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Value of coagulation function indicators in prediction of hematoma enlargement
in patients with acute cerebral hemorrhage
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Abstract : Objective To discuss the value of coagulation function indicators in prediction of hematoma en-
largement in patients with acute cerebral hemorrhage. Methods A total of 95 patients with acute cerebral
hemorrhage from October 2017 to January 2019 were selected as research subjects who had perform coagula-
tion function tests. According to the change of hematoma volume displayed on CT,the hematoma enlargement
group (7=20) and the non-hematoma enlargement group (n =75) were set. Results Thrombin time (TT)
and coagulation factor [[ in the hematoma enlargement group were significantly higher than that of non-hema-
toma enlargement group (P<C0. 05). Multivariate Logistic regression showed that elevated coagulation factor
Il activity was the risk factors of hematoma enlargement (OR=1.101,95%CI:1.012—1.199). Conclusion
In the assessment of the prognosis of patients with cerebral hemorrhage, the coagulation function indicators
test can reflect the enlargement of the patient’'s hematoma. Elevated coagulation factor Il activity may in-
crease the risk of hematoma enlargement in patients with acute cerebral hemorrhage.
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