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Research progress of glycocalyx and heparin-binding protein in
sepsis-induced coagulopathy
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[ Abstract] Sepsis-induced coagulopathy ( SIC) is closely related to coagulation dysfunction and
vascular endothelial injury. Glycocalyx is a gel-like layer covering the surface of vascular endothelial
cells, which is composed of proteoglycans, glycosaminoglycan chains, glycoproteins and adherent
plasma-derived proteins and attached to the endothelial cell membrane. It plays a role in maintaining
vascular homeostasis and preventing microvascular thrombosis. A granuloprotein released by
neutrophils in response to inflammatory cytokines and involved in vascular leakage and endothelial
injury. Heparin can bind heparin-binding proteins competitively with glycocalyx because of the
different binding modes, structure and charge of heparin-binding proteins. This mechanism can reduce
endothelial cell activation and endothelial injury. These results suggest that both glycocalyx and
heparin-binding proteins are involved in the sepsis-induced coagulopathy. This article reviews the roles
of glycocalyx and heparin-binding protein in the sepsis-induced coagulopathy and discusses the possible
mechanism of heparin in anticoagulation therapy.
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