing of anticoagulation is crucial, and
the clinical efficacy of other treatments such as antithrombin, recombinant thrombomodulin, and
activated protein C is controversial. Large-sample and multi-center studies need to be conducted.
Traditional Chinese medicine believes that the core of SIC is deficiency of healthy qi (zheng qi) and
toxin damage, leading to blood stasis and blockage of the meridians. Treatments such as clearing
heat and detoxifying, promoting blood circulation to remove blood stasis, and strengthening healthy
qi are effective, but there is a lack of uniform disease names and syndromes, limiting the clinical ap-
plication of treatment. In the future, this issue should be addressed as soon as possible to accurately
guide clinical syndrome differentiation and treatment.
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1. 3]

JRBEARE 2 I R H W fE BE 2 —, RO MAET M 1] 78 2021 4F f R & =9 B2 °7- 22 (ESICM)
1% [E BE P 27 23 (SCCM) JL A R S I PR BUIK R RE IS B I FR B v, 4R SRy IR ERAE 3.0 (7€ S, BIAE %
TG I LR B 51 RS 1) S K AR A IR 28 E D RE B RS [2] o 1T Ak R AE AH O 14 5t 1T 1) B P 15 (Sepsis-Induced
Coagulopathy, SIC)J2 51 75 T IR BE < e [ BN o B A BRI AR 00— Fhogesi, b ok I PR 5 F 98 30 s B 3 [ A
FIFREL, A2 RoMa R EEIE (I R e S TR M B R 3R 2 —[3]. #4tit, SIC AIAZEAE 50%~70%F ) ik #AE
B, R N R B B I T RE % A5 (Disseminated Intravascular Coagulation, DIC) (5 H:H ) 35%, ##f—
W FENUATIE A RS, QI 5| 2 48 B IREFESF(MODS), B2 AT, HEE NI KEERN 1 UTHE T 7H
[4]. SIC HIRHENLEIF AL, Tim KRR sz —, 7R ZetEmmiRRA Y e s, |
P25 7E HAG YT FW A — @ KR RS a], DU R o P R T e AE R0 SIC o BEAL a7 B IR EAT 2508
2. BEFFMRBEAX RN ERRIIR
2.1. SIC HISEtRfE

2017 5= H BrifiAe 5 1k 112~ £ (The International Society of Thrombosis and Haemostasis, ISTH) & /X 32 H
THRERE AR S B LT BERREAS (SIC), BIA T SIC 2WibnifE, s 7 =ANEERH : i/ Mt$. PT
g INR J SOFA VF4r, AnifElnF: %7 SOFA P4 (MFi 24t SOFA P4 L ILE R4 SOFA Vo, i

JIE SOFA $F455 "B IE SOFA ¥F4r 2 Aty ifiL/MiciE-$ . B Bdn i 4k LG 4B (International Normalized Ratio, INR)
BTV, M8 >4 4 H/MROHES INR PR 281 >3 i, BIR[ZW 4 SIC [5] [6], Wik 1 s,

][l
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Table 1. Diagnostic criteria for sepsis-induced coagulopathy
< 1. BREREMRX MR ThEEFERS AIS WTARE

i H 0% 145 2%

INR <1.2 >1.2 >1.4
1 /MR (x10%1L) >150 <150 <100
SOFA “F-43(47) 0 1 >2

vE: INR: EFrbruEfbtb/E; SOFA: J7itas e Tl iTel .

