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and reduce the severity of fat embolism.
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Table 1. Gurd Criteria for the Diagnosis of Fat Embolism Syndrome

Major Minor Laboratory abnormality
Respiratory insufficiency ~ Pyrexia Anemia
Neurologic dysfunction  Tachycardia Thrombocytopenia

Elevated erythrocyte
sedimentation rate

Petechial rash Retinal changes

Jaundice Fat macroglobulinemia

Renal changes

At least 1 major feature and 4 minor features or laboratory abnormali-
ties are required for diagnosis.
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Table 2. Schonfeld Criteria for the Diagnosis of Fat Embolism Syndrome

Symptom Score

Petechial rash 5
Diffuse infiltrates on chest radiograph
Hypoxemia (PaO, <9.3 kPa)
Confusion

Fever (>38°C)

Heart rate (>120 beats/min)
Respiratory rate (>30/min)

- s s s W N

A score >5 is considered diagnostic.
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