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Laboratory Request

Significant Result

Thrombocyte <100.000/pl: (Sepsis and high mortality)
<150.000/pl: (messenger of a more severe
course)

PT 3 second of prolongation : (patient with YBU
indication probability )

aPPT 5 seconds of prolongation

Fibrinogen <150mg/dl(Accoridng to ISHT,DIC diagnosis ,
high mortality )

D-Dimer X4 increase (High —risk patient )|
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Low risk patient: D-Dimer=500pg/L — . High Risk patient
II Threshold=h0Ag=~Age X 10mcg/lL
I
|
L4 -
Enoaparin 40 mg 11 s Enoxaparin 0.5 mg/kg 2¥1 sc
Dipiridamal (preferred by i Dipiridamol (preferred by
i | orame 5o Discharge amol
physician):2x75mg po
period
T
| T~
N~ |
Inflammation Inflammation Clinically apparent No Clinically
indicator: Normal indicator: Did not thrombasis defined
) during hospitalization. approved
No thrombosis return to normal inflammation indicators thrombasis
risk factor Thrombosis risk and D-Dimer did not .
_ during
1 factor T hﬂspitalrzatinn
' \
|
' ' [
After encxaparin 1 mg/kg
Discharged with After inflammation 1 scinflammation |
coagulopathy indicators of indicators and D-Dimer
hiylaxis coagulopath rEtuM to norma |
prop £l ) pathy maintenance for 23 month
prophylaxis return to and resvalustion are |
normal, maintain for 2 suggested

1 month as suggested

Higi D-Dirnar
Elderty patient and for comorbid disease

¥

After inflammation indicators and D-Dimer
return to normal, enoxaparin 0.5mg/kg
Lxlsc at the same dose = is suggested

MNOTE: lis recommended to adjust the low molecular weight heparin dose according to dinical abservation of a

physician, body Mass Index and Crll status of the patient
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