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· DIC in vet med is traditionally diagnosed based on three or more abnormal hemostatic parameters: PTT, PT, fibrinogen, D-dimer, plt count, erythrocyte morphology, and the presence of a predisposing disease
· Sensitive but unspecific
· Experts were asked to diagnose DIC based on evidence of procoagulant activation, inhibitor consumption and increased fibrinolytic activity (PTT, PT, fibrinogen, D-dimer, Protein C, Protein S, α2-antiplasmin, plasminogen, and plt count)
· Prospectively enrolled 100 dogs to develop scoring system, but only 63 had adequate data to use
· 37% of dogs had DIC based on expert opinion, only 77% inter-rater agreement
· Model equation:  
· Sens 90%, Spec 90%
x = 15.99 - 0.14(Fibrinogen) - 2.52(PT) - 2.13(aPTT) + 0.28(aPTT)(PT) + (5.41 when D-dimer is >.5 mg/L)
		
        _ex     = P	(P>0.401 considered positive for DIC)
       1 + ex
· Prospectively enrolled 50 dogs to validate system, but only 46 had adequate data to be used
· 52% of dogs had DIC based on expert opinion, inter-rate agreement of 76%
· only 11 (24%) had ISTH score ≥5 - sens 46%, Spec 100% (all dogs ≥5 had DIC)
· When the decreased score cutoff to ≥4, sens 73%, Spec 76%
· When new model was applied to these dogs diagnostic Sens 83%, Spec 77%
· ROC area under curve = 0.817, PPV 80%, NPV 81%, but in a population with a high prevalence (54%)
· Neither population shown here had that high of a prevalence
· *Of the predisposing causes they used, many of those conditions likely do not have this high of a prevalence rate - severe infection, trauma, organ destruction, severe immunological and toxic reactions, and malignant disease
· 59% of dogs w/ DIC died vs 26% of dogs w/o DIC
· RR of death if P > 0.401 was 2.84 (CI 1.227-6.590)
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1. Based on the study by Wiinberg et al, what was the mortality of dogs with DIC?
a. 25%
b. 25-46%
c. 59%
d. 82%
2. Which of the following is NOT a parameter traditionally used to diagnose DIC?
a. fibrinogen
b. antithrombin
c. erythrocyte morphology
d. platelet count
3. T or F: The human ISTH DIC scoring system, when applied to dogs using a cutoff value of ≥5, was very specific.
4. Evidence based diagnosis of DIC should include which three characteristics: 
image1.jpeg
ABSTRACT

A template for a scoring system for disseminated intravascular coagulation (DIC) in humans has been
proposed by the International Society on Thrombosis and Haemostasis (ISTH). The objective of this study
was to develop and validate a similar objective scoring system based on generally available coagulation
tests for the diagnosis of DIC in dogs. To develop the scoring system, 100 dogs consecutively admitted to
an intensive care unit (ICU) with diseases predisposing for DIC were enrolled prospectively (group A). The
validation involved 50 dogs consecutively diagnosed with diseases predisposing for DIC, admitted to a
different ICU (group B). Citrated blood samples were collected daily during hospitalisation and diagnosis
of DIC was based on the expert evaluation of an extended coagulation panel. A multiple logistic regres-
sion model was developed in group A for DIC diagnosis. The integrity and diagnostic accuracy of the
model was subsequently evaluated in a separate prospective study at a different ICU (group B) and
was carried out according to The Standards for Reporting of Diagnostic Accuracy (STARD) criteria.
Thirty-seven dogs were excluded from group A and four from group B due to missing data.

Based on expert opinion, 23/63 dogs (37%) had DIC. The final multiple logistic regression model was
based on activated partial thromboplastin time, prothrombin time, D-Dimer and fibrinogen. The model
had a diagnostic sensitivity and specificity of 90.9% and 90.0%, respectively. The diagnostic accuracy of
the model was sustained by prospective evaluation in group B (sensitivity 83.3%, specificity 77.3%). Based
on commonly used, plasma-based coagulation assays, it was possible to design an objective diagnostic
scoring system for canine DIC with a high sensitivity and specificity.
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intravascular coagulation (DIC) scoring system

1. Risk assessment: Does the patient have an underlying disorder known to be
associated with overt DIC?

If yes. proceed: if no, do not use this algorithm.

2. Oder global coagulation tests (platelet count, prothrombin time, fibrinogen, soluble:
fibrin monomers, or fibrin degradation products).

3. Score global coagulation test results

o Platelet count (100, 0; <100, 1 <50, 2) I
 Elevated fibrin-related marker (e, solsie ben monomes bin degacsion podics)

(0o increase, 0; moderate increase, 2; strong increase, 3)
o Prolonged prothrombin time

(<3 secs, 0; >3 sees but <6 secs, 1; 26 secs, 2)
o Fibrinogen level

GLOZL0:<10 gL 1)

4. Caleulate score

L

5. 1725, compatible with overt DIC; repeat scoring daily.
175, suggestive (not affirmative) for nonovert DIC; repeat next 1-2 days