2.2. BREBEMRXMRMINGERRREZEHE

FEMCEERE B HE R R rh,  SONE IR NATAT FEBEAE B LT RE S, & AH IRk, T2 OB
[7]. #EIMIIREZEL A AL RN EEAHE =07 (2&EME L. PrsthLs] N, IS RE. ek
FEH, SRR EAR . NIRRT SR RO E R R KT, WM IAER T o (Tumor Necrosis
Factor-a, TNF-a). H4HUHE/r Z (Interleukin, 1L)-1 55, JER “ RVER 7 RE” , (REAET A R4, )
R S5 20 i 2 1 1) 4 21 K] ¥~ (Tissue Factor, TF) K&K IE, WUEE MK+ FVa, J&shsMNgErEgE s, BE
HEIMEE KRR, MARTERR[8]. [FIRT, /KR A =25 Rt I B S LA 98 0E RO IR = 998 S A4 A 5% 73
FHE R (Pathogen Associated Molecular Patterns, PAMPS) A1 44 0 < 43 T 15 2 (Damage Associated Molecular
Patterns, DAMPs) RJ i it 15 il fil /)N 2 17 52 44 DL 780 /R [9] o T A0 R /N R TR e il /NS R -, BB
1 TSR 1 Tl 5 LR I L, 3 W 3 Hh M W 4 i B 4 175475 X (Neutrophil Exctracellular Traps, NETs) %
J, NETSs v E40E /MR, 2 5 R, HIAHE R4[10]. Bos B /IR R R &R AR 41, 38
AT A PR A 3R-18 (Interleukin-18, IL-1R8)[REHG, NI ZRE R ML, T RSCEIENEIS . B ThiEe
W IR 2 a5, 2V g S s A ) 7)1 (PA-1)5d & 7= A AR I, i A AR PR 4 4 B 1 R TVE R
WHERR, &R e, AR RN, SR EHETIRMEN, HR B0, MREERE R 5 A
WNEFER . RAET PSS AT RR L N R 4B, 5 N B2 BB L eV IE W e %, IOmfg e, —J7 B Al
IR I P A B RGP B I /NBR S5, BOE B /AR AT AR 3 AR T, S — 5 T, BRI P R
4 o v] i Bt BT 4H 23 1T 51 2F 2% (prostacyclin  ZHZR Rl 1 1& 42 #H1| 4) (Tissue Factor Pathway Inhibitor, TFPI)
G A IR, AT EIEAE] TF 8 3 B AME R A, HOREEIL R R[11].

3. FAEATTIRBAEMN X R M INEEFER

TEMERIE B3 IR IT T, R AT R MPUEAIT M E R, 7 2021 fE KRR BERE 12 B e FE AN
VO e 750 25 2 R U BT AIE T [12] - Qi 25 N[13]55 FHultinyT SAEHan T X T SIC B JET- RN
M (¥ 25 26 43 BT 45 R 0, T 20 F 3 R BB T 3 0 AT 6 35 A, (R BUBR L) DIC M IR R AT it 3,
T HL T 3 1R A L SRR AR B A B 0 o By LUK T i 28 F8 2 Lt a7 /R s A i), (R R B &
2B B T HLEETT O At — EAFEE U, WREEIE S AR (T B S T R 8 1 S S 7 B
VR BT IR 24k, B SIC RS, MARAWIER, MIGFARERS, HONPUEERI ML, T
I PR _E X HOBE N ML VR E R R, BRIk, ISTH 76 2017 4EHEH 7 SIC B4 R4, 1E38S: SIC Gy R
7 EBEANMA[14].

F AT bRaE e A 18T SIC A BLZGHESE, (HRTEIT SR M Il R 78 R I JLR 2]
BLE P, WAFRAMEF R, Pubtmiy. EA M/ MOET R, FELE A C % [15]. Zhang % A[16]1#F 5L Kk
B, AR 7T 2 (LMWH) ] DA S B4 36 S (10 28 P s SRR I Th e Pk, I3 s 1) 28 RAET A
MODS KA A KKK, TERERRE 1R IR, 2oV B 5 B B 6 A s A VAR G, T3k 22
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L 3 5 T K]~ A L P 7 A vt 0 AL P P 1 B BB H Ao T2 IEAFAE 3 ELAE A (B 42400 ]
RISV, T DA 2 1 28 K BRI U 5 32 R OK BRI 2RO, DRI A R R AE (3T v (8 AT 3R A3
i RZ[17] [18]. EMRERAE, T M EEVEE N, SrktifEsNg, O] E R #h se Ukt i BRI 7 ks
E 51 AL B M D) RERERT o /NSO 22— i A B Uit B I 7, mT (2 bt i g 1 BR E C 4k [19],
WNAH — EEWHE RGOS /MU R/E D C &4, M RTILNMOR T EABEEA C, HE
F C ATLURIESUIMAR . IR . LERFIE SeBEPE[20], — B BRG IR RO KRR i, HA RNz

B B UMY T AN, BVRE AT LR JLA@ARIRYT SIC: — Bl MRiayT, W i MRAE
BRI PR 5 JRE S L R 43 BB, LI/ INIRGIR ¥ BOVE AT DA CS Ak A AR BRI, DR S
JS7, BBt — 2D R, AT FRAI IR BEE FR % MODS FR AR 238 BB T3 [21] AR IS 4 K2 ThRE,
158 A BERE S D RERCRIIARAE SIC ARl B AR, TRl vl dae ORI Py B S W Tl g
BT SIC, H TR T IRYT N B D RE AR T8 T B AR B L PR L SRR B SR . i
KEHA . FEER ARSI [22] . =24 NETs #0774 588, AERRRAE - NETs 7] fig i3k I py 4 i
SWULE DIRERENS, A E SR, NETs BURI{E iR T IEAE IR A D) e s fe R 076 T #E 23] DU
NG T TR, ALY, miR-19a-3p A e & o 3 K EEAE B 2 kI ) e Pk 1 T 72 VR T HE A
T FTAE R B VRS miR-19a-3p, B AT LA TF ) mRNA ik, MR TF, [al450 ] E if 22 5
S R[24] . H AT LG ST 15 It AR I R 7T 7 Rk S A AR S, R R AT LA B8 25 AT — 2L KR
A ZHOKIBITT, PMER SIRARIT
4. PEF I IREBMEMEX MR MINGERERATIAR

