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UYGUNLUK

* Optimal MV ayarlarina ragmen hipoksemik ?
* Néromuskuler blokaj / Prone pozisyon ?
* Altta yatan hastalik reversible ? l

KONTRENDIKASYON

Uzun stireli MV'ye bagli hasar?

Yiksek hemorajik komplikasyon riski?

Kantilasyon igin uygun olmayan vaskuler yapi?
Normal/hiperdinamik LV varliginda distribiitif sok?

KISA DONEM SAGKALIM l

« Altta yatan hastalik nedemyle kéti prognoz? ||

+ Komorbiditeye bagli sagkalim 5 yildan az mi?

MULTIDISIPLINER

TAKIM KARARI

CHEST 2020; 158(3): 1036-1045

MULTIDISIPLINER
TAKIM KARARI

|

HEMODINAMIK DEGERLENDIRME /
EKOKARDIYOGRAFi

Ciddi LV disfonksiyonu?

VA ECMO VV ECMO

CHEST 2020; 158(3): 1036-1045

COVID-19 and ECMO: the interplay
between coagulation and inflammation—a
narrative review
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Age and Gender Distribution in ECMO - COVID-19
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COVID-19 update: Covid-19-associated coagulopathy

Richard C.Becker'

Journal of Thrombasis and Thrombolysis
httpsv/doi.org/10.1007/511239-020-02134-3

Alveoler hasar, sitolojik atipi

Ekstraseliiler DNA (kirmizi) ve RNA (yesil)

COVID-19 update: Covid-19-associated coagulopathy

Richard C.Becker'

Journal of Thrombasis and Thrombolysis
httpsv/doi.org/10.1007/511239-020-02134-3

Fibrin ve ekstraselliiler niikleik asitler

Yikim

COVID-19 update: Covid-19-associated coagulopathy

" 1
Richard C. Becker Journalof Thrombosis and Thrombolysis

httpsv/doi.org/10.1007/511239-020-02134-3

Kardiyomiyositlerde Glomeriillerde
dejenerasyon viral partikiiller

IMAGING IN INTENSIVE CARE MEDICINE

Direct evidence of SARS-CoV-2 in gut 2
endothelium

Klaurs Stahd, Jan Hinnich Bragin, Maris M. Hoeper® and Saicha Do ™o

Commant on Mancs o al, paga TH, and Hotts a2 al, page 1330

COVID-19 concerns
aggregate around platelets

Evnabeth M. Baminedl | g ham and Womer's Hosgital, Masvar Madicsl Schosl
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COVID 19 lliskili Koagtilopati
Fibrinojen ve D-dimer artigi
PT, aPTT ve PIt minimal degisiklik
IL-6 seviyeleri fibrinojen ile korele

Koagtilopati hastalik siddeti ve tromboinflamasyon ile ilisikili iken
intrinsik viral aktivite ile degil

Basvuruda D-dimer yuksekligi artmis mortalite

D-dimer artisi multiorgan yetmz ve DIC igin kotl prognoz

Connors JM, Levy JH. COVID-19 and its ir for d Blood.
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COVID-19 update: Covid-19-associated coagulopathy

z 1
Richard C.Becker Journal of Thiombosis and Thrombolysis

httpsv/doi.org/10.1007/511239-020-02134-3
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ISTH interim guidance on recognition and management of
coagulopathy in COVID-19
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ROTEM Triad of Thrombosis

Tissue Factor Expression on Circulation Cells and Microparticles
(NaHEPTEM CT < 650's)

Table 1 Freaperative ratational theomborls ometry (HOTEM] parameters

CRITICAL CARE Rotational thromboelastometry predicts

thromboembolic complications after major
non-cardiac surgery
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(NaHEPTEM or EXTEM (NaHEPTEM, EXTEM or INTEM sipta angle degea none o
LIB0 < 3%) MCF > 68 mm or A10 > 61 mm e S
andfor FIBTEM MCF > 25 mm)
s
) Point-of-care thromboelastograph:
Thromboelastometry hypercoagulable profiles and partal vein grap! y/_
thrombosi hotic patients with hepatocellular carcinoma thromboelastometry-based coagulation
Alberto Zanetto ', Marco Senzalo ', Alessandro Vitale” Umberto Cillo", Claudia Radu management in cardiac surgery: a meta-analysis
. Francesca Santorello”, Luca Spiezia Campello”, Kryssia Redriguez-Castro ', i
Albesto Fermarese . Fabio Farinati . Patrizia Burra’, Paclo Simioni of 8332 patients -
Favors POC Favors Control €1 (96% CIy
Background: Cirrhotic patients with hepatocellular carcinoma (HCC) exhibit hypercoagulability.
Aim: We investigated whether th 1y can detect hy) lability in these patients and Khesiuliy I 0.92 (0.74 o 1.8
the association with portal vein thrombosis (PVT). N
Methods: At baseline, cirrhotic patients with and without HCCunderwent thromboelastometry. PV T onset Corst lar accident - 0.64 (031 11.30)
was recorded over a 12-month follow-up period.
Results: Seventy-six patients (41 with and 35 without HCC) were included. Vital tumor volume (VTV) Acude Wy Injuy —i— Q77 (061 10.0.98)
was >5 cm? in 18 patients. Fibrinogen was higher in HCC patients with VIV >5 cm? as comparedto those N -
with VTV < 5 cm? and those without HCC. Mean platelet count was significantly increased in HCC patients ok L .44 {028 10 0.7
compared with non-HCC. At baseline thromboelastometry, HCC patients showed shorter CTF and higher A 7
MCF than non-HCC. PVT incidence was 24,4% and 11.4% in patients with (10/41) and without (4/35) eplerion L e
HCC, respectively. Among HCC, 50% of PVT occurred in Child A patients. In HCC, FIBTEM MCF>25 mm Transtusion .S 06308610071}
was associated with a 5-fold increased PVT nsk RI (2 3); 0001]. Cox multivariate analysis
confirme e independently associated with increased PVTrisk. Packed red biood colls e 0,63 §0.50 10 0.78)
Conclusions: Hypercoagulability in HCC Which canbe detected by thromboelastometry is associated with
increased risk of PVT even in Child A patients. The clinical implication of these findings deserves further Frash fraren plasma . 031 {013 1004
investigation.
Fiateiots E B 062 (042 10 0.92)
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Defining trauma-induced coagulopathy with respect to future
implications for patient management: Communication from the
SSC of the ISTH

