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[(BE] B8 20T XUE 52 69 Bk 2C R & T 1078 Ik 751 PEBE 1L (sepsis—induced coagulopathy, SIC) 74 R FHRR .
FiiE WUEPE SR BT 2025 4F 1 7 2 2025 4F 9 F AT i 1L X b BE BENGA Y SIC 235 kL, SR 1= 14 #3743 DL E (propensity
score matching , PSM) VAV HFAE I A5 JEGLARIR SER T B W) Ao 17 S5 RE LIRS , VeI 49 1) St ML EEAE i 4 5 R A2 16
AR A B2, 49 {91) 12 32 5 T 1 D) RE AR AR XU 23 2 8 B b B 1 0L B I AL A . e I LU P A B 1ML 6 A
[ ¢ 11 /68 J5L A 18] (prothrombin time , PT) | 1% A& 38 43-%E Ifi. 735 i AsF 8] Cactivated partial thromboplastin time , APTT) \D- 24K (D-dimer,
D-D) ] JF B B I i ¥4 (sequential organ failure assessment, SOFA ) Jig & FE BE [ S0Pk AL B 24 S VAR BRI PEN R 1T
(acute physiology and chronic health evaluation Il , APACHE 11 ) ] \Ilfi R &5 J&) S8 & B R Hh o 35 14 L R & Dk i 4 2% 26 17 400 o
BR T 14K, MR PT APTT ) 388 TAZH T HiAT (3 P<0.05),D-D /KF- SOFA ¥ APACHE 1135344 BT
AL T 1T (3 P<0.05) , HORERA L aR4E AR 4 1 KT 0 IR (38 P<<0.05) . WRERZH HAE W5 97994 I (intensive care unit, ICU) AfE
A I L e B T 4) S 25T X BR 2 (35 P<<0.05) , PIZH 28 d A [RIZET- % (B R il S B R IR VK I A AR R LU 22 S I e 45t
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Analysis of the effectiveness of a tiered rehabilitation intervention
plan based on risk stratification in sepsis-induced coagulopathy

LI Ren'ai, LI Ping, HUANG Wei

(Department of Rehabilitation Medicine, Hangzhou Xiaoshan Hospital of Traditional Chinese Medicine,
Hangzhou, Zhejiang 311201, China)

[ Abstract ] Objective To analyze the application effect of a risk stratification based tiered rehabilitation intervention program in
sepsis-induced coagulopathy (SIC) diseases. Methods A retrospective analysis was conducted on the data of SIC patients admitted to
Hangzhou Xiaoshan Hospital of Traditional Chinese Medicine, from January 2025 to September 2025. After using the 1 : 1 propensity
score matching (PSM) method to balance baseline characteristics such as age, gender, source of infection, underlying diseases, and initial
condition, 49 patients who received routine intensive care and rehabilitation guidance were selected to be included in the control group,
and 49 patients who received stepwise rehabilitation intervention based on the risk stratification of coagulation function status were
included in the observation group. The coagulation indexes [prothrombin time (PT), activated partial thromboplastin time (APTT), D-
dimer (D-D)], sequential organ failure assessment (SOFA), severity of disease [acute physiology and chronic health evaluation I
(APACHE II)], clinical outcome, new major bleeding events and deep vein thrombosis were statistically analyzed and compared between
the two groups. Results On the 14th day of intervention, the PT and APTT values of both groups of patients were significantly shorter
than those before the intervention in the same group (all P<<0.05). The D-D level, SOFA score, and APACHE I score were all
significantly lower than those before the intervention in this group (all P<<0.05). Moreover, the above-mentioned indicators in the
observation group were significantly lower than those in the control group (all P<<0.05). The intensive care unit (ICU) hospitalization
time and total hospitalization time of the observation group were shorter than those of the control group (all P<<0.05). There were no
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significant differences in the 28 day all-cause mortality rate, major bleeding events, and incidence of new deep vein thrombosis between

the two groups (all P>0.05). Conclusion

A tiered rehabilitation intervention based on risk stratification can effectively improve

coagulation function in patients with SIC disorders and promote organ function recovery.

[ Key words ] Sepsis-induced coagulopathy; Risk stratification; Tiered rehabilitation; Organ function
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T PSM: B PEIFAMDLAC; BMI: MREFE%; APACHE I . ZcHEA32E AUt ReR T R 1 .



- 144 - (Y2 TR E R ) 2026 4F257 47 555 3 4] EETITRYF

B AT TH SN2 OF I B0 B i BROG T 2
TR A AR RS L #5 T5 e EEES ~ 101K,
A2 20 min) , [ I 45 5 8 TRIE IR AT RO 0K K
O

WL ZHAE X IR BR HETR Y7 AL b, A5 St ik
T BE 1) AR AR S KU 23 2 Y B A = RR A T 9007 %
T S AT 2 2024 A 57 (Y KLY A Ik PR B A2 %
2 T A XUR: DFAik K SR it 2 e AR A i A i sk
TR MRS PR AT L S R [ e AR A A
[F) | WL ZH AR Hh S IF 56 1L 3 J2 4 2R 2y 25 0 B R A2 i
JES A, ARSI .

BEIML DI REIR 2 Wr 5 FE S XU 732 - 5 H 7:00
RAE MR FRAS TIPS , AR CHREEAE PEBE M 1277
[l L 52 3L (2024 Ji) ) 58 UEE M REAR 2 W, FAR
I PSR 5 A Ry B A T PR 232 . BE I D REAR
BWhR e T o QO & IAE « o B e s e Ve BE i
5 T4 =4 4y, Hof /B %R (plate]et count, PLT) =
50x10°/L, D—- — 4K (D-dimer, D-D) >2.5 mg/L, It
W B L At DABIRLAR TE iR 3 5 @ AR EBE ILAE -
] e 75 R 7 R I PE 40 >4 43, HLE R DL R AR — T,
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HCT) . [ 4 2 3+ %% (white blood cell count, WBC) .
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H IS A T T ] L B0 T s R T 5 A — T
R 24 h N2 >2 U208 R B >
20 /L5 P /7 Ak /PR IR I IR 25 B A A o
R DR DK A A A% 27 (LA B 75 L CT #3140 1
ST e i o A

14 FitZEFHiE
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T T 14K TR T 14K R T 14K
MEEH (n=49) 16.91+2.38 11.34+1.45" 43.12+6.54 29.45+3.76" 8.67+2.41 2.34+0.78"
XFHEZH (n=49) 16.82+2.45 13.89+1.98" 42.56+6.78 35.12+4.89" 8.45+2.34 4.56+1.23"
¢ 0.184 7.273 0.416 6.434 0.459 10.670
P 0.854 <0.001 0.678 <0.001 0.648 <0.001

W PT: BEAMEGSEE A APTT: 3GILEBABEML GBS ; D-D: D-—{k, SE4 WXL, "P<0.05,
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SOFA P43 APACHE T F-43
215 o T o T
AU 145 R 145

WELH (n=49) 10.67+2.41 4.82+1.23" 21.89+5.01 12.34+2.89"

YR (n=49) 10.45+2.34 6.34+1.45 21.53+4.82 15.67+3.45
¢ 0.459 5.596 0.363 5.179
P 0.648 <0.001 0.718 <0.001
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