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1. D-dimer markedly raised*** 1. D-dimer not markedly raised***
2. Prothrombin time prolonged 2. Prothrombin time normal
3. Platelet count 100 x 109/L 3. Platelet count normal
4. Fibrinogen <2.0 g/L 4. Fibrinogen elevated
Admit (even if no other concerns) If admitted for other clinical reasons, If discharged, use as baseline for
Monitor once or twice daily Monitor daily if re-presenting with symptoms
In all patients
Worsening Start prophyla.ﬂic dose .
low molecular weight heparin In non-bleeding patients,
» platelet count above
» fibrinogen above 2.0
v
In bleeding patients, keep
= Blood products as per protocol (see box on the right) ~ platelet count above
= Consider experimental therapies ~ fibrinogen above 2.0
» PT ratio <1.5 (not the s

Algorithm for the management of coagulopathy in COVID-19 based on simple laboratory markers.

* The list of markers is given in the decreasing order of importance.

** Performing fibrinogen assays may not be feasible in many laboratories but monitoring the levels can be helpful after patient admission
*** Although a specific cut-off cannot be defined, a 3-4-fold increase in D-dimer values may be considered significant. Any one of the
values in this table may be considered significant
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