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[Abstract] Objective To explore the relationship between chances of hemostatic and coagulative functions
with chronic renal failure(CRF) complicating hemorrhage. Methods The level of platelet aggregation rate(PAgT),
P-selectin,von Willebrand factor Ag (vWF : Ag). prothrombin time (PT) . activated partial thromboplastin time
(APTT) ,anti-thrombin [l (AT-]l[ )and protein-C(pC) were detected in 56 patients. The results were compared with
those in 40 healthy subjects. Results PagT, P-selectin, AT-]l , PC in CRF patients were significantly lower than
those in the control group with statistical significance (P<C0. 01). The levels of vWF : Ag in the patients were higher
than those in the control with statistical significance(P<C0. 01). The levels of PT and APTT had no statistical differ-

ence compared with the control(P>>0. 05)Conclusion The status of hemorrhage and thrombus exists in the patients
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with CRE.
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