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ISTH (International Society of Thrombosis and Haemostasis)
Interim guidance on recognition and management of coagulopathy
in COVID-19*

According to recent observations, coagulopathy often occurs in severe cases of COVID-19 patients. Coagulopathy is a condition
in which the ability of the blood to clot is impaired - a term that includes the thrombotic state in sepsis.2 The development of
a coagulopathy is one of the most significant poor prognostic features in COVID-19 patients. Therefore, the ISTH released a
guidance document to provide support in managing COVID-19 patients with coagulopathy based on an easy to use algorithm

based on basic laboratory parameters ; see diagram below.

ISTH algorithm for the management of coagulopathy in COVID-19 patients:

In order of importance:
1. D-dimer

2. Prothrombin time
3. Platelet count

4. Fibrinogen*

!

1. D-dimer markedly raised** 1. D-dimer not markedly raised**

2. Prothrombin time prolonged 2. Prothrombin time normal

3. Platelet count 100 x 10°/L 3. Platelet count normal

4. Fibrinogen < 2.0g/L 4. Fibrinogen elevated

Admit (even if no other concerns) If admitted for other clinical reasons If discharged, use as baseline for

Monitor once or twice daily Monitor daily if re-presenting with symptoms
Worsening lln all patientsl
Start prophylactic dose Blood products per protocol:
low molecular weight heparin In non-bleeding patients, keep
> Platelet count above 20 x 10°/L
> Fibrinogen above 2.0 g/L
v In bleeding patients, keep

> Platelet count above 50 x 10°/L

> Blood products as per protocol > Fibrinogen above 2.0 g/L

> Consider experimental therapies > PT ration <1.5 (not the same as INR)

* If feasible in the laboratory; can be helpful after patient admission

** Although a specific cut-off cannot be defined, a 3-4-fold increase in D-dimer values may be considered significant.
Any one of the values in this table may be considered significant

Modified flow chart: ISTH algorithm for the management of coagulopathy in COVID-19 patients based on simple markers*
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Why are D-dimer levels elevated in severe courses of COVID-19 patients?

D-dimer is a marker for increased coagulation processes in the body. Inflammatory processes and infections, like those with
COVID-19, trigger the coagulation system by activated immune cells and a potential influence of cytokines. In severe cases this
may lead to a condition in which small blood clots develop throughout the blood stream and block the small blood vessels.
This high number of blood clots in the body is degraded by fibrinolysis. Fibrin degradation products (FDPs), like D-dimer,

are the measurable result.?

Summary ISTH recommendation:

> Measurement of D-dimer, prothrombin time (PT) and platelet count in all patients suspected of having COVID-19 to
decide on the prognosis of disease progression.

> Inaddition, it may be useful to measure serum fibrinogen, according to the ISTH guidance on disseminated intravascular
coagulation (DIC).

> Prophylactic anticoagulation with low molecular weight heparin (L(MWH) should be considered in ALL patients

(including non-critically ill) who require hospital admission for COVID-19 infection.
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HUMAN provides laboratories with integrated testing solutions for Hemostasis, offering Hemostat reagents and
HumacClot analyzers, both semi-automated and fully automated to support the economic and accurate assessment

of clotting or fibrinolytic parameters.
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