J Throseh Hoemest, 000
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Sepsrs Trauma

B Thrombolic phenclype
M Fibrinclytic phenctype

postinjury fibrinolysis phenotypes using two
viscoelastic assays

Gregory R. Stettler, MD, Emest E. Moore, MD, Hunter B. Moore, MD, PhD, Geoffrey R.
Nunns, MD, Christopher C. Silliman, MD, PhD, Anirban Banerjee, PhD, Angela Sauaia, MD,

PhD
Survival by ROTEM Phenotypes Survival by TEG Phenotypes
1004 — HYPER 100 — HYPER
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Survival Hours Survival Hours

Figure3.
Kaplan-Meier cruves for survaival in the first 72 hours based on fibimolyss phenotype by
(A) ROTEM and (8) TEG. Hyperfibrinolysis (HYPER) shows early mortality, while the
shutdown fibirnolysis (SD) phenotype has a more delayed mortality. The physiologic
fibrinolysis group (PHYS) seems to have a protective effect on both ROTEM and TEG. Log-
rank g < 0.0001, Wilcoxon g < 0.0001 for ROTEM and TEG comparisons,

Evaluation of coagulation status using viscoelastic testing in intensive
care patients with coronavirus disease 2019 (COVID-19). An
observational point prevalence cohort study

Luke Wallace Colletr, MBBS, FCICM *'

Samuel Gluck, BA, MA, ME, BChir, MRCoA (LK)
Richard Michael Strickland, MBBS, FACEM, JFICM '
Benjamin John Reddi, MB ChB, FCICM *'

(&mm A10 (mm) 505 > NR (83) 70[68.25 to 74.75] 43-53 mm
ot e Tl
MCF (mm) 5/6 > NR (83) 745 [725t0 79.5] 55-72 mm
ML (%) 15 [1t0 4.25] 0-15%
FIBTEM A10 (mm) 6/6 > NR (100) 305 [28.25 t0 4025] 621 mm
st gz e il
ML (%) 0[0to0] 0-15%
INTEM AL0 (man) 5/6 > NR (83) 705 [66.25 t0 71] 43-62 mm
CFT (secs) 5/6 < NR (83) 395 3475 t0 51] 62-130s
k MCF (mm) 505> NR (83) 755 [72.75 10 775 51-69 mm
D-dimer (mg/L} 6.1 [2.585 to 9.66] 0-059 mgjL
PT(s) 147 [14.075 to 14.925] 12-16s
e
Fibrinogen (g/L) - 15-4gll
ot —AIME! Digerleri NORMAL [
ot Fibrinojen e e
DS (%) 122108 to 143.5) 65-155%
6.1 [2.585 to 9.66] 31-51s

Lupus anticoagulant (dRVWT)n 5
(secs)

210 i litude 210 min; 7T i time; ATIl antithrombin {I; CFT clot formation time; dRWT _ Dilute Russell's viper
venom time; INR  international nommalised ratio; MCF  maximum dlot firmpess; ML Iysis index; PrC  protein G PrS  protein 5; PT  prothrombin time; IQR
interquarile range.

