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The significance of blood coagulation related indicators in acute exacerbation of chronic obstructive
pulmonary diseases complicated pulmonary hypertension secondary
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Abstract: Objective To investigate the significance of coagulation related indicators in pulmonary hyper-
tension(PH) secondary to acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods
The pulmonary artery systolic pressure (PASP) of 124 patients with AECOPD were measured by using echo-
cardiography. According to the results, the patients were divided into the normal PH group,mild PH group,
moderate PH group and severe PH group. The four indicators of blood coagulation were measured by the auto-
matic coagulation analyzer,and serum D-dimer was determined by immune turbidimetry. Healthy individuals
were enrolled in the study as the control group. Results The activated partial thromboplastin time (APTT),
fibrinogen (FIB) and D-dimer concentrations in patients with AECOPD were significantly longer or higher
than those in the control group (P<C0. 05). There were no significant differences in prothrombin time (PT),
thrombin time (TT) and APTT among patients with AECOPD complicated with different degrees of PH (P>
0.05). FIB and D-dimer concentrations in patients with moderate or severe PH were significantly higher than
those in the normal PH group and mild PH group (P<C0. 05) ,and the mortality rate was significantly higher
than that in the normal group (P<C0. 05). Conclusion Coagulation related indicators such as FIB and D-dimer
play an important role in the diagnosis of PH secondary to AECOPD.
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