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Relazioni con soggetti portatori di interessi 

commerciali in campo sanitario 
 

Ai sensi dell’art. 3.3 sul Conflitto di Interessi, pag. 17  
del Regolamento Applicativo dell’Accordo Stato-Regione del 5 
novembre 2009, io sottoscritta Dott.ssa Ambra Paolini dichiaro che 
negli ultimi due anni ho avuto i seguenti rapporti ricevendo compensi 
individuali con soggetti portatori di interessi commerciali in campo 
sanitario: 

• Relatore a convegno sponsorizzato Celgene 
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Disseminated intravascular coagulation (DIC):  

what’s in a name? 
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Processes in DIC 

 British J  Haematol 2009; 145:24-33. 
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Conditions associated with DIC 

 British J  Haematol 2009; 145:24-33. 
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Journal of Intensive Care 2014 2:15. 

Types of DIC 
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DIC therapy 
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Treatment of the underlying disease 

The cornerstone of DIC treatment is the 
treatment of the underlying condition 
(moderate quality). 
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Asymptomatic type 

Journal of Intensive Care 2014 2:15. 
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 British J  Haematol 2009; 145:24-33. 
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Thrombotic phenotype 

Journal of Intensive Care 2014 2:15. 
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Sepsis and DIC 
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Crosstalk between coagulation, 

complement activation  
and inflammation 
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Natural protease inhibitors 

Wada et al. Journal of Intensive Care 2014 2:15. 
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JTH 2016; 115: 712–728 

A role for 
anticoagulant factor 

concentrates? 
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Other anticoagulant factor concentrates..? 

 

•  Recombinant human 
trombomodulin (rhTM) 

Further prospective evidence from RCTs confirming a benefit is required. 
 
The administration of AT, recombinant human TM (rhTM) or activated 
protein C (APC) may be considered in DIC patients. 

•  Activated protein C (APC) 
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Anticoagulants: heparin 

 

Therapeutic doses of heparin should be considered in cases of DIC where 
thrombosis predominates (low quality).  

The use of low molecular weight heparin (LMWH) is preferred to the use 
of unfractionated heparin (UFH) in these cases (low quality). 

Prophylaxis for VTE with prophylactic doses of UFH or LMWH is 
recommended in critically ill, non-bleeding patients with DIC (moderate 
and high quality, respectively), but there is no direct evidence of the 
effects of anticoagulants on DIC. 
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Fibrinolytic phenotype 

Journal of Intensive Care 2014 2:15. 
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Coagulopathy associated with APL 

Blood 2017;129(13):1739-40. 
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Chemotherapy (CT; daunorubicin, idarubicin and cytosine arabinoside) was the 
front-line treatment of APL with a complete remission (CR) rate of 75% to 80% in 
newly diagnosed patients. Despite all these progresses, the median duration of 
remission ranged from 11 to 25 months and only 35% to 45% of the patients could 
be cured by CT.  
 
Since the introduction of all-trans retinoic acid (ATRA) in the treatment and 
optimization of the ATRA-based regimens, the CR rate was raised up to 90% to 
95% and 5-year disease free survival (DFS) to 74%. 
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732 patients of all ages (range, 2-83 years) 
 
Complete remission 91% (666 pts)  
 
All the 66 induction failures were due to 
induction death.  
 
Hemorrhage was the most common cause 
of induction death (5%),  
followed by infection (2.3%)  
and differentiation syndrome (1.4%). 



Progetto Ematologia – Romagna 

Titolo relazione 

HD at 30 days 3.7% 
(95% CI, 2.6% to 5.0%). 
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ATRA promotes ETosis leading to 
procoagulant promyelocytic 
extracellular chromatin.  
 
Extracellular chromatin fosters excess 
thrombin production and fibrin 
deposition, increases plasmin and 
causes endothelium damage.  

Blood 2017 Mar 30;129(13):1855-1864 
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Br J Haematol. 2000 Sep;110(4):1010-2. 
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Antifibrinolytic treatment 

!

Patients with DIC should generally not be treated with antifibrinolytic 
agents (low quality). 

DIC patients who present with severe bleeding, characterized by a 
marked hyperfibrinolytic state such as leukemia (low quality) or trauma 
(moderate quality), could be treated with antifibrinolytic agents.!
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Blood transfusion 
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Platelet transfusions 

 

 

The transfusion of platelets is recommended in DIC patients with 
active bleeding and a platelet count of <50 x109/L or in those 
with a high risk of bleeding and a platelet count of <20 x 109/L 
(low quality). 
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Fresh frozen plasma (FFP) 

!

The administration of FFP may be useful in patients with active bleeding 
with either prolonged PT/APTT (>1.5 times normal) or decreased 
fibrinogen (<1.5 g d/L). !

It should be considered in DIC patients requiring an invasive procedure 
with similar laboratory abnormalities (low quality). 
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Coagulation factors 

!

The administration of fibrinogen concentrate or cryoprecipitate may be 
recommended in actively bleeding patients with persisting severe 
hypofibrinogenemia (<1.5 g L1) despite FFP replacement (low quality). 

Prothrombin complex concentrate (PCC) may be considered in actively 
bleeding patients if FFP transfusion is not possible.!
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Massive bleeding type 

•  After major surgery  
•  Obstetric diseases 

Journal of Intensive Care 2014 2:15. 
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Guidelines and reccomendations:  

state of the art 
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