B2 BCAC G “BRBRAE” B AL, (HBAR P R 2 R AR B B P i PR D B HR AR e, Kk
BRI “OMEHGRT L CHREET . NIRRT . CEET . “BRIET . “BIE” SEVEWE[25]. BREPAEM
BRI RUR U N B 2%, A BB R H QIR 2R e 45 1 7 B CXIRERE R LR, RELLRES
IBHARAE R 00« PAUE ML FRIER R TR “ =IE =387, SMENR B M@0, RS,
AEPUR RN RRGE, IR, AU, MEHIKLS, AT NGB LA IR, AJRFE
SAGEE, WEM R, FABHIEEL, AT SRR UE26]. B BAREER27R I, B W MR AR O R )
AL, SCE AN AN B UEAE BT, Ja 2015 4 (b SR ERIE R EVEAR SO T IR R ) 4R R
OE T EORFHGIE. MASE. FPRNEIE. IRV RGE. X REERIAN, IREAERREARILZ “IERE
i BRI RN A, H A 2R AR (R AR SRR, R 4% Fiko2 B R 2[28] . EAR
BN EH M AEAARE, HEZLHR “IERERAE M8 T IRIEEE N ThRERERG U5, MR IR AR
B, WUBRHGESRBE. DS, KR S5 2 A th o, R, RAERE AR, #HZInE, BgsFEiln
HuT)AAy e, MeR” JuRE[29]. 125225 N[301IAN, FRERAEAH e M s 1 AR L s B
457, BIERMAEASTAON, ARERALL “ IFIE” B .

5. PEEATTIRESAEMEX R ILTIGERER

WERAEAH LI SRR R BIONIE SR, AV, EARAE S, NHALH, JRAMSY, HAIN
HTLEESE, FEUTHE, MUCHIHEAT A, Ok s BOMBUAT A0 T s 5 R T B,
ke TSR BOREH, SORMEENTES, TBRATIL, AT 2RI, HOATT MR A gt T
RS, A R ARHHE ARG, DT . S MR 3 URIE 2 Ik,
5.1. ERMBE, EMILR

MPHEN KR , FiH SIS, (FoB%. RSN BT AR, FHRIE AT 5 AIE
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R BERE P SO A L D) Ae 28 8L, HH 2ORE IR N o IR B IRAS SR IR YT AU G, BRI [32], = AR
i BMHEEG . BOEREZNEALETTR, BRGTAE . MERER SR BAMEG TR,
At ARG HPEE, BINZXSLNEEMRE. WILAR: BIEMSHNES . BE. BT, IEMLE
KRR RATHIE QBRI RS BAT, TSNS DME 2 s HEEANE 2, 207 HERIE A R
WAMAIRZ Do B EATEHERHEI M ESHR (A T3, 7. NS B EAERRE. S
PR IIAE F 7 A 7RI AR S AT 0 IR B 2 R JE Atk D5l i i, 1t a6 34 T DA A Bt i T e Fia b FIB
D-— %Ak, Ml MMREAG R ¥ CD62P. CD63 MIERIE, FRRIML/IMRIEW K-, 38 AT B AR B30 K Bl 4H.
LR F(TF). HR PR T2 405 (TEP) B m] va i I 4 1 5 88 1 (STM) 7K T [33]-[35] - BbAh, it i #fig
BRI MAGE B 25 R . FES A, AT SO IR ERE AR GBI T e AL, IR BT UR, K
BRI LYK, YU/ SaF4EE AR, WM R, FFSE LUK PT. APTT KF, FHaEim
AN, PR LA Y R, S BRI D RE[36] -

