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Pediyatrik Coklu Organ Yetersizligi

« PYBU’de éliimlerin %97-100’( COY bagli

* COY kritik cocuk hastalarin %50’sinde sepsis

disi nedenlerle gelismekte
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Koagulasyon Degisiklikleri

*

Kritik hastalarda trombositopeni %35-44

[ ]

Koagulasyon testlerinde uzama %14-28

&

Fibrin yikim drinlerinde artis %42

— Sepsis tanilihastalarda %99

&

AT-1ll, protein C, protein S dlzeylerinde 1 %40-60

— Sepsis tanilihastalarda %90



Thrombocytopenia in the Intensive Care
Unit*

Robert P Baughman, M.D., EC.C.E: Elyse E. Lower, M.D.;

Herbert C. Flessa, M.D_; and David | Tollerud, M.D., EC.C.P

Study objective: To determine the prevalence of thrombo- percent) patients had platelet counts less than 50,000/mm’.

evtopenia in an ICU and assess which faclors were associ- Several factors were associated with thrombocytopenia;
ated with thrombocytopenia, however, only sepsis, use of antineoplastic chemotherapy,
Design: A review of the medical records of patients admitted elevated creatinine level, or elevated bilirubin value were
during 3 separate months during | academic year. Patients independent risk factors for severe thromboeyvtopenia. In

must have survived at leas
Setting: A medical ICU at
Patients: General medici
Interventions: All medical
the ICU stay, daily medi

from those expected by the clinical presentation. Throm-

bocytopenia was associated with longer hospital stay
(p<<0.001) and higher mortality (p<<0.001).

were noted. All patients The TCU, usu T ”
hospital discharge. In 22 patients, including IE who had associated with an increased mortality.
thrombocytopenia, bone marrow aspirates were per- (Chest 1993; 104:1243-47)

L 2

“sions were evaluated. Thirty-eight (23 percent) had platelet

bress syndrome; PEEP = positive

counts less than 100,000/mm® at least once, and 17 (10




Thrombocytopenia in a Surgical ICU*

Framgots Stéphan, MD, PhD; Judith Hollande, MD. Qfivier Richard, MD;
Ali Cheffi. MIY: Micheline Maier-Bedelsperger, PharmD; and
Antoine Flahault, MDD, PRD

Study objectives: To assess the incidence of thrombocovtopenia in surgical 1CU patients, the [actors
associatod with |I!!1!-[III'H!."|-'|.I!-|'I-E"I1LI. the sutecome of II!I'I]-]'IIIH!II"!-I.IIIR"I]}L |ulwllh and the 'EHh'i-Ih].{." -
nisms involved.

Design: Prospective study.

Setting: An S-hed nlJl;HﬂI ICU im on 553-baeel veaching hun:[uf:ﬂ

Pativnts: 11T conseculive patients : admitled o the surgical ICU during a G-month 1|1.~|1u-t|

Main ourcome measures: Incidence of thrombocvtopenia (defined by a platelet coomt < TV mm™}, visk
Gectors for thrombooyvtopenia, or death in lhl{lml:-rrulupu:illl. I:r.lhull'-i identificd v a stepwise logristic

Results: Thy -:J-Il.ll:l"-l.‘!.'li'l]]-l. nia oceurred i 52 LD alients (337% ) with a nmrl!.lllh rate of 387 . Compare «| with a
| g |IH||‘luI|h rate in nonthromboc Sopenic palients (p = (.02}, Sepsis, l‘l]L'i{H.It."'c- of bleeding or transfu-
sioms, and an acute phyvsiology and chronie health evaluation (APACHE) 1T score of > 15 were the
uulr.pt et risk factors identified for ||'Il'l'll]l|H]4’."1.fl’ll‘.H., nin. The comection of t]ll‘tltl'llHH:“l"-l]]H‘ll.‘l!i WHs o

|nulw.lm Factonr u-tlm-m;., the visk of mortality in llu‘vrmﬂhn.ht-:rp-_ma patients. Dissemin ated inteavaseular
coagulation was found in 404 of thromboey ln|:m|:1. patients, elevated platelet-associated g€ in 33%, and
hemoph: igocytic |'tl-1.1tlul-f."h in ii: +. Combinations of two of these mechanisms were demonstrated in one

Conclusions: "n_-pm n.h the um_pu “inde pendent risk factor identified. Thrombooyvtopenic patients had a
higher ICU modality due to the severity of overall clinical status. Bone marrow examination could be
dingnostic when no obvious canses are demonstrated. Thromboevtopenia probably reflects the severity and
course of an underlving pathologic condition, as its corvection appears to be a good prognostic factor,

(CHEST I 1153:1363-1370)




PYBU’de Trombositopeni

* PYBU’de >7 giin ve trombositopen
— COY 12 kat fazla

— Mortalite 6 kat fazla

* COY gelisimi trombositopeniden 12-24

saat sonra

Crit Care Med 2000;28Suppl 121:A50



Platelets in Inflammation and Thrombosis
Denisa D. Wagner. Peter C. Burger

Abstract—For many years it has been known that platelets play an important role in thrombosis and hemostasis. In recent
times, however, it has become evident that platelets also have relevant functions in inflammation. It was shown that
thrombosis and inflammarion share several key molecular mechanisms and n fact are 2 intrinsically linked processes.
In this review, we intend to give a short overview with emphasis on work stemming from our laboratory. (Arferioscler
Thromb Vase Biol, 2003:23:2131-2137.)

Shrombys formation
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parcalayici proteinaz
. * Prostasiklin, trombomedulin, protein C,
,kbaglanmadan dolagimda v Protein 5 endojen heparin wve AT-I

trombus olusumunu énlemekte

*Doku plazminojen aktivatéri (PA) olusan

\fibrini parcalamalta ‘/
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Fibriniolitik ﬂ

Fibrinojen-fibronelktin

1

Trombisin yerini ve bliyakligania belirleyen viWF vWF boyutu ve vWF multimerleri



* Glikoprotein yapisinda

* Trombositlerin subendotelyal kollajene
baglanmasi ve trombosit-trombosit arasi etkilesim
* Endotelyal hicrelerde sentezlenir

* Weibel Palade cisimlerinde depolanir
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