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The aim of this study was to elucidate the pathophysiology of sepsis—associated organ
dysfunction involving the Ang/Tie2 signaling pathway and to establish a new therapeutic
strategy for treating critical illnesses, such as sepsis, severe trauma and post—cardiac
arrest syndrome. I examined the relationship between organ dysfunction associated with
critical illness and angiogenic factors, including VEGF, Ang and their receptors and found
that Ang2 plays a pivotal role in the development of organ dysfunction due to
coagulofibrinolytic abnormalities. The findings of this study have been presented at six
domestic and four international conferences and have also been published by four peer

review articles.
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