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Introducere. Politraumatismul a constituit una dintre principalele cauze de deces la pacientii tineri si
activi, fiind frecvent asociat cu tulburari severe ale hemostazei. Hemoragia severa a fost responsabild de
aproximativ 1,9 milioane de decese anual la nivel mondial (OMS, 2023), ceea ce a subliniat importanta
identificarii si tratarii precoce a acestor dezechilibre in contextul terapiei intensive. Scopul lucrérii.
Determinarea frecventei si caracteristicilor tulburarilor de hemostaza la pacientii politraumatizati, precum
si evaluarea impactului acestora asupra prognosticului in UTI. Material si metode. A fost realizat un
studiu retrospectiv pe un lot de pacienti politraumatizati internati i1n UTI, evaludnd parametrii coagularii
(TP, INR, APTT, fibrinogen, D-dimeri), necesarul de produse sanguine si mortalitatea. S-a aplicat analiza
statistica descriptiva si testul ¥ pentru determinarea asocierilor semnificative (p<0,05). Rezultate. S-au
inclus 80 de pacienti, varsta medie 42,6 + 15,3 ani. Dereglarile hemostatice au fost identificate la 65%
dintre cazuri, predominand coagulopatia acuta de trauma si hipofibrinogenemia. La pacientii cu tulburari
severe de coagulare s-a constatat o crestere semnificativa a timpului APTT, cu peste 50% fata de valoarea
normald, ceea ce a determinat necesarul crescut de plasma proaspat congelatd (media 4,2 unitati/pacient).
Mortalitatea 1n acest grup a fost de 28%, comparativ cu 9% 1in grupul fara dereglari semnificative
(p=0,03). Concluzii. Tulburarile hemostatice sunt frecvente in politraumatism si se asociazd cu un
prognostic nefavorabil. Rezultatele sustin necesitatea monitorizarii active a coagularii si instituirii precoce
a tratamentului hemostazei, in vederea reducerii mortalitatii. Cuvinte-cheie: politraumatism, hemostaza,
coagulopatie, terapie intensiva, prognostic.
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Introduction. Polytrauma has represented one of the leading causes of death among young and active
patients, being frequently associated with severe hemostatic disorders. Severe hemorrhage has been
responsible for approximately 1.9 million deaths annually worldwide (WHO, 2023), highlighting the
importance of early identification and management of these imbalances in the context of intensive care.
Aim of the study. To determine the frequency and characteristics of hemostatic disorders in polytrauma



patients and assess their impact on prognosis in the ICU. Material and methods. A retrospective study
was conducted on a cohort of ICU-admitted polytrauma patients. Coagulation parameters (PT, INR,
APTT, fibrinogen, D-dimers), blood product requirements, and mortality were assessed. Descriptive
statistics and the y? test were applied to evaluate significant associations (p<0.05). Results. A total of 80
patients were included, with a mean age of 42.6 + 15.3 years. Hemostatic disorders were identified in
65% of cases, with acute trauma-induced coagulopathy and hypofibrinogenemia being predominant. In
patients with severe coagulation abnormalities, a significant increase in APTT was observed, exceeding
50% above the normal value, which led to a higher requirement for fresh frozen plasma (mean 4.2
units/patient). The mortality rate in this group was 28%, compared to 9% in the group without significant
coagulation disorders (p=0.03). Conclusions. Hemostatic disorders are frequent in polytrauma and are
associated with poor outcomes. The findings support active coagulation monitoring and the early
initiation of hemostatic treatment to reduce mortality. Keywords: polytrauma, hemostasis, coagulopathy,
intensive care, prognosis.



