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Mechanism and countermeasures of microthrombosis

Yushan Luo, Na He, Ziqi Zhao, Kaige Liu"

Xi'an Medical University of Clinical Medicine, Xi'an, China

[ Abstract] : The formation of microthrombus is related to a series of different diseases, including endothelial
function damage, abnormal vascular activity, and eventually microthrombus resulting in tissue damage and organ
dysfunction. Microthrombosis often occurs in venules, capillaries and microcirculation. Prethrombotic states such as
microthrombosis occur in many diseases, and the specific formation mechanism is still being explored. The common
mechanism may be found by studying the relationship among a series of microvascular diseases in human heart, lung and
kidney. at present, it is believed that the emergence of microthrombus may be the cause of vasoconstriction disorder and

decreased immune effect. Thisreview will explore various hematological events, pathogenesis, biomarkers associated

with adverse outcomes, and treatments in patients with emerging microthrombosis.
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