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Analysis of coagulation indexes of patients with liver diseases
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Abstract: Objective To Explore the correlation between the patients’ condition and a number of coagulation test results in pa-
tients with various liver diseases. Methods 338 patients with various liver diseases and 54 healthy control were detected for PT,
APTT,TT and FIB levels. SPSS17. 0 was employed for ¢ test and the Correlation Analysis between the coagulation function and
Child-Push grading in patients with cirrhosis for liver function. Results PT in acute hepatitis group was significantly prolonged
(P<C0.01) ,and with the progression of mild and moderate chronic hepatitis to severe hepatitis, PT,APTT and TT levels were sig-
nificantly prolonged(P<C0. 05 8§ P<C0.01) ,while FIB synthesis was significantly reduced(P<C0. 05 8§ P<Z0. 01) ; A negative corre-
lation was noticed between the blood coagulation function and Liver function classification of the Child-Push development from A,
B to C in patients with cirrhosis. Conclusion With the development of liver disease from hepatitis to cirrhosis, the liver function
was becoming worse with increasing liver cell damage,and a positive correlation between the levels of patient PT, APTT,TT and
liver damage was found, while FIB level was found to be negatively correlated with liver damage; PT, APTT,TT and FIB tests were
valuable for evaluating the degree of liver damage in patients with liver disease,understanding the different coagulation status during

the course of the disease,and also for the evaluation of prognosis.
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