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Early differential diagnosis between thrombotic microangiopathy (TMA) and
disseminated intravascular coagulation (DIC)

Noritaka YADA, Kenji NisHIO
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TTP: thrombotic thrombocytopenic purpura, DIC: disseminated intravascular coagulation, FDP: fibrin and fibrinogen degradation

products, PT: prothrombin time, APTT: activated partial thromboplastin time, LDH: lactate dehydrogenase.
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HIV: human immunodeficiency virus, HCV: hepatitis C virus, CMV: cytomegalovirus, VZV: varicella zoster virus, HELLP:

hemolysis, elevated liver enzyme levels and a low platelet count syndrome, VEGF: vascular endothelial growth factor.
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