5.2. MSIKIE, WHRE

CSONILZ I, MONSZBET, SEANEATIL, TR EIERIL, MOSORE 2 B . X SR R B
ORI R ML D RE RS AL, ATV IREERE AR T S R . BB RA G, 1M ik 2 A
MIhREZKAEL 2 8 S MR, MUEIRIT N2 F 238 SR IE . A id 88 274 [37]. AUKIKEE N [381WF Tt Kk
B, sAIEIMMAT KM, AT, R, 5. X5, MR EAE. KA BT B R EmE
B, EEFTIE. BEIE. CHE) A PAREK SOFA 1145 APACHEIN 148 SIC V143, #EMINAEM KAEhRS5 &
TEFEAR A 00 . A MESR EEAIHAS . L. Wk T, BA R RER, B 7E[39] K0,
A KR SRRT PR A AR DR B . AT DR . 20 4B MR e FE B, AR Ik S Ve T AR ILVBORS JBE . £X
LR MIBIGIS « S 22150 00R A S5 22 &R BT a8 S8 A K, 222 1 SIS 530 M4 44 (CBP)
A DA ML FR bR, M) JORE B, BRI APACHEN 4. MODS [ & 2 SR 4L [40] -

5.3. HittrhEiasr

LA, TR EEAEIRYT MREERE S H I RIE A Rl S Ly, HoAth B I8 97 7 VAR VR T IR BEAEAH OC
PEEE D) RefmnG F R R 1% B RS, Rl ERSE4L]. HRNATT MG T 7 N EE S AT, At
FURDL, EF AT 6 G A5 RS BT DGR LT RE, (RS IE M TR RG:  IRET R VA T TEAE A A1 28
JiE B ] DA MRS R RS, oG8 mdbIRA, BRK PLT. PCT JK°F, Fh@ APTT. PT /K [42] [43]. BE
FERIGIT B M L IE RIEEIRIR ) 23, RBUEN Ze ] DL I Yk 4% 28 9 S D7, AR AR HH M ks 4 g
NETSs /KPR it ML D fe[44] . 285 N[45]0H 5L R, KRS LATHE PT. APTT. PLT /K°F,
Xof R B S B ML DY RE A AROR I o, JF HR IR RO /> . Hoorh KRR AAE T B
DRMLARIE I Th R, DA 24 BEAI 70 R I 32 Bl 7y KB 3R AT LA i /INSOR AR, 2 v PR Wl 1Y 29375 g D
%) (urokinase-type Plasminogen Activator, u-PA) (1) R R IA FI & (G, SCBELFE R ThAE, M g il
¥e[46] [47].

6. &5iE

MREAEER 2, R, RO E, EMER R 5IE, JFREZ HER, ke 2 M ERER
gt WURZE, ARG, TRKZEIRSERE T IFAR SIC, MRERAE T SO S MR ZY, B I 48 N B 4
PEARBIR,  SORE R~ K HARAE SO B = (e bt o, WEAG /MR, (R /MR ER, AEHLAR A B iR
&, AUEIARERT, S ThEESZAN, B IO 0 AE, RO ARTEAREE, B T AN,
LHIEARGUMIE, Pkt B, R ELR TR, SR, FOy DIC. KUk, FEMRERER AR
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FEr, SIC IO RS, R RZlr, RS S PURT AU, W HAET R AR AR ImR
BURE AR N HATA RS SIC druEREAT W it 67T, WA T BT R AR Pkt fy, &
/MRS R HER C &%, A HABIEAE IR AR T G T A N AR T TF K i
NETs 177 E SR R IME A B IRESS, AR E LI LRHEA . 2O il R 7T X3 sk
5, FRHTROEE AT AR RHE T R IR R A, DO E ARk A kA

HH B I T R AE S M B RE Bt ML Th e AL DR A4 8K, R BEIRIE A SR IR KRB, AT LR IRERAE AN “ b
BEVRET L CIREET L “BKE” IR SEEWE, R SIC IHDY ML ERE, %A AR PR SR LR
BIRHLE) WL A ANF], AHEVORIERBN AR 2 A, SR AR 2 R, T 7 BT BN KR
M. MTFHEFERRZMESR, SEFWLAARME, HATHE SIC Mg F Bk 44 & HLHHED
R, FARIE RO AR I R R M RER BUEAT HHIE GG, 45 PIRAVIREE . i MALRS . s, &Pkt
SRIE, PRI KR ARG BORIE, Bk ERARITIEIE A BEINS . N TH A K
UER I, Ay A PR F R A, @AM ST ISR, BITC R, HE b g — K EmR
P RHRIEIS R, DASE AP R S PR 22 HHIEHEVE o

TG BE S A B ARG, IR AT, ASRF BRI FAYT SIC,  “XUESE R A
BT, RRATH RE T BRI AR W 7L LIE SR IR AR T 24, AIMTFEAIR SIC HISET- R, SeEfiva, i Es
T oK B S
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