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Clinical significance of blood coagulation and fibrinolysis marker detection in patients with cerebral infarction

Teng Fengmeng' ,Gao Feng'

,Yu Qing' .Deng Yajing®

(Jiangsu Provincial Hospital of Traditional Chinese Medicine s Nanjing University of Chinese Medicine , Nanjing,Jiangsu
210029, China;2. Basic Medicine and College of Medical Technology ,Jiangsu University ,Zhenjiang,Jiangsu 212013 ,China)

Abstract: Objective

monitoring and prognostic judgment in patients with cerebral infarction. Methods

To investigate the clinical significance of blood coagulation and fibrinolysis marker detection for therapy

Use France STGAQO automatic blood coagulation

analyzer to detect blood coagulation appearance,and blood coagulation tetrachoric were detected by magnetic bead methods. D-dim-

mer was detected by immunoturbidimetry. Results

PT.Fib and D-dimmer, the cerebral infarction group were higher than that of

normal group,and there was statistical significance (P<C0. 01). Patients with D-dimmer increase most had sequela. APTT and TT

had no statistical significance (P>>0. 05). The increase of D-dimmer was most obvious, and the patients with D-dimmer increase

most had sequela. Conclusion

Investigating blood coagulation spectrum variety in cerebral infarction patients profit to guide clinical

institution reasonable therapeutic schedule,and to assess patients prognostic.

Key words: brain infarction;
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