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*ALWAYS TREAT THE UNDERLYING CAUSE! All coagulation factors can be depleted, but particularly fibrinogen, factor V, FVIII and FXIII. Although transfusion support may 
be needed, there is no consensus regarding optimal treatment. If the patient is bleeding, a combination of FFP, platelets and cryoprecipitate is indicated. However, if there is no 

bleeding, blood products are not indicated, whatever the results of the laboratory tests, and there is no evidence for prophylaxis with platelets or plasma (Levi & ten Cate, 
1999).Several guidelines and consensus statements in humans recommend administration of platelet concentrate and fresh frozen plasma (FFP) in DIC patients with active 

bleeding and in patients at high risk for bleeding that would require further invasive procedures. FFP should not be used to correct abnormal coagulation parameters or increase 
antithrombin levels, as FFP contains only minimal antithrombin; however, FFP can replace other coagulation proteins that were consumed in the DIC process and may help 

control clinical signs of bleeding. An initial FFP dose of 15 mL/kg is recommended, although higher doses may be required. 

**Use of plasma products for pancreatitis is controversial at best. In situations of necrotizing pancreatitis or SIRS (peritonitis cases) CPP may prove useful. Where a
coagulopathy e.g. DIC, or hypoproteinemia are present, or the patient with pancreatitis is deteriorating, fresh frozen plasma (10-20ml/kg) may be beneficial in alleviating the 

coagulopathy, hypoproteinemia and restoring a more normal protease-antiprotease balance. A combination of the two can also be used where appropriate

*** Blood products are not necessarily the treatment of choice for rodenticide poisoning. Always check which active ingredient is in the rodenticide to ensure appropriate 
treatment and management of rodenticide toxicoses. As factor VII has the shortest half-life, PT will be the first blood test to be prolonged with ACR ingestion; however, this 

prolongation of the PT will not normally occur until approximately 36-48 hours post-ACR ingestion. Oral Vit K1 therapy is still the most effective (9005 Lee - Rodenticide
Toxicity - What 's New, 2020 OVMA Conference). Oral vitamin K1 alone can be used to prevent coagulopathy after a known exposure to an anticoagulant. Fresh or Frozen 

Plasma or Whole Blood IV may be indicated IF bleeding is present. 
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Disease
process

Anaemia with coagulopathy

Anaemia with
hypoalbuminemia

Anaemia with hypoproteinemia

Anaemia with hypovolemia

COP

DIC*

Evans Syndrome

Fibrinogen deficiency

Haemophilia A (F VIII)

Haemophilia B (F IX)

Hypoalbuminemia

Hypoproteinemia

Liver disease with anaemia

Liver disease with
coagulopathy

Low immunoglobulin (Ig)

Neonatal Isoerythrolysis

Non Regenerative anaemia

Pancreatitis** 

Pancytopenia

Parvo (hypoglubulinemia)

Prothrombin deficiency

Regenerative anaemia

Rodenticide toxicity
coagulopathy***

Sepsis

SIRS (peritonitis)

Thrombocytopathia

Thrombocytopenia

Vit K dependent

vWF deficieny (pre surgery or 
as treatment for bleeding issue)
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