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Figure 2. Microthrombi in the Interalveolar Septa
of a Lung from a Patient Who Died from Covid-19.

The interalveolar septum of this patient (Patient 4 in
Table S1A in the Supplementary Appendix) shows
slightly expanded alveolar walls with multiple fibrinous
microthrombi (arrowheads) in the alveolar capillaries.
Extravasated erythrocytes and a loose network of fi-
brin can be seen in the intraalveolar space (hematoxy-
lin—eosin staining; the scale bar corresponds to 50 ym).
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Anticoagulant treatment is associated with decreased mortality
in severe coronavirus disease 2019 patients with coagulopathy
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1786 consecutive
patients with COVID-19
entering Tongji hospital
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TABLE 2 Clinical and coagulation characteristics of patients being classified as severe COVID-19

FEFE

449 classified as severe COVID-19

N

Parameters Normal range Total (n = 449) Survivors (n = 315) Nonsurvivors (n = 134) P values
Age (years) 651120 63.7 £12.2 687114 <,001
Sex ratio (male/female) 268/181 178/137 90/44 036
With underlying diseases 272 (60.6%) 181 (57.5%) 91 (67.9%) 136
Receiving heparin 99 (22.0%) 69 (21.9%) 30(22.4%) .910
Meeting SIC criteria 97 (21.6%) 42(13.3%) 55 (41.0%) <.001
Coagulation parameters

PT (s) 11.5-14.5 15.2+5.0 146+2.1 16.5+8.4 <.001

Platelet count (x10%/L) 125-350 215100 231£99 178 £ 92 <.001

D-dimer (pg/mL) <0.5 1.94 (0.90-9.44) 1.47(0.78-4.16) 4,70 (1.42-21.00) <.001

99 with heparin treat for 7 d

or longer

A~ iR = TR
99%ES

350 without heparin treat or
treating less than 7 d
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30 died within 28-d

30MERISETE

104 died within 28-d

104LEBIZET

DAEDILTXK(£30.3% vs 29.7% THEEZEA L (p=0.917)
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FIGURE 2 A paired bar chart showing the mortality between heparin users and nonusers in stratified patients. D-D, D-dimer; SIC+, SIC
score > 4; SIC-, SIC score < 4; ULN, upper limit of normal (0.5 pg/mL); a, P < .05 between heparin users and nonusers
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multivariate proportional hazards model
ACEEDOHIE O K & AT =R 12 B{% (adjusted HR of 0.86 per day, 95% confidence interval 0.82-0.89, p<0.001)



e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 26, 2021 VOL. 385 NO-9 P . EECOVI D'lg

. . : , o » | : AEEDIAREREE
Therapeutic Anticoagulation with Heparin in Critically Il C: FHEORBEEE

Pati 1ith 1d-1
atients with Covid-19 0 HEYF— BB L E

The REMAP-CAP, ACTIV-4a, and ATTACC Investigators*

aRERFOMARFEEDFHEICHTIHERMEIIEL

e NEW ENGLAND
JOURNAL o MEDICINE

P : JEEJECOVID-19

Therapeutic Anticoagulation with Heparin g o rmm
In Noncritically atients wit ovia- C: BB D EEEE

The ATTACC, ACTIV-4a, and REMAP-CAP Investigators* O: ﬂﬁgﬁ-ﬂ-,—j—f— FZ2pEE LEAEWVWH ’;'g[

AEENTIIREFHEML LEFRREOIEHZLES




NEVZHE ?




COVID19E A EREE N X 1 >

i

SEDOCOVID19EE X § A L& E =

Tl

:

[ IERDERAE [ PEE } [ AR E DR E S }

[Z T TR T AR

REMAP-CAP

Randomized, Embedded,
Multifactorial Adaptive Platform
trial for Community — Acquired

Pneumoni ?113




COVID19EH ##E kX4 R

EeE COVID19 FEE B
= BENTLREEERE L BENTLREE LR S L)
jl\]\ b ’%_:"'% Ej%%
FoREREES B L — B EAR IR DAL B E O BT
g TEFRS LT LWES - P OWE
T BIREMEIEE : ICUZETX/ICUETE B/ VFD/OFD etc

ST TW3B — BRI GEERERESH V)
COVID-19 BFEDBED -2~/ Y V2 & B aBENiLaEE L4
T TWa W — SBENIUSREEERLG L



EKHEA/NY Y (ANY vCaETiE®/ A8 »Na)

RKABEANNY VETE RABEANNY VETE KAEA/Y > (~s8U ~Na)
HEXRDIEAE hES AR E
50kg R 25008 1H2[E 5000Hfi 1H2[E )
FEsk D FE. VIEAA K54 ~1IC
50~120kg S5000E{ii 1H2[H] 7500E{i 1H2[E* EWFR, 5. E=Z% )T
121~150kg 75008y 1H2[H 10,000H{ii 1H2[{] aPTTO Bi=(Eit. SMERD
150kg#2:8 10,000E i 1H2[H 15,0008 {ii 1H2[E] EEEEROD1L5~2.56

*7500E 12 1H3[E £ THFFAAIAE
XMEEBE 7 A P& BRICBVLWTIaRERNTUEREERE E L TRPEA/N Y ERIEES O A4

15



