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Hematological phenotype of COVID-19-induced coagulopathy:

Far from typical sepsis-induced coagulopathy
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N7z, FZOMETIE, TEMIBWTEE
D D-dimer, FDP OEAEAFRER & K L CHE
(2% <, F 7z prothrombin FEE] 273G BICIER LTz
C DR SN, BeMIFEREE 25 COVID-19 O 1%
RREFO—2>TH 5 REMARRE Y.

& 512 New York TITb v 72 A LI 2545 H 2 2
3% HIE 395 FEBI & D 7242 2,773 FEB O BIEF 58
T, PLBEEB % 1T S - EAEE B OSB3I,
JiAT 2N TV RVIER & L THEIE A - 722
EDHEE sz (29.1% vs 62.7%, HR = 0.86, p <
0.001)%.
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HZOHLO LT A LT, COVID-19 I[ZHf DBt
ERERE SO Y — 2T 5 L2 HWE L7
WRE TR B 2 4T 5 72 9.

Z DRI BT A COVID-19 #E1d 2020 4 3 H 225
5 H ORI IED: (PCREE, LAMP#) 12X -
T COVID-19 L&, NIRRT B 7
ARDSHERI & L7z, F722013 454 HA25 202043 H
2 ARDS & 2 & 7z N T2 B % B9 2 HhE
HITE PR R 7% % 0P HETE & U 72, Wi BE DB A 4R AL (1if
/AIREL, prothrombin RgfH] (%), 74 7Y /77 Vi,
FDP, D-dimer, antithrombin {if14:) @ A TR0 235
MG 7 H M ORRNELZ, EfFTE T v 5
SRR, R & EE RN R & L 7e—BALRIE R A
EFNVEHCTHEBR L2, ARICHSREEDfRE L
L T PaO2/FiO2 H. (P/F }), Sequential Organ Failure
Assessment (SOFA) OISRV 7 A a7, M7 L7
Fo VR, MHRE Y VY VEEICEHLTOAL
WP 25 PEBHIG A2 © 7 H B ORI ZE{L 2 Wi fE T Huig
L7z, 72 NLIWERE BB AR 7 H [H o DIC F%E
Rz, MY DIC ke, ISTH overt-DIC Wik
e, WM AEVESER - AR (SIC) #EH#ED 3 DDk
Hex2 W THEE L7z, E 512 COVID-19 BRI LTl
N I 245 B BH AR B @ thrombin—antithrombin #4
fK (TAT), plasmin-a2-plasmin inhibitor # &K (PIC),
plasminogen activator inhibitor (PAI)-1 D EE % Ml % L,
IR 5 EORERFLL T2 D% L72.
COVID-19 #EiZ 24 FEB, xfHEREIZ 200 BT 1,
WREDERE, TER B X OEEES, 1B AL, B
R 7% & DORBEREORBRICHBEAE T G o 72,
N TR 2 BRI 2 O M/ IMRER D HERE 1, o HE B
TIRBHBKT L2l TL 5287 — V&R
L7203 LT, COVID-19 #ECld 4 K F i m %
RETHICHRBELDIEEEEZ TH - 7.
antithrombin 1§ 7%, prothrombin FEfE (%) 1ZBIL T
& COVID-19 #: T, #HUBEIZIZIERMETHER L
TBY, FICHEHEI D S HIETH 572,
M2 FDP & D-dimer (2B L CTlX, #FIHIZWAECTHE
ZIED Lol boo, 2 HHIZ COVID-19 T
SBITHWIML T, ZOBITHIEEE LD b EWE TR
WL 7.

KB b E O RIHER IC B LTI, SOFA OfiER
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COVID-19 BETH IR W E M 2R L 72,

N TR 3B FRBR 4G 2 7 H R DU 2 E 8 DIC 2
W A 2 i 7 9B A ST RE [ A BT R o 7278,
ISTH overt-DIC Wi JE# (2B L CId B0 2055
BHEECHRIET AMI AR L7z, & 512 SIC DFIESR
WL Tk T475% TH o 7-DITH L T,
COVID-19 #EZ DT 7 8.5% & HRIEH > 72 (Log
rank, p < 0.001).
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McGonagle 51%, COVID-19 (238> THili o )L i A
75 JAE BUG & S e D5, Bl BRIE U 72 &E
WREVTNSEISINLWEETVEZRIEL, Th
% pulmonary intravascular coagulopathy (PIC) & fiv%4
L727. PIC iF COVID-19 I & o THfi 12 [ i BH > 4¢
FEASEGEE S 7R, IEIMARIC X B )L FEPH O
MRS, MEREF oA %2 05 MAERE D REE,
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