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Ecaterina Scarlatescu, MD M.S.C. PhD

Update on SSC Project: Development of a new DIC score adapted for chronic liver disease
patients
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Toshiaki Iba, MD, PhD

Juntendo University, Tokyo, Japan

Optimizing clinical trials of anticoagulant therapy for sepsis-associated DIC
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® Selecting appropriate target
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Table 1. SIC and ISTH overt-DIC scoring systems

. . N Points  SIC Overt-DIC
RENTWiR\y, Dr.Iba & 235FLIT7R D
. ‘ ) ) Platelet count (x10°L™") 2 <100 <50

ISTH 2% fE B L 7= sepsis induced 1 00150 =50.<100
Coagulopathy (SIC> 347\ [*ﬁ % @ % {% f: ﬁ— FDP or D-dimer 3 - Strong incre
%%%?’:ﬁij—é e 7-7)%;575 ranCo SIC 2 — Moderate in
ZWEHE L 7 4 7Y v REEY) & FTAMIE 1 - -
Bz wigd <o vy 7rid dTh PT-INR 2 >14 =6s
b, 4 Ll LTDIC L2WiT 2 (Firs ] s =
EE’) ) Fibrinogen (gmL™") 1 - <100

Total SOFA score 22 2 -

® Enhance case recruitment
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Iba T., et al J Thromb Haemost. 2019;17(8):1265-1268.
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® Avoid delayed treatment timing
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Jerrold H. Levy, MD
Professor of Anesthesiology, Critical Care, and Surgery (Cardiac)
Duke University Medical Center, Durham, North Carolina, United States
Predictive Mortality Modeling of ECMO and cardiopulmonary support using Two DIC
Scoring Systems
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Hokkaido University Faculty of Medicine, Sapporo, Hokkaido, Japan
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DIC treatment based on 2024 Japanese Clinical Practice Guidelines for Sepsis and Septic
Shock Management
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Physician

Advent Health Transplant Institute Porter, Denver, Colorado, United States

Shock-induced endotheliopathy- from bench to bedside
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Maha Othman, MD MSc PhD

Professor

Department of Biomedical and Molecular Sciences, School of Medicine, Queen's University,
Kingston, Ontario, Canada, Kingston, Ontario, Canada

Current trends and challenges of DIC diagnosis in global clinical practice
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