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[Abstract] Objective To explore the diagnostic value of thrombomodulin (TM) for sepsis-induced coagulopathy.
Methods A prospective study was conducted on 172 hospitalized patients with sepsis from intensive care units (ICU) of the 908th
Hospital of Chinese PLA Logistical Support Force between May 2018 and October 2019. All the subjects were divided into sepsis-
induced coagulopathy (SIC) group (n=68) and sepsis alone (SA) group (n=104) according to the diagnostic criteria of International
Society on Thrombosis and Haemostasis. Baseline characteristics [gender, age, acute physiology and chronic health evaluation
Il (APACHE 1T ), sequential organ failure assessment (SOFA), mean arterial pressure (MAP), lactate (Lac), comorbidity, ICU
mortality and length of stay in ICU], coagulation tests [prothrombin time (PT), international normalized ratio (INR), platelet
count (PLT)] and molecular markers of coagulation [tissue plasminogen activator-inhibitor complex (t-PAIC), TM, thrombin-
antithrombin complex (TAT), plasmin-o,-plasmin inhibitor complex (PIC)] were compared. Multivariate logistic regression analysis
was used to identify risk factors for SIC. The effectiveness of TM in diagnosing SIC was analyzed by ROC curve analysis. Kaplan-
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Meier analysis was used to analyze the cumulative survival rate. Results Compared with TM [10.5(7.8-14.9) TU/ml], TAT
[8.6(4.8-18.0) ng/ml] and t-PAIC [11.6(7.1-22.2) ng/ml] in SA group, TM [15.0(10.5-25.9) TU/ml], TAT [15.1(5.7-34.6) ng/ml]
and t-PAIC [22.1(11.0-39.1) ng/ml] in SIC group were significantly increased (P<0.05). Multivariate logistic regression analysis
showed that TM and Lac were the independent risk factors for SIC. The area under the curve of TM for diagnosing SIC was 0.685
and its diagnostic threshold was 11.5 TU/ml. Its diagnostic sensitivity, specificity, positive predictive value and negative predictive
value were 72.1%, 61.5%, 55.2% and 77.1%, respectively. Kaplan-Meier analysis revealed that the death risk of patients with sepsis in
TM >11.5TU/ml group was 3.61 times higher than TM <11.5 TU/ml group. The mortalities of patients who met or didn't meet
the ISTH-SIC diagnosis criteria were respectively 47.1%(32/68) and 21.2%(22/104). The mortality of patients with SOFA=2 and

TM>11.5 TU/ml was 47.2%(42/89), while the other patients was 14.5%(12/83). Conclusions

Elevated serum TM level could be

found in patients with SIC. SOFA combined with TM has a better diagnostic efficacy for SIC.
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Tab.1 Comparison of the baseline data of sepsis patients between the two groups

Eistan SIC#H (n=68) SAZH (n=104) £/t/Z P
AE (%, xxs) 66(53,78) 73(55, 83) 1.529 0.126
B [61(%)] 46(61.6) 64(67.6) 0.666 0.415
BB [11(%)]

e I 29(42.6) 47(45.2) 0.108 0.742

R 21(30.9) 32(30.8) 0.000 0.987

PRI 19(27.9) 23(22.1) 0.756 0.385
MAP(mmHg, Xs) 88 +21 89 + 17 0.448 0.665
APACHE (4}, %+£s) 28+6 22+7 5.184 <0.001
SOFA (4}, %+s) 12+ 4 7+3 8.768 <0.001
ICUJRAERE [14](%)] 32(47.1) 22(21.2) 12.811 <0.001
ICUMERERT ] [d, M(Q,, Q)] 8(4, 18) 8(3, 16) 0.737 0.461
PT [s, M(Q,, Q,)] 17.2(14.8,21.2) 13.4(12.6, 14.4) 8.437 <0.001
INR [M(Q,, Q,)] 1.42(1.23, 1.75) 1.11(1.04, 1.19) 8.438 <0.001
PLT [ x 10°/L, M(Q,, Q,)] 72(37,116) 183(153,251) 9.264 <0.001
Lac [mmol/L, M(Q,, Q,)] 3.4(1.9,8.8) 2.0(1.1,3.8) 3.723 <0.001
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Tab.2 Comparison of coagulation markers between the two
groups of sepsis patients [M(Q,, Q;)]
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TM (TU/ml)

TAT (ng/ml)

PIC (pg/ml)

t-PAIC (pg/ml) 22.1(11.0,39.1) 11.6(7.1,22.2) 3.671 <0.001
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Tab.3 Logistic regression analysis for patients with sepsis-

induced coagulopathy
sob P [H FElogistic /T Z K Flogistic/H T
OR 95%CI P OR 95%CI P
™ 1.08 1.039~1.123 <0.001 1.070 1.028~1.114 0.001

TAT  1.022 1.008~1.035 0.002 1.013 0.999~1.028 0.072
t-PAIC  1.033 1.014~1.053 0.001 1.005 0.981~1.030 0.681
Lac 1.193 1.086~1.310 <0.001 1.138 1.019~1.271 0.022
PIC  1.045 0.987-1.107 0.134
AEH 1,015 0.998~1.033  0.081
MAP  0.996 0.980~1.013 0.653
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