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[(fEE] B HR20174ERR T E DIC 2 Wi 2 48 (CDSS) 78 2k R 4hpkr 41 il 14 1fi.5% (APL)
DICIZWisP i FPE. 7735 IIBME 0T 2004 4F 1 A 2= 2018 4E 2 H 512 T b [ B 2Bl B LIRS 25
e 34715 SI6IT Y 220 9] APL £ 597% 7 %ERE, 2% FH CDSS | [E bR M4 5 11 1 ¥r 4 (ISTH) DIC F43 R 48
FT A A TAE AR AR (JMHW ) DIC 53 RGN ATV B Lb B or i . 865 220 APL S &, 55
11441, % 106 1], A7 4FEHE 38.5(12 ~ 70) %, Hod /s G 40 173 0], W fedL 47 Bl 11 BB 5 9007
HHSET, CDSS.ISTH.IMHW = Fi45 i 12 Wi DIC BH %253 51 M 62.27% . 54.09% . 69.09% ., CDSS il
ISTH 2 DIC f)— %% )y 78.10% , CDSS Fl IMHW £ DIC 1) —30% H 88.32%., ROC &k [L# =3
S R U R R S 5088 IMHW > CDSS > ISTH, 4% 5 & ISTH > CDSS > JMHW, CDSS
DIC(+) M DIC(-) 4 3% PT . APTT £ 4 I 1 ) (FIB) \D- - SRR JL £F 4 T 11 J5/2F 4 35 14 [ 7= )
(FDP) Z [H] 25 5359 Giit2¢ 3 L (PHY < 0.05) s (LR ISTHIZWiF 4 R Gl DIC (-) 41/ D-— %k
K- T DIC (+) 21 [26.3 (0.6 ~488.7) mg/L Xf 21.9 (1.2 ~477.1) mg/L, y*=1.871, P=0.002] ; % /i
IMHW 2 i3 2405 DIC(+) 5 DIC(-)4H ) APTT 22 5 427 X [27.05(18.0 ~ 181.0)s ¥ 26.15
(18.2~35.5)s,7=1.162,P=0.134], CDSS DIC(+)FI DIC (- )1 H 3 BYAE &S Jo Ve 22 B oG it
M (P>0.05) ; B[N ZE Logistic [0 I {7 F &G WBC B 86 5 % R 4l 40 Ee 6 DIC B & AR 77
TERZM (P <0.05) , 1M 22 B 2 0 H1 /R 75 CDSS HH AR I WBC > 3% 10°/L Jj& DIC & AE Byl 57 fE [ P 3
(OR=3.525,95%CI 1.875~6.629, P<0.001) . £5i& 2017 4}t CDSS 12 Wi DIC 4 fif /g% )% & T ISTH
DIC BUr R4, K7 BEAL T IMHW DIC BUr 248 . CDSS 42 ISTH JMHW X F DIC Al & H6 b HA 3t
X BE 3 T+ [ APL H % 1) DIC 128t .
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[Abstract] Objective To evaluate the applicability of Chinese disseminated intravascular
coagulation scoring system (CDSS) in the diagnose of DIC in patients with acute promyelocytic leukemia
(APL) patients. Methods Medical records of 220 APL patients diagnosed and receiving induction therapy
in Blood Disease Hospital, CAMS & PUMC from January 2004 to February 2018 were retrospectively
analyzed. Each patient was evaluated by CDSS, the International Society of Thrombosis and Haemostais
(ISTH) scoring system for overt DIC and Japanese Ministry of Health and Welfare (JMHW) scoring system
for overt DIC, respectively. Results A total of 220 APL patients were enrolled in the study, with a median
age of 38.5 (12-70) years, 114 male and 106 female. Among them, 173 were in the low-medium risk group,
47 high-risk group; 11 patients died during induction treatment. The positive rates of DIC diagnosed by
CDSS criteria, ISHT criteria, JMHW criteria was 62.27%, 54.09%, 69.09%, respectively. The consistency
rate of CDSS and ISTH in diagnosing DIC was 78.10%; the consistency rate of CDSS and JMHW was
88.32%. There was significant difference in PT, APTT, FIB, D-Dimer and FDP in DIC(+) and DIC(-)
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group by CDSS (all P <0.05), but patients in the DIC(+) group had lower level of D-Dimer than in the DIC
(-) group [21.9(1.2-477.1) mg/L vs 26.3(0.6—-488.7) mg/L, y*=1.871, P=0.002] by ISTH, and there was
not significant difference in APTT by JIMHW [27.05(18.0-181.0) s vs 26.15(18.2-35.5) s, y*=1.162, P=
0.134]. In this study, both of the gender and age had no difference in the DIC (+) and DIC (-) group by
CDSS. Univariate analysis showed that the level of WBC and the percent of abnormal promyelocytic cells
in bone marrow when diagnosed were different in DIC (+) and DIC (=) group by CDSS (P <0.05).
Multiple analysis showed the level of WBC (OR = 3.525, 95% CI 1.875-6.629, P<0.001) was the only
independent predictor in DIC diagnosis by CDSS. Conclusion The sensitivity of diagnosing DIC by
CDSS was higher than the ISTH; and the specificity was superior to JMHW. Using CDSS can help to make
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the DIC diagnosis and treatment in time for APL patients who with the coagulation abnormalities.

