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Topic:Journal reading~Prognostic implication of initial coagulopathy in
out-of-hospital cardiac arrest

Place:B2 Meeting Room

Supervisior:Vs % 3=

in¥: Intern R @ F

<Q&A>
1. Q:Vs 333 i3 DIC?
A:RI FMEI" TERE AR F,BPRFAL X FREAL SR

2. Q:Vs 2 x5 {ay5F ISTH DIC score?
A:R1 +#% & PT,PLT, D-dimer, Fibrinogen %:+&,6 <% 5 & % & ik

DIC.
3. Q:Vs 23> :®3 Cerebral performance category score?
A:R2 B = A X PHamiarEt g,
4. Q:Vs il;% : ' 3§ MODS?
A:R3 % k& 5. Multiple organ dysfunction syndrome is the presence of altered organ

function in acutely ill patients such that homeostasis cannot be maintained without
intervention. It usually involves two or more organ systems.[

5. Q:Vs 234> :#3} post cardiac arrest syndrome?

A:R3 34 = : & 1) post-cardiac arrest brain injury, (2) post-cardiac
arrest myocardial dysfunction, (3) systemic ischemia/reperfusion response,
and (4) persistent precipitating pathology

6. Q:Vs 2z=: A DIC* PT,PLT, D-dimer, Fibrinogen =% it 59
A:R3 #%74;: PT prolong ,PLT *# i<, D-dimer 3§ *c, Fibrinogen j# > -

T Q:Vs 23¥: (PC 5 K% A7
A:RL BgEo: CPC 5 5 4 %,
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<Vs comment>
Vs 235>

I;ﬁ,* :MODS *# #DIC & &
k 4r: % consumptive coagulopathy,&rseps1s

Q:Vs 2= 145>
A:RI Fﬁ;TEI/\ SRR G
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1E 55 paper H11F cardiac origin subgroup 51 DIC [£8{% A fa]?
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1% <~ A e QHCA = 384 5 @ R F]7
FFEE 5 2, =2 % choking, airway obstruction, brain.

(v B paper % # %_Increased DIC score %

strong risk factor for both inhospital death
and unfavorable long-term outcome.
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