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ABSTRACT 

 

 

Disseminated intravascular coagulation is a recurrent complexity in 

sepsis that is mainly associated with adverse outcomes and increased 

mortality in patients. Besides to the uncurbed generation of thrombi all 

through the vasculature in patients. DIC often devour large quantities of 

clotting factors abandon the patient credulous to haemorrhaging. Because 

of these difficulties, patients even receive anticoagulants mainly to treat 

unimpeded clotting, often with mixed results. Systemic inflammation mainly 

has the capability to trigger and intensify coagulation and likewise potential 

therapies usually for the treatment of sepsis- analogous DIC need to place 

the interaction linking inflammation and coagulation. Current studies have 

proposed that platelets and neutrophil extracellular traps are the cue 

mediators of infection induced coagulation. It may cause mortality in 

children. 

 

 

DISSEMINATED INTRAVASCULAR COAGULATION 

 
Disseminated intravascular coagulation (DIC), also called as disseminated intravascular coagulopathy is a process 

caused by pathological conditions mainly characterized by the extensive activation of the clotting stream that 

mainly results in blood clots formation in small blood vessels all through the body [1-15]. 

Signs and manifestations of DIC: 

• Formation of blood clots, 

• Reduced blood pressure, 

• Destruction of organs, 

               Eg: Pancreatitis 

• Obstetric affliction, 

               Eg: Embolism of amniotic fluid, Placental abruption, 

• Abnormalities in vascular functions, 

• Dreadful hepatic failure, 

• Appalling immunological reactions, 

• Internal bleeding such as blood in stool or urine as well as haemorrhage, 

• Contuse and small red dots formation on skin, 

• Bleeding at wound sites, surgical sites, catheter sites or intravenous needle, 

• Bleeding from mucosal sites- such as gums, mouth, nose, 

• Formation of clots in the heart may cause acute myocardial infarction [16-36]. 

 

Inducement of DIC 

When a person is injured, blood proteins form blood clots which travel to the site of injury to stop the bleeding. If a 

person has DIC, these proteins begin to abnormally active all through the body. It may be mainly because of 

infection, inflammation, or cancer [37-45]. 

Formation of small blood clots in blood vessels. These clots may block the vessels and carve supply of blood to 

organs mainly brain, liver, or kidneys.  

Famine of blood flow can cause organ damage and it mainly ceases working. 
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Prospects for DIC 

• Reactions caused due to blood transfusion, 

• Cancer, particularly with some palpable types of leukemia, 

• Pancreas inflammation, 

• Blood infection, particularly by fungus or bacteria, 

• Complications during pregnancy, 

• Hepatic disease, 

• People who undergone surgery, 

• Anesthesia either local or general, 

• Persons with serious tissue damage mainly injury of head, trauma and burns [46-61]. 

 

Diagnosis of DIC 

• Total blood cell count with examining the blood smear, 

• Degradation product of fibrin, 

• Time for partial thromboplastin, 

• Time for prothrombin, 

• Serum fibrinogen, 

• Total blood cell count from the collected sample, 

• Test for D-dimer [32-73]. 

TREATMENT 
 

Underlying condition should be detected for the treatment of DIC. In Cases of significant bleeding fresh frozen 

plasma or transfusions of platelets can be considered, or those with a proper planned procedure for invasion. 

Quarry goal of parallel transfusion mainly rely on clinical situation. In those cryoprecipitate should be considered 

with a low level fibrinogen [74-79]. 

Because of trhe risk of bleeding thrombosis treatment with anti-coagulants like heparin is rarely used. 

In people with severe sepsis and DIC, Human activated recombinant Protein C was previously advised but α- 

Drotrecogain has been shown to give zero benefit so it was introverted from the market in the year 2011. 

“Last resort” was proposed as Recombinant factor VII mainly in people with serious hemorrhage because of 

obstetric or other reasons [80-87]. 

PROJECTION 

 
It varies depending on the underlying disorder and the magnitude of intravascular thrombosis. The projection for 

those with DIC, despite of any cause [88-91]. 

CONCLUSION 

 
Most common feature in all types of DIC is wild spread and dogged activation. DIC may be categorized as it can 

cause organ failure, bleeding, massive bleeding and other types. Signs and manifestations of DIC mainly leads to 

an increased possibility of mortality and morbidity. Pathogenesis of DIC has evolved in superior strategies for 

management of clinical conditions, including direct diagnostic basis and probable beneficial reinforce treatment 

options [92-102]. 
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