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Blood coagulation function tests of 68 hepatitis B patients with liver cirrhosis and clinical significance
Xu Xiangyong » Zhen Hui®
(Department of Clinical Laboratory sthe Second Worker Hospital of Wuhan Iron and Steel Company ,Wuhan , Hubei 430085, China)

Abstract: Objective To investigate the blood coagulation function of hepatitis B patients with liver cirrhosis and the clinical
significance. Methods 68 hepatitis B liver cirrhosis patients and 85 healthy people were enrolled in the study. Their blood samples
were tested for prothrombin time(PT),activated partial thromboplastin time( APTT) , thrombin time(TT) ., content of fibrinogen
(FIB) ,D-Dimer and AT-]I by using Sysmex CA7000 [ automatic coagulation analyzer. The statistical differences among groups
were analyzed. Results Compared with control group,the PT,APTT and TT of hepatitis B patients with liver cirrhosis was longer
(P<C0.05) ,and the content of D-Dimer increased(P<C0. 05) while FIB, AT-[ll decreased(P<C0.05). As the liver function deterio-
rated, PT,APTT and TT extended significantly(P<C0. 05) and the content of D-Dimer increased(P<C0. 05) and FIB and AT-ll de-
creased(P<C0. 05). Conclusion Six indicators of blood coagulation function could objectively and accurately evaluate the blood co-
agulation function and prognosis of hepatitis B patients with liver cirrhosis,and are helpful to judge the degree of liver function dam-
age in patients with liver cirrhosis and guide the clinical treatment.
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