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Table 1 ISTH DIC Scoring System
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Platelet count Fibrinogen level

Prothrombin time D-dimer

Score (cells/uL) (mg/dL) (Seconds above upper limit (Times the upper limit
of normal of normal)
0 > 100,000 > 100 3 2
1 500,000-99,999 < 100 3-6 NA
2 < 50,000 NA > 6 2-4
3 NA NA NA >4

DIC = indicates disseminated intravascular coagulation; ISTH = International Society on Thrombosis and Haemostaisis;

NA = not available
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Table 2 Evaluation of coagulopathy adverse event prevalence by availability of scoring data, WBC at diagnosis,

and 12 ISTH DIC score thresholds

Grade III-V coagulopathy adverse events Grade V adverse events
n(%) p n(%) p
Complete scoring data (n = 79) 17 (22) 0.552 4 (5) 0.574
Incomplete data (n = 22) 3 (14) - 0(0) -
WBC 10,000 cells/mL (n =27) 8 (30) 0.263 4 (15) 0.012
WBC < 10,000 cells/mL (n =52) 9(17) - 0(0) -
ISTH DIC score 5 (n = 69) 16 (23) 0.681 4 (6) 1.000
ISTH DIC < 5 (n = 10) 1 (10) - 0(0) -
ISTH DIC score 6 (n = 34) 12 (35) 0.013 4(12) 0.031
ISTH DIC score < 6 (= 45) 5(11) - 0(0) -

Bold type indicates statistically significant result with p < 0.05

DIC = indicates disseminated intravascular coagulation; ISTH =

WBC = white blood cell

(12% score > 6 vs. 0% score < 6) L@y coagulopathy (35%
score > 6 vs. 11% score < 6) (Table 2)
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International Society on Thrombosis and Haemostasis;
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