[Key words] Disseminated intravascular coagulation;
disseminated intravascular coagulation scoring system
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1. 9 f9: LA 2004 4F- 1 H 22018 472 H T3k Btk
1715 S8TT 1Y 220 1) APL H.35 JBF5E x4 LW
T BE 43 2 Bm o SBR[ 2o 7 A 20 e 1 i
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H HRF LS WHO(2008 )MICM 43 B2 Wibnife .

2. 7 XA R AT B R A RG]
PML/RARa e (O AR Y A i RISERG I . I677
P47 DIC AR OCHR brAsill , f24% PT . PT [ bt i f
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3. it 2F b B . SR FH SPSS 21.0 Bk E A7 5 4
SR AT A IS AR TR OB xts o, 4[]
PR AR A e K 30 AN AP B IES i T =
TR M(FE D) 225, 4 1] H R H Kolmogorov-
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1. — B %5 Bl . 220 1] APL 8 3% b 35 114 ] |
2106 4, AL AR 38.5(12~70) %, <45 % &
158 44, > 60 % &AL 12 41, Horp 3 il 4T 4R 3 1)
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I Fb G B i T ia T W) 11 R e T,
DIC(+)9 ] . DIC(-)2fl(P=0.214), #ILFE 1,

2. CDSS 5 ISTH.JMHW (12 Wi —FUR L #¢ »
K HI 3 Fh DIC 2 Wi B R Goxt 3 B AT i 4t
11, Horp CDSS DIC (+) 83 1371411 (62.27% ) .ISTH
DIC (+) 5% 119 1] (54.09% ) . JMHW DIC (+) f 3%
152 51 (69.09% ) ; 3 FZ Wi bR #E 1) DIC (+) By £ 35
45%1(99/220, f= fi 4 28 il A/ fe 2 71 4] ) ;33 DIC
(- BB 5 22.73%(50/220, & G413 41, /b
4761, =FEUr REH R LK 1, CDSS Al
ISTH 2 W DIC f{)—EU% A 78.10% , CDSS Al IMHW
LK DIC i— 3% 88.32%., LA 3 FZWitRiE o 2
W4T ROC Hh £k F %5, CDSS 9 AUC 435124 0.780
(LLIMHW 2 08) .0.801 (LLISTH N2 18 ) ; ISTH
i) AUC 43 1] J2: 0.796 (L IMHW Jy 2 #8) L0.818 (LA
CDSS £ 1) ; IMHW [ AUC 43 5] J2 0.754 ( L)
ISTH &) 0.755(LL CDSS N& M), =FH 1
& & JMHW >CDSS>ISTH, % % J& ISTH>
CDSS >IMHW (%2),

3. DIC A A M A8 R AE A [R] DIC i2WibnifE i ()
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F1 HEDICIZER Y RZE(CDSS) BHES [ MY Sk S 2hpkr 41 i i 5 — Rt s

