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Research progress on treatment drugs of sepsis-associated coagulation
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Abstract: Sepsis, one of the common diseases in intensive care unit (ICU), is a life-threatening condition caused by a series of
pathophysiological abnormalities and tissue damage caused by infection. In the course of sepsis, a variety of factors such as
pathogen-associated molecular pattern (PAMP), inflammatory mediators, neutrophils extracellular trapping (NET) activate the
coagulation function of patients while inducing the inflammatory response. Over activation of the coagulation system may be
detrimental to the host body, leading to the occurrence of sepsis-associated coagulation and disseminated intravascular coagulation
(DIC), which develops into life-threatening multi-organ dysfunction (MODS) further, significantly increasing the risk of death in the
patient. How to timely correct sepsis-associated coagulation and coagulation dysfunction, and effectively improve the prognosis of
patients, has become one of the research hotspots in the field of sepsis treatment. Treatment drugs of sepsis-associated coagulation such
as rhAPC, rhsTM, AT III, rTFPI, heparin, and Xuebijing Injection and so on are reviewed in this paper.
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