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Comparison and correlation analysis of coagulation function in Uygur and Han
patients with heart failure in Xinjiang Uygur Autonomous Region
SONG Jinping . LIU Yuan
(Clinical Laboratory Center ,People’s Hospital of Xinjiang Uygur Autonomous
Region ,Urumqi , Xinjiang 830001 ,China)
Abstract : Objective

tients with heart failure in Xinjiang Uygur Autonomous Region. Methods

To investigate the difference of coagulation function between Uygur and Han pa-
The hospitalization data and coagu-
lation function of 121 Uygur and Han patients with chronic heart failure treated in hospital from January to
December in 2016 were retrospectively analyzed. 100 healthy persons in the same period were selected as
healthy control group. Results Coronary heart disease and hypertension were the main causes of chronic heart
failure in Uygur and Han nationality in Xinjiang area,serum uric acid and hs-CRP were obviously increased,
and there was no significant difference between the two group(P>>0. 05). However, the levels of PLT,FIB and
D-D in Uygur patients with chronic heart failure were significantly higher than Han patients(P<C0. 05). Con-
clusion Compared with healthy controls, coagulation function indicators are significantly abnormal in patients
with chronic heart failure. Among them, Uygur patients with chronic heart failure have more severe hyperco-
agulability than Han patients,and the risk of thrombosis maybe higher.
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