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[Abstract] Objective To investigate the correlation between HbAlc and activated partial thromboplastin time
(APTT) ,and evaluate the coagulation function of patients with type 2 diabetes. Methods We collected 200 patients
who were diagnosed as DM based on world health organization (WHOQ) criteria, with 121 patients (43.5% female,
mean age 60 years) HbAlc <6.2%, and 79 patients HbAlc >>6. 2%. Then all cases underwent the prothrombin
time(PT) , APTT, fibrinogen (FIB), as well as thrombin time(TT) tests. Results Compared within HbAlc <6.2%
group, there was a significant difference when the level of FIB increased( P<C0. 01). It proved that the well controlled
patients are usually accompanied by the increase of FIB level. Compared within HbAlc >>6. 2% group,there was a
significant difference when the APTT shortened and the level of FIB increased(P<C0. 01) ,it proved that the poor
controlled patients were usually accompanied with APTT shortening and the increase of FIB level. The difference of

the APTT shortening between the two groups was significant. The result proved the positive correlation between

.

APTT shortening and HbAlc. Conclusion
tients with type 2 diabetes.

[Key words] HbAlc; APTT; diabetes

T [ 9B B B R © e T SRS 2 0 O ELRE B i &
B I A [ B 0 35 3 L 3k S 0 828 T 5 L ol A 9 2
4 M/ By e 7 K B AN BT BE I D) AE B AT L 3 B BE
R v RABUE L By kAR B B AR IR B, H ORI R BT
T IR T J5 S8 W W PR HE 38 32 B8 1 E HbALe £E i
HIRIT IR . HbALe BIF R IUMLAT 8~ 12 il i Bl 2 ) 11 4
FE b5 - AT S bR I L A8 L O L A8 55 9 28 1 — i ] K 9
W F Bk, TR 2 BB SR B B HbALe 5% 2hRE .
X W R 00 B AR 2R L A5 O AE B TR AR T LA
1 ERAR
11—kl 2008 4F 10 A & 2010 4F 3 A LA g P9 43 B
3 B8 B 1 PR L 200 4], e B 113 ], Zr 87 ] 5 SR i 45~
75 % N AE (10 8) AF s flE HEXT R4 50 Bl . 49 A bR - #% 2003
A 2 EAE RO o 2 (ADAO BRI 2 bR fE iR 12 . HRBR AR PR
TR s A I TR AE B2 T B 59 05 1 Rk IR LR gt T LA T g
52 A 5 L R R R R L I 3 T TER YT T R
A J5 2Ry B R O S A 0 40 T A 4 SRR T O R AN AR TR

ATPP could be the evaluation parameter of coagulation function of pa-

FR . WG HbAlc {40 2 4. A 4 79 1] HbAlc <<6.2 %,
B4 121 ff) HbAle >6.2%, L3 1.

1.2 J5¥: HRESE#HIKM 2.7 mL, £ 4 0.3 mL 3. 2% %
B AP BE S T, Sr BIYE 47,3 000 r/min B0 10 min, [l 3¢ TV
oK B B4, i STAGO-R % i A3 00 3 %€ i i i B (8]
(PT) i AL T84 458 1M 3% B 6 6] CAPTT) (45 4k K B )5 (FIB) L 5t
MEGHF A CTT) ;55 B 2 mL 4 1l F EDTA-K, (4058, i
Fi BIO-RED & %0 A 035 43, 247 8546 I 21 25 ([ ik

1.3 Seit iy % SPSS10. 0 &4, i1 %Ok o A 3k
e 5~95 th H v 84k . 046 20 % H Wilcoxon-Mann-
Whitney £ 56 F1 " R85 .

2 &5 ES

2.1 HMNEE HbAle<6.2% 4. FIB Jh i 2 5 A G it &
SL(P<C0.01),PT APTT.TT 2 5 LG i1 2% 5 L. Ui B 4% il
AU BB PR 9% B 2 AR FIB Jhi s HbAle>>6. 2% 41, APTT
4590 FIB F i 22 58 Gl % 8 L (P<<0. 01, 1fii PT.TT . 4F ¥
R ZE R TG L (P>>0.05), Ui W45 bl & 2% i /i 3%
WA APTT 45% FIB Jhis .



» 908 -

BBHEF5IEK 201146 4 A% 844 8

Lab Med Clin, April 2011, Vol. 8,No. 8

2.2 #mE ki HbAle<<6.2% 4 5 HbAle>6. 2% 4
APTT#H B Z SR A KT FE X, M K FSHMHEHTERY
APTT {8 th BUAEM IR A ALy LL il 32% . PT.FIB,TT 7E M
MM 2R TR ¥E . W APTT 4i% 5 HbAlc
HIEMX,
x1 AE HbAlc ZI{E —RTRILER
Hb1AC<Z6.2% Hb1AC>6.2%

TitH X} BRAL (n="50)
(n=121) n=179
RS 54(40~72) 61(43~76) 57(50~60)
LN 32(48%) 73(58%) 19(50%)
PT(s) 12.7 (10.9~13.7)  13.9(12.3~15.6)  13.2(11.9~13.8)
PT<9 s 3(<<1%) 4(5%) -
APTT(s) 32.3(28.3~42.6)  27.6(24.3~39.5)  36.4(30.2~39.4)
APTT<26 s 7(8%) 15(21%) —
Fib(g/L) 4.7 (2.5~6.4) 6.7(4.4~10.5) 3.8(3~5)
Fib>4.0 g/L 64(52%) 42(53%) —
TT(s) 16.8 (42%) 17.6(54%) 15

T — RoR TR .

