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Changes and significance of plasma coagulation and fibrinolysis markers in prethrombotic
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Abstract: Objective To investigate the clinical significance of coagulation and fibrinolysis in acute exacer-
bation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 58 patients with AECOPD
were enrolled in this study. 35 healthy volunteers were selected as the control group. The plasma TM,TAT,t-
PAIC,PIC,PT,APTT,FIB, TT,and D-two dimer were detected. Results The levels of TAT, PIC, t-PAIC,
PT.FIB,TT and D-two dimer in AECOPD patients were significantly higher than those in control group (P<C
0.05). There was a positive correlation between TAT and PIC in AECOPD and negative correlation with TT;
PIC was negatively correlated with PT and TT,and was positively correlated with FIB and D-two dimer; FIB
was negatively correlated with TT, and was positively correlated with D-twodimer (P <C0. 05). Conclusion The
blood of AECOPD patients is in the state of hypercoagulability and is more prone to thrombosis. It is of great
significance to use the above coagulation and fibrinolysis index to judge the prethrombotic state of AECOPD
patients.
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