EFRA I E ¥ 4% 2016 £ 9 A % 37 %% 18 #1  Int ] Lab Med.September 2016, Vol. 37,No. 18 e« 2581 -

o E-
08 1 Bl 1] 75 1 4G U Xt BT AR 4 43 R B 3 I A% IXURE 1T A4 B9 1B

FoRK.H TR OHEK OFASTER.EPEFERS
ONAEEFHEREEREEA, W &% 637000)

B E:BH Kb s assll (AT-I) & EF0 BT XAF 2 Child-Pugh 428 & & fde 5 & K F 69 48, %
T W A FRABEAFIRIE., FE K204 F 6 ~12 AR TR EAERE S FRMALIR 60 6454 K% 24, 5 # Child-Pugh
DB 5 K B AR A 1 AR P R ALIE IR 60 Bl A 4 Rt R4, 5 el fe R AT-M 6 F A D= RAKKF, FHAEITF
. BER ORI KRR E & R AT & K- 24T 4 R af 4 (P<C0.05),Child-Pugh % AB.CA 3 4
b AT- & KPR B4, A B.C & A, b8 R A G AR P 2 F A %t 5 & L (P<<0.05) . B 8. D- =R AK % F &
¥HABCHBREARLKZFAHATFZFEL(P<0.05), Hit LR ATNAFS5 AR FRCELRE T ERE ALEH
K I A & e KR F I R T OARE e 32 AT- I K F F) 8F 2 AT KT AL & 3 R B R R & e T R 8 I

@R naaml; CAEMEMEA; ChildPugh 9%; D-=%ik

DOI:10. 3969/j. issn. 1673-4130. 2016. 18. 029 HRFRIRED A NEHS:1673-4130(2016)18-2581-03

To investigate the relationship of antithrombin-[]| activity and thrombosis risk in liver cirrhosis with child-pugh classification
GUO Bin ,XIE Ning ,YU Meng ,CHEN Xiao,ZHAN Xueqin ,FEI Zhonghai , L1 Junan®
(Department o f Clinical Laboratory ,the A f filiated Hospital of North Sichuan Medical College ,
Nanchong ,Sichuan 637000, China)

Abstract: Objective  To investigate the relationship of antithrombin-[lI activity and thrombosis risk in liver cirrhosis with
Child-Pugh classification. Methods In our hospital from June to December 2014,60 liver cirrhosis patients were selected randomly
included into this experiment group, The 60 cases of control group were from medical examination of health in our hospital. The
plasma AT-]I[ activity and D-D concentration in all these cases were detected and analyzed. Results The AT-] in cirrhosis patients
were significantly lower than which in healthy persons(P<C0. 05). The lower level of AT-][[ is in these patients which were in seri-
ous condition(P<C0. 05) , the abnormal rate of D-D concentration is also higher at the same time(P<C0. 05). Conclusion The detec-
tion of AT-1Il level in patients with liver cirrhosis is directly related to the severity of clinical and thrombosis risk. The AT-[ll de-
tection level can be used to judge the patient’s condition and develop appropriate treatment strategies.
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