Evaluation of coagulation status using viscoelastic testing in intensive
care patients with coronavirus disease 2019 (COVID-19). An
observational point prevalence cohort study

Luke Wallace Colletr, MBBS, FCICM *'
Samuel Gluck, BA, MA, MB, BChir, MRCoa (LK) 5"
Richard Michael Strickland, MBBS, FACEM, JFICM '
Benjamin John Reddi, MB ChB, FCICM *'
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Evaluation of coagul funiction by ion thromboel. y
in eritically ill patients with severe COVID-19 pneumonia
Par 'L P A0 ik F "+ Catorina Stora’ - Ts L
Francesca Covand Frigien' Journal of Thrombasisand Thrombalysis
hitps:s/doi.org/10,1007/511236-020-02130-7]
Table 3 ROTEM parameters at T0, T5 and T10
Refarence TO(n=40) TS (n=40) T (n=233) palue
INTEM
CT, = 100-240 174.6+262 18129 166+ 81 0.383
CFTL, = H-110 388+12.1 243+186 37x31 0.405
A5, mm 38-57 61405 653225 35257 009
ALD, mm 44-66 To£TE 7562 70333 0.187
MCF, mm ®-72 T45+69 T5T42.1 T5+133 0.189
EXTEM
CL,s 38-79 TI172 TRTx14 645258 0.229
CFT, = 24-15 416114 376432 363453 0.434
A5, mm 34-55 632+85 673432 638+5 0766
AlD, mm 43-65 T4£75 T422 Tx2 0.567
MCF, mm -T2 T66£64 T1.3x0.6 73535 0471
ML % 60 Q4466 52435 5x12 ode
"TEM
MCF, mm 9-25 359+59 3252835 23433 0017+ ]
*p value <9 05 between TO and T10

Fibrinolysis Shutdown Correlation with
Thromboembolic Events in Severe
COVID-19 Infection

Frardin L Wright, M0, facs, Thamas O Vogler
t B M, o, Max V Wahlauer, Mo,

Peter K Mocee,

MEL PACE,
i, Trevar L Nydam, o, Facs,

Table 2. Coagulation Parameters

Conventlonal coagulation measurement Wedlan (IQR)

Platelet count, 10°/L 232 (186—298)
D-dimer E

Prothrombin time, s
’ B B Digerleri NORMAL
Yrl Flbrinojen M gere 0

Reference range
150—400

D-dimer, ng/mL fbrin YRR 1,840 (935—4,085) < 500
Viscoclastic index
R-time, min 538 (4.8-8.6) 2-8
Angle, degrees 71 (66—74) 55-78
M Jizud (G2=T72), 0=70.
| Clot Iysis at 30 min, % 0{0—04) 08-3 |
L J
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Fibrinolysis Shutdown Correlation with B o e e

Thromboembolic Events in Severe
COVID-19 Infection
Frarklin L Wrighe, MD, fact, Thamas O Viogler, mD, Ernest E Moare, M0 PACS,

Hunter B M
Peser K Moore, mD, Roberr C Mclnryre Jr, M, facs
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Fibrinolysis Shutdown and Thrombosis in a COVID-19 ICU

Authors: Christina Cred-Bulos ', Sara C. Auld Mark Caridi-Scheible |, Nicholas Barker,
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Rotational Thromboelastometry predicts care level in
COVID-19

Lou M. Almskog, MD ' ?; Agneta Wikman, MD, PhD *; Jonas Svensson, MD *;
Michael Wanecek, MD, PhD ' %; Matteo Bottai, PhD °; Jan van der Linden, MD, PhD ?
7; Anna Agren, MD, PhD ®¢,
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COVID ve ROTEM

e Hizlandiriimis pihti olusumu
* Artan pihti giici
* Hipofibrinoliz / fibrinoliz shut down

ECMO vs COVID

5

Coagulation and anticoagulation

Plateletacthation 1 2
Platelet aggregation il 2
Platelet acthvation factor 1 2
Heparininduced thiombocytopenia 1 2
Von Wilksbrand factor 1l 2
Odimer 1 1
Fibiin degradation products 1t
Activated parial thiomboplastin time 1 -
Prethrombin time. -
Thiambaspandin 1 2
Fibionectin il 2
Thiombin 1 2
Fibiinogen Intial | 1
Figh molecular weight kininogen 1 2
Pretalikein 1 2
Kallkein 1 2

Minagarsart ol G

Thrombosis and Coagulopathy in COVID-19 Patients Requiring
Extracorporeal Membrane Oxygenation

Hoargma Yo, * Vammos Jociaos, % anp Dans Brooes
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Extracorporeal membrane oxygenation for COVID-19-associated
severe acute respiratory distress syndrome and risk of thrombosis

Christophe Beyls', Flerre b &, Osama Abou-Arab, Pascal Berna and Yazine Mahjoub

Anticoagalation & fso
therapy befoes
ECMD
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Thrombotic circuit complications during venovenous extracorporeal
membrane oxygenationin COVID-19

Xawher Bermgen' 0 Vv Zotrren ' - Chuistoph Benk - Jonatn Rilinger ! -Katrin Steme 4 -

Alexander Asmumssen'? . ) Tobias ¥« Darwnd L. Stauchachor 4

Journal of Throrbosisand Thromblysis
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Thrombotic circuit complications during venovenous extracorporeal
membrane oxygenationin COVID-19
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SONUC

COVID pihtilagmaya yatkinlik yaratiyor.
TF ekspresyonu ve hipofibrinoliz en 6Gnemli mekanizma
ECMO+COVID hastalarinda heparinizasyona ragmen tromboz

ROTEM-COVID-ECMO kombinasyonunda galismalara ihtiyag var
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