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Hemostasis profile in COVID-19 infection
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Dear Editor,
According to some current studies, the infection 

by COVID-19 (SARS- CoV-2) appears to be associated 
with the involvement of hemostasis in the Chinese 
population, developing to Acute Respiratory Distress 
Syndrome (ARDS). The context reported here focuses 
on cases with ARDS, which has been implicated with 
the presence of an endothelial lesion, production of 
pro-coagulating factors, and generation of fibrin deg-
radation product (D-dimer), compatible with dissem-
inated intravascular coagulation (DIC).1 The increase 
in the concentration of D-dimer 3-4 times above the 
normal levels was associated with the outcome of 
death and there are reports of thromboembolic phe-
nomena, and factors of worse prognosis, such as 

advanced age, low immunity, neutrophilia, and organ 
and coagulation dysfunction.2 Patients who develop a 
more severe response to the disease may evolve to dys-
pnea and hypoxemia within one week from the onset 
of the disease and may progress rapidly to ARDS or 
target organ failure. Among other possibilities, coag-
ulation, in the cases that have been reported in the 
literature, consists of prolonged prothrombin time (PT) 
and partial activated thromboplastin time (APTT) in 
2.1% and 9.7%, respectively, of the patients who had 
ARDS. Epidemiological data report that changes in 
coagulation, in COVID-19 infections, associated with 
ARDS and the systemic inflammatory process, may 
react releasing a large amount of pro-inflammatory 
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blood count; extended PT and increased D-dimer are 
associated with cases of severe evolution.3-5 However, 
the guidance to patients who were already using oral 
anticoagulant medications, before contracting COVID-
19, is to continue with the treatment; however, greater 
laboratory and clinical monitoring of these patients is 
necessary, as recommended by Chinese studies that 
note that altered PT, even at mild levels, is also a factor 
of poor prognosis and reinforce that, in this scenario, 
the patient/control relationship should be used instead 
of the INR.
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cytokines - tumor necrosis factor, interleukin (IL) -1, 
IL -6 and IL-8 - although the pathogenesis of human 
COVID19 has not yet been fully clarified. Studies 
reinforce the hypothesis that the great increase in 
the production of cytokines is associated with a defi-
cient immune system and are the two main triggers 
of events that culminate in the serious evolution of the 
infection.1,2 In this context, it is important to develop 
preventive measures, as well as laboratory tests and 
early prognostic markers of patients who will pres-
ent the severe form, so that a therapeutic approach 
is performed in the initial phase in patients affected 
by COVID-19. This way, it will be possible to avoid 
the evolution to death in this group of patients, since 
the course of the disease can be quick, progressing to 
ARDS within one week from the onset of the disease, 
in addition to target organ failure.2 Comparing the 
laboratory tests of patients with and without ARDS, 
it was noticed that the group with ARDS had signifi-
cant changes in index values, i.e., liver injury, renal 
dysfunction, related to inflammation and coagulation 
function. Also, the lymphocyte count and CD8 T cells 
were significantly decreased. In addition to this wor-
rying matter, patients who developed ARDS did not 
respond well to treatments with antiretrovirals.2 Given 
these facts, it is of utmost importance to evaluate the 
benefit laboratory tests and prognostic markers, on 
hospital admission, could bring to favor those patients 
who will evolve to the severe form, aiming at early 
preventive and therapeutic measures, to avoid evolu-
tion to unfavorable outcomes. Among the important 
tests so far, we can mention blood count, PT, APTT, 
and D-dimer, which have all been mentioned and 
whose correlations were observed in the literature as 
prognostic markers, as follows: severe lymphopenia, 
neutrophilia, and thrombocytopenia at the complete 
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