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To test the hypothesis that Hypoxia—inducible factorl—a —induced angiogenetic factors
(VEGF/VEGFR1/VEGFR2, angiopoietin and Tie2) deeply involved in the pathogenesis of organ
dysfunction in patients with DIC associated with trauma, sepsis, and post cardiac arrest
syndrome, we investigated the relationships of these factors and DIC. The results
indicated that angiogenetic factors and DIC is one of the main causes of organ dysfunction

in patients with these three insults.
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