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The hemorrhagic studies which are of greatest value in the diagnosis
of diseases characterized by abnormal bleeding are skin bleeding time,
test tube coagulation time, measurement of the amount of serum ex-
pressed from the clot, platelet count, capillary fragility test, and the
estimation of prothrombin concentration. Tests of occasional value are
the coagulation time of recalcified oxalated plasma after rapid and slow
centrifugatien, the estimation of fibrinogen concentration, and the
demonstration of the presence of anticoagulant substances. 'The methods
used in the hematology laboratory of Cleveland Clinic and the range
of normal values for these laboratory procedures are given in table 1.

A classification of hemorrhagic diseases based upon the principal
coagulation and hemostatic components involved, as revealed by stand-
ard laboratory tests, is given in table 2. The grouping of diseases with
hemorrhagic manifestations on the basis of pathologic physiology is a
modification of classifications by Quick,' Lucia and Aggeler,” Wintrobe,?
and others.

Local vascular abnormality is suggested when the patient is bleeding
from a single focus and no abnormalities are revealed when hemorrhagic
studies are made. Generalized vascular abnormality is suggested when
there are multiple purpuric manifestations, a prolonged skin bleeding
time, and a positive capillary fragility test. If the platelets are normal
the purpura is of the nonthrombopenic type. If the number of platelets
is decreased, the purpura is of the thrombopenic type. Platelet deficiency
is revealed by a low platelet count, defective clot retraction, and a wet
and flabby clot. A prolonged coagulation time is indicative of abnormal-
ities in the circulating blood of such factors as fibrinogen, prothrombin,
and anticoagulants.

The coagulation time of recalcified oxalated plasma after rapid and
slow centrifugation is of use in the diagnosis and differential diagnosis of
hemophilia. In hemophilia the platelets do not disintegrate and liberate
their thromboplastin as readily as they do in normal blood. On centri-
fugation at rapid speed the more resistant platelets are separated more
effectively than in nonhemophilic conditions; the coagulation time of
recalcified plasma of hemophilic blood which is rapidly centrifuged is
therefore appreciably greater than recalcified plasma which is slowly
centrifuged.
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Schonlein’s purpura, Henoch’s purpura, Osler’s erythemas, Irank’s
capillary toxicosis, David’s disease, and Glanzmann’s hercditary throm-
basthenia are not included in the classification, for the clinical syndromes
described by these authors are ill defined in terms of ctiology, pathology.
or laboratory findings by modern methods. Terms such as “purpura
fulminans”, “purpura senilis”’, “orthostatic purpura”, and “mechanical
purpura” are likewise not considered, for these terms are obviously
descriptive and nonspecific.

In practice it is not always possible to fit all diseascs characterized by
hemorrhage snugly into one or the other pigeonholes of classifications,
for there are combinations and varying degrees of abnormality of coagu-
lation components, and there may be more than one etiologic agent.
Also, the laboratory tests are subject to variations depending upon the
exact technic used and the manner of interpreting results.

In making the final diagnosis, the family and personal history, the
physical examination, and other laboratory and radiologic studies are
to be evaluated along with tests for hemorrhagic abnormality. The re-
sponse to therapy, the course of the discase, and the changes that occur
when possible eticlogic agents are eliminated are also of value. No
diagnosis of primary or hereditary hemorrhagic disease should be made
until all other possibilities have been excluded, for hemorrhage is usually
secondary to and a manifestation of disease entities, the etiology of which
can be demonstrated.

Summary

A classification of disease or conditions characterized by hiemorrhage
based upon laboratory tests and essential coagulation and hemostatic
components involved is presented.
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