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Crosstalk between inflammation and coagulation: erythrocyte rheology during
cardiac surgery with cardiopulmonary bypass
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The present study showed that echinocytosis is induced without significant
loss of deformability at the start of cardiopulmonary bypass (CPB). Loss of deformability did not
occur in parallel with the morphological changes after initiation of CPB, but it was associated with

administration of homologous blood at the end of CPB and the stored red blood cells themselves,
accompanied by significantly smaller MCV and larger MCHC. After initiation of CPB and despite
adequate anticoagulation with heparin, the F1+2 and TAT complex significantly increased compared
with baseline. Thrombin formation at CPB initiation and the prolonged clotting lag time depending on
the heparin concertation may lead to an underestimation of the fibrinogen level by the PT-derived
method. Timely availability of ROTEM-based coagulation management during cardiac surgery has the
potential to reduce overall blood product use and blood loss and the duration of hospitalization
compared with empirical treatment.
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