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COVID-19 and coagulopaﬁwy high prevalence of venous
thromboembollsm events
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COVID-19 coaguocLﬁ"’E;athy: autopsy studies
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COVID-19 : high"VWF/ADAMTS 13 ratio

VWF 48 COVID-19 m Controls ADAMTS 13
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VWEF levels ang\i@@Qeverity of COVID-19
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VWEF levels ang@@Qeverity of COVID-19
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VWEF levels ang\\i@@Qeverity of COVID-19
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Respiratory failure & Liver injury
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Migration
multimers

Presence of ultra-hf gh molecular weight VWF
multimers |r1€OVID 19 patients plasma
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VWEF propeptide (VV\@E@‘&E) and severity of COVID-19
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Meta-analysis of VV\O,\/\OF@%nd outcome in COVID-19
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VWF propeptide (VWEf}p) and severity of COVID-19
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Endothelial cell§d§Qmages and COVID-19
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Endothelial ceII\é\dﬁQmages and COVID-19
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COVID-19 entlotheliopathy :
1/No diréct viral infection
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Endothelial ceI[c}\dQSQmages and COVID-19
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Endothelial cel[§d§Qmages and COVID-19
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Endothelial cell dafnages and COVID-19:
Direct inflapgmatory cytotoxycity?
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Endothelial cell d@a@r@ﬁages and COVID-19:
Direct inflammatory cytotoxycity?
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Endothelial cell damages and COVID-19:
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Endothelial cell damages and COVID-19:
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Endothelial cell c@fﬁages and COVID-19:
rgfé of plasma

Human pulmonary microvascular endothellal cells viability after exposure to plasma (1 hour)
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HPMVEC vightlity and COVID-19
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HPMVEC vightlity and COVID-19
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Analysis of Thrombi regg@?/ed from venovenous ECMO
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Analysis of thrombi colIecL@ﬁ in critically ill living patients on
extracellularﬁnembrane oxygenation
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