_ DIC(+)41 DIC(-)4 .
il (137191) (83 1) it Pl
PRSI (], /%) 72/65 42/41 0.079 0.779
PRS2, MGERD 39(12 ~70) 38(12~68) -0.792 0.428
KIRI WBC[x107/L, M(FE ) ] 2.86(0.37 ~220.00) 1.84(0.40 ~ 40.83) -2.749 0.006
PR IR 1] (%) ] 6.885 0.009
%/ fE4l 100(73.0) 73(88.0)
[y o) 37(27.0) 10(12.0)
L (A9 (%) ]
B IR 109(79.6) 53(63.9) 6.568 0.010
WAPR ARG 1M 53(38.7) 17(20.5) 7.895 0.005
THALE H 1L 28(20.4) 5(6.0) 0.006
I 1t 8(5.8) 5(6.0) 1.000
BIEMARELH(%) ] 3(2.2) 4(4.8) 0.430
GBI (%) ] 80(58.4) 39(47.0) 2708 0.100
BT 61(%) ] 9(6.6) 2(2.4) 0214

CDSS

LN

N

ISTH JMHW
CDSS: 11 [E DIC 2 Wil 4r 2 48 ISTH : [Fl Prfiu 44 5 1 1fi Bip4s DIC R
SERGE; IMHW : H A TA:ARFIEE DIC BV R &%
1 CDSS.ISTH & IMHW 2 Wi & 1 B 4fkr 40 i 19 1fi s S5 % DIC
HIAI T C R

%2 CDSS.ISTH &% IMHW & }Z:H8i9 ROC 14k Lhis

JMHW ISTH CDSS

IEa

CDSS ISTH CDSS JMHW ISTH JMHW
WURE 0796 0.724 0.899  0.924 0.781  0.883
FiFE 0765 0.868 0.703  0.584 0.855  0.627

AUC 0.780  0.796 0.801  0.754 0.818  0.755

12 : CDSS: H [# DICIZ Wi /3 248 ; ISTH : [ PR AR 55 1k i pp2x
DIC B3 R 50 ; IMHW : H 78 T4 48 F) 356 DIC B R 48 ; AUC : i 2k
T AR

25 MESE AE DIC(+) H B H T PLT R T IEH (H A
17 97.81%, FDP J D- 3R &5 T 1E 7 /K- L5l 433l
495.62% ,100.0% ; DIC (- ) 2H /& # " PLT fIlk T 1E %
{E 4 15 84.34%(49.4% H % PLT<<50x10°/L) ,FDP &
D- R ARG 5 L 43 501 S 70.08% . 80.72% (H:rh
50.6%H# > 5 mg/L)., CDSS.ISTH &% IMHW £ Wt
() DIC(+) 55 DIC(-) /35 2 [8] DIC AHC K484 Eb

L L2 3,CDSS ISTH . JMHW 1 DIC (+) 3%
PLT .FIB /K-F-#40] B AL F DIC(-) 55, FDP /K- BH
WE T DIC(-)#E# ., IMHW F1 DIC(+) #3% APTT
R LB B SE K, HAth 4% 4 DIC (+) 52 % PT . APTT 2
KFDIC(-)f## . CDSS . JMHW 2 DIC(+) ¥
D- " RIKEGE IR & T DIC(-) i, {HISTH i2 B
7 DIC (+) 35 D- K& /AL T DIC(-) &
(#=1.871,P=0.002),

4. APL [ k4= DIC 2 R 2 40 - LUZ A5
5 CDSS DIC(+) R HAR &, A5 AFE#E e A #y
JEYL I WBC(<3x10°/L/ > 3x10°/L) 8t
LG A0 I L (<T5%/ > 75% ) 5T S R
By L 53Rk H AR &, # 57 Logistic HL[R 2 A I 45
A, PR RS HE BoR B 1R R WBC R g
SEH R AR A0 L4 % APL £ DIC A & A= A 7E
SN o (B DI R A 2% &, M BT 5 5 UKL Y 7K B
KA DIC 1 R A AFAE— 2 5, WORE LT 58
KBRS R WBC e S H R AR AN EL 1] 4 4~
HEAZ R EBIR 255 03 4, & i)
WBC > 3x10°/L & DIC &A= i ~7 fa i IR &

Wit

DIC MG R b —Fh ™ 8 I A AE , WG 22, i
FE AT 15 35 31% ~ 86% ' s Wu 55 4 3 1) R T
CDSS #E 47 Hi BV I R AIFFE H ) DIC 28 dJiRFEZRIA
53.10% ; 2k F i 0 Aft R (%) 1o P ik APL 1y I i vl
AN gk S DAL T 4 MRS AR R A T IR YT T HLVA A
R AR ) LIS 2 A, {H /35 2 A2 8 1) DIC {73 J& APL
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R3 RMAFEZBAREFIZ I DIC IS B Sk APk 40 A s 8 248 A i e [ MG |

