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Coagulation and liver disease

• Revolutionary new concepts

• Collaboration

• Dedicated meetings



2005 – Steve Caldwell starts biannual 

coagulation in liver disease meetings



2021 – It’s been too long…..









What have we learned?

Agreements and points of discussion.



Bleeding complications in liver disease:

often unrelated to hemostatic failure

Hepatology. 2021;73(1):366-413.



Procedural bleeding in liver disease is rare

Gastroenterology 2023 Sep;165(3):717-732



Bleeding liver disease is not predicted by PT/INR or platelet count

doi: https://doi.org/10.1053/j.gastro.2023.05.046



Risk factors for procedural bleeding





21 patients with post-paracentesis 
hemoperitoneum







Destabilising factors

• Lead to additional changes in hemostasis

• Whether these additional changes in hemostasis 

promote bleeding is unclear



Labvalues should be interpreted together with 

clinical observations

“These results would challenge the current knowledge, primarily based on 
PPP-TG, that patients with cirrhosis have a normal to increased TG 
capacity independently of liver disease severity.”



Labvalues should be interpreted together with 

clinical observations







Whole blood tests are as confusing as plasma-

based tests



Whole blood tests are as confusing as plasma-

based tests

Hepatology74(2):937-949, August 2021.



Why do TEG and ROTEM give different information in 

liver disease?

• Trigger in TEG is weaker than in ROTEM

• More ‘chance’ for anticoagulant systems to kick in

• ROTEM more driven by procoagulants and therefore more often 

abnormal in liver disease (= closer to a PT than a TEG)







In summary:

• Management of bleeding and thrombosis in liver 

disease has substantially changed in the past 25 

years

• We are not there yet….

• Collaboration between institutes and between 

clinicians and basic scientists is key

• We need to move from confirming to innovating



Principal Investigators: 
• Amber Afzal (USA)
• Simon Stanworth (UK)
• Suzanne Marynad (UK) 

An Internation Audit and Feedback by the ISTH SCC on 
“Hemostasis and Thrombosis in Liver Disease”
• 10-15 days of patient recruitment
• Up to 28 days of data collection

“Let’s join hands to transfuse smarter in liver disease”

*Please email afzalamber@wustl.edu or suzanne.maynard@trinity.ox.ac.uk to participate 

mailto:afzalamber@wustl.edu
mailto:suzanne.maynard@trinity.ox.ac.uk
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