Diagnostic algorithm

of coagulation disorders

InCoag

Automated Coagulation Analyzer

Medical history, physical examination,complete blood count, serum
biochemical tests, urinalysis. Combined with clinical symptoms.

Basic database:
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Superficial bleeding, including petechia, ecchymosis, hyphema, mucosal
surface bleeding (such as Melena, hematochezia, Epistaxis, hematuria),
and prolonged bleeding after venipuncture

Primary hemostatic defects:
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Secondary hemostatic defects:
Deep bleeding, including blood flow into the body cavity and joints,
deep hematomas, spontaneous bleeding (immediate or delayed)
and normal platelet count
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-Invasive disease:
Leukemia

Myelofibrosis
-Drug ingestion
-Endocrine disease

Non-leukemic tumors
Osteomyelodysplasia

-Inherited deficiency

-Infectious disease tests:

Medication history
or History Of blood transfusion

-Imaging
-Coagulation test

-The spleen or lymph node
cytology or Histopathological
examination

-Antiplatelet antibodies,
antinuclear antibodies

-Acquired:
Liver failure

Vitamin K defi-
ciency/antagonism

-Hereditary:
Hemophilia A(VIII)
Hemophilia B(IX)
Hemophilia C(XI)

-Acquired factor VIl deficiency
Early or mild vitamin K
deficiency
Anticoagulant therapy
Cholestasis
Liver failure
Rodenticide intoxication
Attrition clotting disorders
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1. Genetic testing for vWD can be done in those breeds for which a genetic test is avail-
able, however the genetic test does not necessarily correlate to clinical signs.

2. Thrombopathia (decreased platelet function) is uncommon as a cause of hemorrhage,
but can be inherited or secondary to drugs (e.g. aspirin, non-steroidal anti-inflammato-
ry drugs), disease (uremia, liver disease, DIC). A complete medical history, including
drug administration or exposure to toxins, is imperative in bleeding animals.

3. Perform additional assays for DIC testing as required, e.g. fibrinogen concentration,
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