4159 ik PLT(x10°/L) PT(s) APTT(s) FIB(g/L) FDP(mg/L) D- 2k (mg/L)
CDSS
DIC(+) 137 23(3~202)  14.7(10.7~121.0) 27.3(18.0~181.0) 0.950(0.246 ~4.459) 54.65(4.4~460.5) 41.0(1.2~488.7)
DIC(-) 83 51(5~216)  12.9(10.0~17.1)  25.5(182~43.5) 1.600(0.318~5.960) 18.15(2.9~96.8)  8.1(0.6~193.1)
Seil 3.129 2.894 1.424 2.712 3.369 3.599
Pl <0.001 <0.001 0.035 <0.001 <0.001 <0.001
25 531 % PLT(x10°/L) PT(s) APTT(s) FIB(g/L) FDP(mg/L) D-—E & (mg/L)
ISTH
DIC(+) 119 22(4~202)  15.1(11.6~121.0) 27.2(18.6 ~181.0) 0.837(0.246 ~3.960) 54.0(4.4~432.9) 21.9(12~477.1)
DIC(-) 101 36(3~216)  12.6(10.0~184) 259(18.0~43.5) 1.602(0.318~5.960) 14.55(2.9~460.5) 26.3(0.6~488.7)
Seili 2435 3.694 1.395 4.146 3.789 1.871
Pl <0.001 <0.001 0.041 <0.001 <0.001 0.002
2151 Wik PLT(x10°L) PT(s) APTT(s) FIB(g/L) FDP(mg/L) D- %/ (mg/L)
JMHW
DIC(+) 152 23(3~202)  14.65(10.7~121.0) 27.05(18.0 ~ 181.0) 0.937(0.246 ~2.918) 54.65(4.4~460.5) 36.9(1.2~488.7)
DIC(-) 68 39.5(5~216) 12.25(10.0~20.3) 26.15(18.2~35.5) 1.881(0.450 ~5.960) 12.05(2.9~442)  9.3(0.6~193.1)
it 2.125 3.974 1.162 4247 3.686 2.578
P <0.001 <0.001 0.134 <0.001 <0.001 <0.001
R4 HWIDIC RERIZINZE Logistic [81J4 5347 [l S5 AT REPERIFSY , 57 T 2017 4R CDSS™, 4E
% OR 95% CI PlE PR R 2 R B 1 2 B B e B R B e e 3k %o 1% e
St WBC KT vos  1sms-ceo ool 1629 BIEELS DIC B AT T B HE R ST
i 5B CDSS AT R F ISITALRE T S5C . 5 T
" ?’z;;i 75%? 0.943~3.404  0.075 PRHES . Wu B85 o X 4 [ 18 > Hhue Y 753 44l
A ——— o ELDICHFEAHMIRIGRRE e
(R 25062 ) : ~ ~ ~ CDSS 5 ISTH .JAAM ,JMHW 7£ DIC i2¥i S % 28 d
RO/ 1271 0.689~2342  0.442 S FE R ) T AR 1O, 25 58 I CDSS U3 R 4t AUC

P FIRITRAET R EZER A, A4 220 i) APL
BE A 1 FIESWIBET, Hod 9 Bk A 3 DIC
F RI T DIC By X

H T 5 A2 DIC A 5L mili i AN [ L & s AL 52
e I IRRILZHE AR 22 R AEKSE, DIC 12
B A7 AR B R 4, LR g il 3 B2 02 4 A4
i, HHEX DIC iZWiE e LA =AU RS,
ISTH.JMHW Il H & &2 B 2222 b JAAM) ™
JAAM B0 2 GeHER B LR , BOAS I 98 A f L
YA, ISTH R R 5002 2001 4E R AT IS — DN T
DIC 2 ¥ 14 [ Propnifi , 7 DIC B X T2 W g e
ARG AR SCHY DIC /2 A TR AR =19 . IMHW
Ry 2 G802 HATE 1983 AF AR [l JB 4 s i e 1
TR 2 Wb, 5 DIC ™ E AR B A AR 4
AHOGHE , g R T BERS 1 5 o TR EI7E 1986 4F
55— WA DIC (IS Wibs i, IRk A 7 e ik Fn 5
5, AR E S S MR oy il 2 KA

