Development of a model based scoring system for diagnosis of canine disseminated intravascular coagulation with independent assessment of sensitivity and specificity

Key Points:
1. Models based on the generally available coagulation tests, activated partial thromboplastin time (aPTT), prothrombin time (PT), D-Dimer, platelet count and fibrinogen, and have been proven to have high diagnostic accuracy
2. Dogs were scored daily with the ISTH algorithm for overt DIC. A score >5 is indicative of DIC in. Diagnosis of DIC was then derived from blinded expert evaluation of the results of the extended coagulation profile (aPTT, PT, D-Dimer, fibrinogen, Protein C, Protein S, AT, plasminogen, a2-antiplasmin, and a platelet count) from the day of the highest ISTH score of each individual.
3. DICprob = 15.99 – 0.14 x Fib – 2.52 x PT – 2.13 x aPTT + 0.28 x (aPTT x PT) + (5.41, when D-Dimer > 0.5mg/dL)
Optimum cutoff is 0.401 .  If > than 0.401 then likely DIC.



Questions: 

1. List the 4 variables that were significant in this model

2. Does the following patient likely have DIC?
PT = 14 s
aPTT = 22 s
Fibrinogen = 7 g/dL
D- Dimer 0.4 mg/dL

2. Does the following patient likely have DIC?
PT = 12 s
aPTT = 12 s
Fibrinogen = 8 g/dL
[bookmark: _GoBack]D- Dimer 1.1 mg/dL



