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Patients who have been resuscitated after a cardiac arrest have a
pathophysiological condition known as "post cardiac arrest syndrome"
(PCAS). It's a complicated global condition involving global ischemia, cardiac
arrest, and subsequent reperfusion and reperfusion damage. Surprisingly,
post-cardiac arrest syndrome shares numerous characteristics with sepsis's
systemic inflammatory response syndrome. Multiple organs, such as the brain,
heart, and blood arteries, are allinvolved in the same way. The pathophysiology
includes an intensified inflammatory response with the production of
inflammatory markers, as well as abnormal coagulation system activation
and deactivation. Disturbances in the microcirculation may potentially be a
common denominator in sepsis and PCAS. Disturbed microcirculation, despite
adequate perfusion pressure, high cardiac output, and adequately oxygenated
blood, has been postulated to be a cause of cardiovascular disease. Patients
who have been resuscitated after a cardiac arrest have a pathophysiological
condition known as "post cardiac arrest syndrome" (PCAS).

It's a complicated global condition involving global ischaemia, cardiac
arrest, and subsequent reperfusion and reperfusion damage. Surprisingly,
post-cardiac arrest syndrome shares numerous characteristics with sepsis's
systemic inflammatory response syndrome. Multiple organs, such as the brain,
heart, and blood arteries, are all involved in the same way. The pathophysiology
includes an intensified inflammatory response with the production of
inflammatory markers, as well as abnormal coagulation system activation
and deactivation. Disturbances in the microcirculation may potentially be a
common denominator in sepsis and PCAS. Disturbed microcirculation, despite
adequate perfusion pressure, high cardiac output, and adequately oxygenated
blood, has been postulated to be a cause of cardiovascular disease.

They looked back on 273 OHCA patients who were eligible included 253
people for whom laboratory measurements were taken right away. The DIC
score could be calculated after admission to the hospital. The study cohort
includes OHCA with a variety of etiologist. Only one of these arrests was due to
respiratory reasons or trauma third, due to a cardiac reason On admission, the
DIC score was displayed be an independent predictor of survival that includes
a number of well-known variables Survival predictors and treatments that
influence survival with the exception of time, which is subject to spontaneous
circulation (ROSC). Unfortunately, the number of patients in the study was
modest (only 28 [11 %)]). Patients' thromboelastometry during and after
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cardiopulmonary resuscitation (CPR).8,9 They pointed out that the time it
takes for blood to clot is important lysis was reduced in patients who did not
achieve ROSC and in those who did patients who take longer to reach ROSC.

This would imply a tense situation hyper fibrinolysis. It's been suggested
that this hyperfibrinolytic enzyme is to blame. It's possible that condition is
a defence mechanism to keep tissue oxygenated. Thrombosis and tissue
hypoxia However, past research suggests otherwise. It's been suggested
that the decrease in endogenous anticoagulants like after cardiac collapse,
protein C prevents clot lysis. At times, birth might result in cord haemorrhage
or cephalohaematomas. Bruising and joint bleeding is usually not visible until
6-12 months after exercise and mobility have been restored. Patients with
severe haemophilia (FVIII 1% of the population) recruitment joint bleeding
are common and appear to be spontaneous, and they can cause lasting joint
injury. This could be the case. The administration of prophylactic factor VIII
or IX concentrates can avoid this. A rare yet life-threatening consequence is
intracranial haemorrhage. Patients with mild haemophilia (FVIIl >5% normal)
have a higher risk of bleeding. Rather than spontaneous joint bleeds, have
haemorrhage caused by trauma or surgery. Moderate haemophiliacs (FVIII
1-5%) have a clinical profile ranging from severe to moderate [1-5].
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