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Abstract: Objective To investigate the clinical significance of the modified scoring system for
sepsis-induced coagulopathy (SIC). Methods A retrospective analysis was performed on patients with
sepsis admitted to the Department of Critical Care Medicine of the 908 th Hospital of PLA Joint Logistic
Support Force from May 2018 to April 2021. The patients were divided into two groups according to the
modified SIC scoring system: sepsis group (n=222) and SIC group (n=120). The APACHE Il scores,
blood test results, liver and kidney function markers, lactate levels, and coagulation profile of patients
within two hours of their admission to the intensive care unit (ICU) were compared between the two
groups. The predictive and prognostic value of the modified SIC scoring system for disseminated
intravascular coagulation (DIC) were compared with the International Society on Thrombosis and
Haemostasis (ISTH) SIC scoring system by the receiver operating characteristic (ROC) curve analysis.

Results The APACHE I scores in the sepsis-induced coagulopathy (SIC) group [ (26.07 + 6.56)
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points | were significantly higher compared to the sepsis group [ (21.76+6.84) points |, as was the ICU
mortality rate [48.3% versus 20.3%] , with these differences being statistically significant (P<0.05).
Patients with sepsis - induced coagulopathy (SIC) exhibited significantly prolonged activated partial
thromboplastin time (APTT) and thrombin time (TT) , reduced levels of fibrinogen and antithrombin, as
well as significantly elevated levels of fibrin degradation products (FDP) and D-dimer, compared to the
sepsis group (P<0.05). Additionally, thromboelastography (TEG) parameters such as the R and K
values were significantly increased , the Angle was notably decreased, and the maximum amplitude (MA)
value was significantly higher in the SIC group (P<0.05). Furthermore, plasma levels of thrombomodulin
(TM) , thrombin - antithrombin complex (TAT) , and tissue plasminogen activator - inhibitor complex (t-
PAIC) were all significantly elevated in the SIC group (P<0.05). ROC analysis showed that the area under
the curve (AUC) of ISTH -SIC scores for DIC prediction was 0.91. At a SIC, score of 4 points, the
sensitivity and specificity were 1.00 and 0.63, respectively. The AUC of the SIC modified scoring system for
DIC prediction was 0.94. At a mSIC score of 4 points, the sensitivity and specificity were 1.00 and 0.73,
respectively. The AUC of the modified SIC scoring system for DIC prediction was significantly higher than
that of ISTH-SIC scoring system, and the difference was statistically significant (P=0.013). Conclusion
The modified SIC scoring system enhances the specificity of diagnosing SIC and predicting the onset of DIC.
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TAT) | £F ¥ Wi - o, L LT W W 2 A W (o, - plasmin
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VBT 1) - T 3 T D00 R 4 o 500 - 1 525 W) (tissue

plasminogen activator-inhibitor complex, t-PAIC) ;
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13 geiter:

FF AT Bd K FH SPSS 26.0 48 i 5 ¢F 2k 17 43 4 o
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I H W e FRAE L (n=222) JHeBEAE PEEE IR (n=120) F/Z P
AEI () 69(53,81) 72(54,81) -0.683 0.495
P, 55 (%) 58(10) 63(30) 0.886 0.347
APACHE IT3E4> (43) 21.76+6.84 26.07+6.56 0.118 0.001
F A4 (x10°/L) 12.25(8.30,17.03) 12.30(7.53,16.23) -1.06 0.289
AT (x10°/1) 3.70+0.88 3.37+1.01 7.028 0.002
2T 8 A (g/L) 108.95+28.48 100.83+31.08 3.146 0.015
2L AR (%) 33.92+8.24 31.43+9.38 4.428 0.015
M (g/L) 56.33+9.71 52.55+12.15 4.348 0.006
AR AL %R (U/L) 26.70(12.70,77.20) 30.9(14.83,146.95) -2.137 0.033
KITA B TRAFFAM(U/L) 38.40(21.40,71.40) 47.00(27.00,169.40) -2.688 0.007
SR 2 (mmol/L) 14.10(8.30,22.60) 17.75(10.03,31.35) -2.349 0.019
AILEF (pmol/L) 83.15(59.58,137.88) 133.35(74.13,233.78) -4.394 <0.001
C-J v 45 1 (mg/L) 56.70(19.25,113.58) 75.4(30.00,164.05) -2.405 0.016
FLAZ (mmol/L) 1.75(1.00,3.42) 3.10(1.50,7.20) -5.083 <0.001
ICURIER (%) 20.3 48.3 29.147 <0.001
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FEBIE A 4 53 B RAEUE M 1.00, F¢ 5 50 0.73, SIC
& 1EPE43 T % AE DIC /5 AUC & % % F ISTH-SIC
Wor, HZERBA G X (P=0.013) (Kl 1a),

ISTH-SIC P43 Bl ZET- /) AUC 4 0.65(95%CI :
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AUEIE SIC 41 (n=120) . 53 /R & 1E SIC 4 B
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SRR 2E S o 15, MRS SIC B TEPF43 X SIC i
T2 Wi &5 5 & B 5 3 3 e 750 41 f8 3 HL 4, SIC
BER C-RMWEM AR . AEN NARARL L
fiti \RKITA& MR AILFEREN  DIRLT R | LB K-
Y 58 2T, UL SIC B AR ™ 5 I R 2
SUET AR FIFE D e i # o Y MedE o 83 kR
R SIC i}, He APACHE 11 943 7+ i H ICU Ji L3 nf
IR R BEAE R 2% SRR M ERIE AR — BR
J& Ay SIC AT H BEBA g 5 AN R . X 5 A SIC B
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R3 LEMREESREEER MR EERMIERLE

EE AR HR W e AIEL (n=222) JHeBERE M E M 4L (n=120) FlZ P
APTT(s) 29.55(26.60~34.23) 36.30(31.53~44.68) -7.738 <0.001
TT(s) 15.50(14.40~16.93) 17.55(15.83~19.40) -6.95 <0.001
LR AEE H R (/L) 3.03+0.93 2.47+1.12 5.352 <0.001
FDP (g /mL) 6.57(2.73~14.57) 12.88(5.79-32.86) -5.082 <0.001
D-F A (pg/ mL) 2.14(0.84~4.53) 4.14(1.88~9.15) -5.147 <0.001
gt (%) 79.00(60.00~94.00) 55.00(43.50~75.25) -6.344 <0.001
R(min) 6.7(5.2~8.2) 8.4(6.5~10.2) -5.034 <0.001
K(min) 1.8(1.3~2.2) 2.6(1.8~4.1) -6.173 <0.001
Angle(deg) 65.7(58.2~70. 5) 56.6(44.4~65.2) -5.877 <0.001
MA (mm) 62.71+9.78 51.93+16.50 24.549 <0.001
Cl -0.1(~2.3~1.5) -2.8(-5.8~0.7) -6.017 <0.001
TM(TU/mL) 11.10(8.30~15.08) 15.10(11.13~24.08) -5.603 <0.001
TAT (ng/mL) 8.20(4.50~18.33) 13.35(6.03~32.75) -2.949 0.003
PIC(pg/mL) 1.201(0.722~1.906) 1.025(0.549~2.475) -0.888 0.375
t-PAIC (ng/mL) 13.2(8.1~22.55) 22.35(13.125~39.675) ~5.562 <0.001
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