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Summary: Heparin has been proposed following the supposed role of disseminated intrava
scular coagulation (DIC) in the pathologies associated with the consumption coagulopathies such 
as obstetric acute renal failure (ARF), whilst antifibrinolytic agents could be advocated to stop 
a simultaneous triggered fibrinolysis. Out of 26 obstetric ARF DIC may be demonstrated in 10 
and supposed in 6 patients who developed severe post-partum uterine bleeding. Therapeutic sche
dules employing heparin or antifibrinolytic agents early post-partum do not seem to change either 
the behaviour of laboratory parameters (showing a DIC partial resolution within 48 hours), or heavy 
bleeding in respect to the patients treated with supportive therapies alone. Furthermore, heparin 
administered during the following days does not seem to be a crucial factor in the renal recovery, 
and is often followed by severe haemorrhagic complications. Fresh frozen plasma after aprotinin 
is able to stop bleeding in the presence of persisting signs of consumption without damaging renal 
recovery. 

INTRODUCTION 

The theoretical basis for the use of 
heparin following a diagnosis of intra
vascular coagulation leading to con
sumption (depletion of factors, increased 
partial thromboplastin time, decreased 
platelet count and increase of fibrinogen 
related antigens) is to inhibit the coagu
lation mechanism (

1
-3). Acute renal failure 

(ARF) with cortical necrosis (CN) may 
occur in patients with disseminated intra
vascular coagulation (DIC), and CN result 
in the highest percentage to be of ob
stetric origin (4 · 5). On the other hand, 
in pregnant women ARF is generally as
sumed to be more likely to occur when 
consumption coagulopathy is present, and 
the degree of renal damage seems to 
depend on the extent of local intravascular 
coagulation and the ability of the organs 
to recover. These facts lead to the adop
tion of a heparin therapy with the aim of 
avoiding intra vascular thrombosis (

6
-8). 

Nevertheless, on the grounds of the 
hypothesis that excessive fibrinolysis trig
gered off by haemostasis activation may 
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play an important role in the extent of 
severe haemorrhagic complications follow
ing DIC, anti什brinolytic drugs have also 
been used (3 , 5· 10). In this field, however, 
because obstetric CN are seen as the 
clinical counterpart of the experimental 
Schwartzmann reaction which is known to 
worsen following fibrinolysis impair
ment (11-13), such therapeutic schedules 
could be theoretically dangerous, above 
all in pregnancy when fibrinolytic activity 
is already depressed (

14- 17). The aim of 
this paper is to review the therapeutic 
schedules including heparin and antifibri
nolytic drugs employed in our pregnancy 
related ARF group following consumption 
coagulopathy, in relation to both the DIC 
early outcome and the final prognosis. 

MATERIAL AND METHODS 

In ten years 26 patients were hospitalised 
in our Renal Unit, because of obstetric ARF 
caused by a recognizable complications: 15 se
vere preeclampsia-eclampsia (PE-E), 5 abruptio 
pJa_c�ntae (AP), 2 retained placental fragments 
(RPF), 2 prolonged intrauterin foetus - death 

43 














