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Changes of blood coagulation function in 208 cases of tuberculosis patients and its clinical significance
Wei Fang .Yi Shujun
(Department of Clinical Laboratory, Central Hospital of Changsha City ,Changsha, Hu'nan 410004 ,China)
Abstract: Objective

berculosis before and after treatment and related clinical significance for the diagnosis of tuberculosis. Methods

To analyze the changes of 5 items of blood coagulation function and platelet counting in patients with tu-
Sysmex CS2000i1
hemoglutanation analyzer was used to measure prothrombin time(PT), activated partial thrombopastin time(APTT), thrombin
time(TT) fibrinogen(Fg), D-Dimer(DD) and platelet counting(Plt) in 50 healthy controls(control group) and 208 patients with
definite diagnosis of tuberculosis in this hospital before and after treatment from Jan. 2009 to Nov. 2011. All data were then statis-
tically analyzed. Results There was statistical difference of TT,Fg and Plt between patient group, detected before treatment, and
control gorup(P<C0. 05) , but no statistical difference of PT and APTT could be demonstrated(P>>0. 05). After a course of routine
treatment, there was no statistical difference of the detected results of all indicators between patient group and control group(P>>
0. 05). Conclusion The function of blood coagulation might be correlated with treatment effects.and detection of blood coagulation

function could serve as an auxiliary strategy for the diagnosis and monitoring of therapeutic efficacy in tuberculosis patients.
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