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RESUSCITATION  

DISSEMINATED INTRAVASCULAR COAGULATION 

Disseminated intravascular coagulation (DIC) is a pathological process wherein injury or disease 
causes generalised dysregulation of the coagulation- fibrinolytic homeostatic balance 
 
Normal function: 

 In the healthy individual activation of the 
coagulation cascade results in thrombin which 
converts fibrinogen to fibrin, resulting in clot 
formation 

 Presence of thrombin also stimulates Protein C 
activation and plasminogen conversion to 
plasmin, which inhibits the cascade and lyses 
fibrin 

 
Pathophysiology leading to DIC  

 Severe illness or injury causes vascular injury via inflammatory response or direct trauma 

 Injured vessel wall exposes Tissue Factor  

 Tissue factor activates coagulation cascade 

 Severity of the insult = massive amounts of thrombin present in the circulation 

 Fibrinogen is cleaved to fibrin which bind platelets 

 Clots lead to microvascular thrombosis causing end organ damage and dysfunction 

 Coagulation inhibitors are used up  

 Causes unopposed and increasing clotting via positive feedback 

 Thrombin activates plasminogen to plasmin 

 Fibrin is broken down to Fibrin degradation products (FDPs) e.g. D- Dimer 

 FDPs are powerful anticoagulants 

 Thrombocytopenia due to platelet use in massive coagulation 

 Combines to cause haemorrhage 

 Plasmin causes further inflammatory processes causing hypotension and vascular permeability 
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Causes of DIC: 

 Sepsis  

 Tissue or organ injury e.g. burns, 

rhabdomyolysis, pancreatitis 

 Mechanical Trauma 

 Anaphylaxis or poisoning (e.g. some snake 

venoms) 

 Obstetric e.g. eclampsia/ pre- eclampsia, 

amniotic fluid embolism 

 Transfusion reactions 

 Malignancy, both solid organ and leukaemias 

It is important to note that liver disease can 

present similarly to DIC but its effects are via 

different processes 

 

Management 

 Treat underlying cause 

 Replace blood products especially platelets and fresh frozen plasma 

 If major haemorrhage activate protocol, give packed red cells and tranexamic acid 

 Monitor fibrinogen level and give cryoprecipitate if required 

 


