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Introduction
Post-Cardiac Arrest Syndrome (PCAS) is a multifaceted pathophysiological 

condition that affects individuals resuscitated after experiencing a cardiac 
arrest. It represents a complex interplay between global ischemia, the cardiac 
arrest itself, and the subsequent reperfusion, which brings along its own set of 
challenges and damage. One of the most remarkable aspects of PCAS is its 
resemblance to sepsis, specifically to the Systemic Inflammatory Response 
Syndrome (SIRS) seen in septic patients. While these conditions arise from 
different triggers, they share several characteristics, including the involvement 
of multiple organs such as the brain, heart and vasculature.

Description
PCAS occurs as a result of the ischemia experienced during cardiac arrest, 

where there is a temporary cessation of blood flow, leading to the deprivation 
of oxygen and nutrients to vital organs. The subsequent resuscitation and 
reperfusion of these tissues often lead to further damage. Upon resuscitation, 
the sudden restoration of blood flow can cause a cascade of inflammatory 
responses and oxidative stress, leading to cell injury, endothelial dysfunction, 
and disturbances in coagulation. This reperfusion injury is a central feature of 
PCAS.

A key feature of PCAS is its systemic inflammatory response, which bears 
a striking resemblance to the response observed in sepsis. In both cases, 
there is an excessive activation of the immune system, with the release of pro-
inflammatory cytokines and other markers of inflammation. This inflammatory 
response can be observed in various organs, including the brain (which is often 
the first and most severely affected organ in cardiac arrest), the heart, and the 
vasculature. Inflammation leads to tissue damage, and, in some cases, it can 
exacerbate the underlying ischemic injury. Additionally, the coagulation system 
is often activated inappropriately, contributing to both microvascular thrombosis 
and excessive bleeding. This dual activation of coagulation (hypercoagulability 
and bleeding tendency) is a hallmark of the post-cardiac arrest syndrome [1].

An intriguing aspect of both PCAS and sepsis is the disturbance in the 
microcirculation. Despite maintaining adequate perfusion pressure, high 
cardiac output, and oxygenated blood supply, patients with either condition 
may experience microcirculatory failure. This is particularly notable because 
disturbances in the microcirculation are not always associated with traditional 
signs of hypoperfusion, such as low blood pressure or inadequate oxygen 
delivery. Instead, microcirculatory dysfunction often results from the failure of 
small vessels to respond appropriately to the demands of the tissues. The 
microcirculatory disturbances observed in PCAS could serve as a common 
underlying pathophysiological factor that links the syndrome to sepsis. Both 
conditions can lead to impaired tissue oxygenation, causing further injury to 
vital organs and exacerbating the clinical picture [2].

Another important aspect of the pathophysiology of PCAS is the abnormal 
activation and deactivation of the coagulation system. This dysfunction can 

lead to both thrombosis and bleeding, which complicates patient management. 
Several studies have highlighted the importance of thromboelastometry 
(a test that measures the clotting ability of blood) in assessing coagulation 
abnormalities in patients who have undergone Cardiopulmonary Resuscitation 
(CPR). Thromboelastometry can help clinicians better understand the 
dynamics of blood coagulation in these patients, allowing for more informed 
treatment decisions. Interestingly, a study involving 273 Out-Of-Hospital 
Cardiac Arrest (OHCA) patients revealed that the DIC (disseminated 
intravascular coagulation) score could be used as an independent predictor of 
survival. The cohort included a variety of etiologies for cardiac arrest, such as 
cardiac causes, trauma, and respiratory failure [3]. 

The role of fibrinolysis in PCAS is a subject of active research. Fibrinolysis 
is a natural process through which blood clots are broken down once they 
have fulfilled their purpose. In the context of post-cardiac arrest syndrome, 
the fibrinolytic system can become dysregulated. In some patients, there may 
be hyperfibrinolysis, which is associated with an increased risk of bleeding. 
Conversely, in other patients, the natural anticoagulation mechanisms, 
such as protein C and antithrombin, may become depleted, leading to 
a hypercoagulable state. The loss of these natural anticoagulants after 
cardiac arrest could contribute to the formation of microthrombi in the small 
blood vessels, worsening tissue ischemia and organ dysfunction. These 
abnormalities in fibrinolysis and coagulation may explain some of the clinical 
complications observed in post-cardiac arrest patients. For instance, there 
may be an increased risk of bleeding or clot formation despite the presence 
of adequate perfusion. These issues may further complicate the management 
of resuscitated patients and make therapeutic decisions more challenging [4].

