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OBJECTIVE: To identify incidence of DIC in intensive care unit and to assess more frequent etiologic agents. Contents forecast 
correlation between CID and Apache II score.

DESIGN: A retrospective, descriptive, observational study.

METHOD: casuistry of the intensive care unit were analyzed during the period 1 January 2013 to 30 May 2014 , cases meeting 
diagnostic criteria for DIC, CID score is calculated (according to the International Society of Thrombosis and Haemostasis) , APACHE II 
score was also calculated for prognostic correlation.

RESULTS : 153 patients were admitted to ICU, wich 11 (7.18%) had diagnosis of DIC

Cases Etiology DIC score Apache II Prognosis
1   Female – 71ª Biliary Pancreatitis 5 24 puntos Bad
2    Male – 77ª Sepsis. Pneumonia 5 39 puntos Bad
3   Male – 69ª Ischemic heart disease 5 17 puntos Bad

4   Female – 32ª Uterine atonia
hypovolemic shock

5 8 puntos Good

5   Male – 60ª Severe asthma 6 31 puntos Bad
6   Female – 49ª Polytrauma

Severe head trauma
6 25 puntos Bad

7   Male - 60ª Sepsis, atípical 
pneumonia

5 46 puntos Bad

8   Female – 90ª Sepsis, pneumonía 5 30 puntos Bad
9   Male – 40ª Polytrauma 5 8 puntos Good

10  Female – 61ª Severe heart failure 5 25 puntos Good
11  Female – 55ª Sepsis, severe 

gastroenteritis
6 11 puntos Good
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CONCLUSION : The combination DIC score and Apache II serves to predicting the outcome of patients with severe organ 
injuries. Taking better prognosis those with APACHE II low, regardless of the score DIC

1. Trejo-García KC, Cuevas-Escamila JE, Villalobos- Silva JA, Montes de Oca-Sandoval M. Coagulación intravascular diseminada (CID) durante el perioperatorio y postoperatorio. Rev Mex Anestesiol. 2013;
36(2):105-13.
2. Fondevila C. Coagulación intravascular diseminada. Rev Argent Hematol. 2012;16(Supl):36-40. 
3. Sawamura A. Hayakawa M, Gando S, Kubota N, Sugano M, Wada T. Application of the Japanese
Association for Acute Medicine disseminated intravascular coagulation diagnostic criteria for patients at an early phase of trauma. Thromb Res. 2009;124(6):706-10.
4. Bakhtiari K, Meijers JC, de Jonge E, Levi M. Prospective validation of the International Society of Thrombosis and Haemostasis scoring system for disseminated intravascular coagulation. Crit Care Med. 2004;32(12):2416-21.
5. Quintana-Díaz M, Cabestrero-Alonso D, García-de Lorenzo, Mateos A. Coagulación y hemorragia en el paciente crítico: patrón, pruebas diagnósticas y etiología. Med Intensiva. 2003;27(9):605-14.
6. Angstwurm MW, Dempfl e CE, Spannagl, M. Newdisseminated intravascular coagulation score: A useful tool to predict mortality in comparison with Acute Physiology and Chronic Health Evaluation II
and Logistic Organ Dysfunction scores. Crit Care Med. 2006;34(2):314-20.
7. Hutchens MP, Thorborg P. Management of DIC in the ICU: An update. Crit Care Shock. 2004;7:5- 12. Texto libre en http://criticalcareshock.org/fi les/200405061151151.pdf
8. Arango-Barrientos M. Coagulación intravascular diseminada. IATREIA. 2010;23(4):344-53.
9. Marco-Schulke CM, Sánchez-Casado M, Hortigüela- Martin VA, Quintana-Díaz M, Rodríguez-Villar S, et al. Trombocitopenia grave al ingreso en una unidad de cuidados intensivos en pacientes con disfunción multiorgánica. Med Intensiva. 2012;36 (3):185-92.
10. Greinacher, A, Selleng K. Thrombocytopenia in the intensive care unit patient. Hematology Am Soc Hematol Educ Program. 2010;135-43.


	Incidence of DIC in the ICU

