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Detection and clinical significance of pre-thrombotic markers in patients with COPD
at the acute exacerbation stage and the stable stage in plateau area
LI Mangui LI Shengmei™ ,XIE Chengjuan ,ZHONG Haijuan .QI Yunqing

(Department of Clinical Laboratory ,Qinghai Red Cross Hospital , Xining ,Qinghai 810000,China)

Abstract: Objective  To investigate the detection and clinical significance of pre-thrombotic markers
[ thrombin antithrombin complex ( TAT), a2-plasmin inhibitor-plasmin complex ( PIC), thrombomodulin
(TM) , tissue plasmin activator-inhibitor complex(t-PAIC) Jin patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD) and COPD at stable stage in plateau area. Methods A total of 120
hospitalized AECOPD patients from November 2017 to August 2018 were selected as the experimental group,
and another 120 patients with COPD at stable stage were selected as the control group. 3 mL of venous blood
from the two groups was extracted and tested for TAT,PIC, TM and t-PAIC by chemiluminescence enzyme-
linked immunoassay. Results In the experimental group, TAT was(4. 94 £ 2. 75) ng/mL, PIC was(1.13%
0.22)pg/mL,TM was(9. 1042, 47)TU/mL,and -PAIC was(8. 314 2. 36)ng/mL. All indexes in the experi-
mental group were significantly higher than those in the control group,the difference was statistically signifi-
cant(P <{0. 05). According to the receiver operating characteristic curve (ROC curve) ., the indexes of pre-
thrombotic markers have a certain diagnostic value for judging whether there was thrombus in AECOPD pa-
tients. Conclusion The TAT,PIC,TM and t-PAIC levels of AECOPD patients were significantly higher than
that of COPD at the stable stage,and the blood is in a state of high coagulation, which make it easier for
thrombosis to form. The detection of TAT,PIC,TM and t-PAIC levels is of great significance in determining
the pre-thrombotic status of AECOPD patients.
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