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Understanding the pathophﬁsiology and establishing the therapeutic strategy for
trauma-induced coagulopathy in patients with severe trauma

Kushimoto, Shigeki
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Hemorrhage is the most important contributor of acute-phase mortality in trauma
patients, and coagulopathy is present at the time of admission in 25% of patients. Understanding the
pathophysiology of coaguloEathy and establishing the therapeutic strategy are the critical issue for the
management of patients with severe trauma.

We revealed that mitochondrial DNA, one of alarmins, play an important role in the pathoph%siology of
inflammatory, coagulation response, leading to organ dysfunction syndrome, in patients with severe
trauma. We also demonstrated that administration of tranexamic_acid within 3 hr of injury, and high
plasma/red blood cell transufusion ratio within 6 hr may contribute to decreasing mortality in patients
with severe trauma from multi-institutional observational study.

Trauma-induced coagulopathy is multifactorial,and is definitively the most important issue for the
management of severe trauma patients. Our findinsg may provide new aspects for this critical issue.
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Kaplan—Meier curves of patients transfused with an FFP/RBC
ratio >1 within the first 6 h (red line) and patients transfused with an FFP/
RBC ratio <1 within the first 6 h (black line). Propensity score matching
was done between the two groups. The FFP/RBC ratio >1 group has a
significantly higher survival rate at discharge (log-rank test; P=0.022).
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Figure  Changes of plasma levels of High-Mobility Group Proteinl and mitochondrial
DNA in patients after out-of hospital cardiac arrest with return of spontaneous circulation
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