7 >0.8, L T ISTH 2 JAAM, 7E LA ISTH h Z: IR 11
BN, JME T THMW, HILIER] CDSS U RS0 H
e I OB B VR S B2 W] X 28 d s L8 7
DA BE CDSS AT R = F 0 3 9 1) ™ o A B R 9L
IR PRI PRATE ST T AL ER 4 APL R4 . FRATTL
AU I ARSI Y 220 4] APL H 3 NP X 4,
i35 ISTH . JMHW SR T f## CDSS 284 &
Si1E APL S E PG IR SEPRE FH AR B 1 0L 45
J R K ] CDSS 12 W1 DIC B BRI 62.27% ,
T ISTH 2 Wi A4 B 3R (54.09% ) , Wi T IMHW £
W 119 BH 4 R (69.09% ) 5 38 3 B b 2 B G L 4
CDSS [ AUC 4311 0.780,0.801, #£ /< CDSS 5 ISTH
K IMHW B TE B B A 2, = 35 09 SO HE 3R
JMHW >CDSS >ISTH; #§ 5% & b % ISTH>
CDSS > JMHW, JIMHW #§J8% & = 11 45 55 i fe f1K
ISTH ¢ 57 FE = (L BUBEBEAIK , CDSSS 1Y BUSREE A s S5
FERCH I

PLT Jaki /b al BH i (1) [ 42 S B DIC A9 ik
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RGBT T 10 9 i 97 F8 35 10, BV G DIC /9 &
Az HAR BAF 70 T 28U MRS D B 24T &R AT
5% CDSS DIC (-) 4 ifiL/ MR 17 84.34% , Horfr
49.4% PLT<50x 10°/L, Kt %} DIC 32 i B iy
HAEFAYEMC ., PT/PT-INR . APTT 43 %I4E 4h . N IR
PEEEIN R SR AT H |, B L AE DIC A By B
23 0 BURH I AR AF DR A A S e KT i 2 A
R UNRAE G MR 2 AR e AR T K
B[] 2 [RIRE S 5 1 FDP B D- B AR IK -, A3
H 2 47 70.08% . 80.72%DIC (- ) #.3#% FDP K D-—
BRI (50.6% 0 e D-— A > 5mg/L) ., I
XF DIC W2 Wi 5 45 G 6 IR K A~ 52 = kel 25
AL BhZS 4T, DIC [ R 3 Af 2 % T 11 R 1=
AR VATISR AR KPR . ABF S, FRAT T3 2
X} CDSS DIC(+) Y DIC(-) % ' PLT.PT.FIB,
FDP APTT .D-RAKIK AT b & B, 20 S 3
Z 2 5B it 2 3 1M ISTH B DIC (+) &
D- R FART DIC(-) ¥, HER A ST
7 Y ; JHMW DIC (+) 5 DIC(-) 20 APTT /K- He %
RG2S XA T CDSSF4r RGe 4
TRIRTEZ W APL (B3 & A & JF DIC AH L T ISTH
IMHW B A &84 0 X3 BE A1 T hA8 W f B
HRAH I DIC,

T3 AN 5E X DIC %2 A Y 7T RE 5 R K 4 Hr
B, & BB 2 20 Br ) A Bf WBC B S5t &l hr
20 B A EL X DIC &2 424G 8 52 ; {H APL BB 5 i
WS S BIAFIE 43 A1 4 DIC (+) 5 DIC (- 4 2%
S TGt 2 X, [RIEF APL Ak i b | 1F 3
T I AZ AP, P A R S A IR DIC /) & A2 T8
HH A2 R

ZE b, ARWEAT 45 R APL 34 DIC & 4= R
o P e E Y HE L, AR B WBC ZKF- X DIC &
He A 5 —SE S 5 SR ] CDSS 12 W R A3 22 55 i) UK
B J R S A T ISTH . JMHW ; % DIC AH G A6 145
PR EA R E X L F ISTH JMHW BUr R4,
1% TP [ APL #2319 DIC 2, A #) T DIC B 7
WL W , TR i Al ke VAT o
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