The coagulation abnormalities observed in PCAS are not limited to the 
general population but can also be relevant in patients with bleeding disorders 
such as hemophilia. Hemophilia is a genetic disorder characterized by the 
deficiency or absence of clotting factors (such as Factor VIII or IX). In these 
patients, spontaneous joint bleeding and the risk of intracranial hemorrhage 
are significant concerns. The similarity between coagulation abnormalities in 
hemophilia and those seen in PCAS raises the question of whether patients with 
hemophilia may experience unique challenges when resuscitated after cardiac 
arrest. Patients with severe hemophilia, whose Factor VIII levels are less than 
1% of normal, are particularly susceptible to spontaneous bleeding episodes, 
including into the joints and muscles. Prophylactic treatment with clotting 
factor concentrates can help prevent these episodes. However, the presence 
of abnormal coagulation dynamics in post-cardiac arrest syndrome—such 
as the excessive activation of clotting factors and dysregulated fibrinolysis—
could place these patients at an even higher risk for complications following 
resuscitation [5].

Conclusion
Post-Cardiac Arrest Syndrome (PCAS) represents a complex, multifactorial 

condition that arises from the interplay of ischemia, reperfusion injury, and 
systemic inflammatory responses following cardiac arrest. Disturbances in 
microcirculation, coagulation, and fibrinolysis contribute to the pathophysiology 
of PCAS and are shared with other conditions such as sepsis. The similarities 
between PCAS and sepsis, particularly in terms of their systemic inflammatory 
responses and multi-organ involvement, offer valuable insights into potential 
therapeutic targets. While much remains to be understood, research into 
coagulation abnormalities, fibrinolysis, and the role of the microcirculation 
in PCAS continues to inform the clinical management of these critically ill 
patients. Understanding these mechanisms better could potentially lead to 
more effective treatments for individuals who survive cardiac arrest, ultimately 
improving patient outcomes in this high-risk population.

mailto:mieogeona@lumc.nl
https://www.researchgate.net/institution/University_of_Miami_Miller_School_of_Medicine


Res Rep Med Sci, Volume 08:06, 2024

Page 2 of 2

Mieoge J.

Acknowledgement
 None.

Conflict of Interest
 None. 

References 
1. Cotten, C. Michael, Scott McDonald, Barbara Stoll and Ronald N. Goldberg, et al. 

"The association of third-generation cephalosporin use and invasive candidiasis in 
extremely low birth-weight infants." Ped 118 (2006): 717-722.

2. Kilpatrick, Ryan, Evelyn Scarrow, Chi Hornik and Rachel G. Greenberg. "Neonatal 
invasive candidiasis: Updates on clinical management and prevention." Lancet 
Child Adolesc Health 6 (2022): 60-70.

How to cite this article: Mieoge, Jonathan. “International Consortium on 
Thrombosis and Hemostasis.” Res Rep Med Sci 8 (2024): 196.

3. Berenguer, Juan, Michael Buck, Frank Witebsky and Frida Stock, et al. "Lysis—
Centrifugation blood cultures in the detection of tissue-proven invasive candidiasis 
disseminated vs. single-organ infection." Diagn Microbiol Infect Dis 17 (1993): 103-
109.

4. Schultz, Christina M., Arukshita Goel, Allison Dunn and Hanna Knauss, et al. 
"Stepping up to the plate (let) against Candida albicans." Infect Immun 88 (2020): 
10-1128.

5. Sokou, Rozeta, Leontini Foudoulaki-Paparizos, Theodore Lytras and Aikaterini 
Konstantinidi, et al. "Reference ranges of thromboelastometry in healthy full-term 
and pre-term neonates." Clin Chem Lab Med (CCLM) 55 (2017): 1592-1597.

https://publications.aap.org/pediatrics/article-abstract/118/2/717/68917
https://publications.aap.org/pediatrics/article-abstract/118/2/717/68917
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00272-8/fulltext
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00272-8/fulltext
https://www.sciencedirect.com/science/article/pii/0732889393900208
https://www.sciencedirect.com/science/article/pii/0732889393900208
https://www.sciencedirect.com/science/article/pii/0732889393900208
https://journals.asm.org/doi/abs/10.1128/iai.00784-19
https://www.degruyter.com/document/doi/10.1515/cclm-2016-0931/html
https://www.degruyter.com/document/doi/10.1515/cclm-2016-0931/html