3 3 i

DR g S 3 AT o BT A K R R DO e R
APTT 4% ML AL T BEARZS - A M4 I 400k 19 8% & BL A
SN A SRR T A — 80 FHT APTT 4 B 40A N
SEEBOIRAE MR ET . HE R AT RE R R 2R BR S L B
PFE SR AL 2 A2 R A BB 0L PR VI VIS XIS NI B i 5 4 i A2 9 AT
(VW) BEL A T35 4 . IF #00s 2 5 s C. s /s B 53
VWE ] 5,375 R N 2 Tl i L (0 4 B2 240 i o T A B AL
L v 0 i 8 PR R PR PR R A R -1 SR P N B
07 AR LR TR TR I A BE e C O B L AR
A 0 L 2 D A0 A R o 26 A R I TR L JRTS I
Xao o 2 3 7 v ML 68 5E i 2 8 5 % - (D AR iy fe bl
HEAb SR B I i A A BB AR KT e (20
VRIS 8 3 A AE B B AIRHT Lk A 1 B 5 R I T fe 7
VA LTS TR -1 (PAT-D 07 s R L B 5 3% M fge 1 3R
YR Bz A PAT-1 9 mRNA KK 0. PAT-1 738 £ .
R R BB AR A R A o R R TR S B R A A U AR R
A W HUH T RE S P BT B I BB AT G () APTT 4 fid
0 5 LT ) ) A 2 L IROIRBE LI P S AT RS TR AR
Y)--BE AL AR B (F1+2) 38 2 A ¢, Y I8 9 B 454 I

Rt 4 A B 38 3 A RN U R TE I A RE LR B 2 i /MR TE R
TRk B 2R 4 o [ o T {058 I 3 R3S, R R G a8 ] fie i
A6 DO TR AT » o 1 A2 R CTXA2) A= 388 i, 5 Bl /AR 3B
% Madi % AL BULEA Nk APTT 458 09 4 Sk
O WUEBE & 95 M R 38 . APTT 45 48 19 B 3% i bk I 4% 4 28
CVTE) XU 38 m . Bt . APTT 45 J6 8 o 42 78 WU 2 40, B
FEAEML/MER 4

Zi EPpTA  HbAle 5 APTT 4% 2 1E M E . APTT kil g
BT Mo S DR SR Z Bk S R S R S L T HL APTT
RS IN By R 2 YRR . R APTT J2 2 B R
BBE 1ML 2 RE VT A L IF B B

&% ik

[1] Cleeman JI. Executive summary of the third report of the
National Cholesterol Education program (NCER) expert
panel on detection, evaluation,and treatment of high blood
Cholesterol in adults (Adult treatment Panel [[[) [J]. JA-
MA ,2001,285(3) :2486-2497.

[2] American Diabetes association. Stadards of medical care in
diabetes[ ] ]. Diabetes Care,2004,27(Supp 1) :S15-35.

[3] Tripodi A,Chantarangkul V, Martinelli T, et al. A short-
ened activated partial thromboplastin time isassociated
with therisk of venous thromboe mbolism [ J]. Blood,
2004,104(12) :3631-3634.

[4] Hron G, Eichinger S, Weltermann A, et al. Prediction of
recurrent venous thromboembolism by the activated par-
tial thromboplastin time[ J]. ] Thromb Haemost, 2006, 4
(4) :752-756.

[5] Lippi G, Franchini M, Targher G, et al. Favaloro. Epide-
miological association between fasting plasma glucose and
shortened APTT[]]. Clin Biochemistry, 2009, 42 (1-2) :
118-120.

(6] R, 2 BO0E BRI A1 5 BE I AE (09 X 5% 5 37
(] A SE AR K, 2004, 24(3) 1381,

[7] Grant PJ. Diabetes mellitus as a prothrombotic condition
[J].]J Intern Med,2007,262(2) :157-172.

(e fis H 3 :2010-12-20)

(14558 906 T1)

(2] SRFEE. A8 M R 09 &R AL AR y7 L] SR SE B 2
2001,13(1);51.

(3] o Bism U4 iF 9 Ll 25 5 4. J5 2 1 I o 9 I PR 32
5 ARRHELT ], A8 IR 44 75 2004 ,12(9) - 378-388.

(4] XA, B0, 500 HA ¥ , 4. 18 Mk & BT 5 05 3 iR e 2 40 A il
T 20 i S B A8 Ak 5 5 i 7% HBVDNA {9 /K F- 43 #r [T 1. H
[ 5312 Wi, 2008,12(2) : 232-235.

(5] {2 8. 184 HBV B YL & 45 Bh M T 40 i 2 6k 43 B & hr
K FR BT IR [D]. F K 4 S S K%, 2003.

[6] Miyaaki H,Zhou H,Ichikawa T,et al. