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Abstract: Objective
brain damage. Methods

To investigate the clinical significance of changes of platelet parameters in children with hypoxic-ischemic

63 cases of children with hypoxic-ischemic encephalopathy were enrolled as experiment group,and 60 cases

of asphyxia children without brain damage were enrolled as control group. Changes of platelet parameters in these two groups were

compared. Results

Platelet counts(PLT) in experiment group in acute stage and convalescent period were significantly lower than

that in control group,but mean platelet volume(MPV) and platelet distribution width(PDW) were significantly higher. Conclusion

There might be changes of platelet parameters in children with hypoxic-ischemic encephalopathy and those asphyxia children

without brain damage,and changes might be more obvious in former. Detection of platelet parameters could be helpful for monito-

ring disease condition.
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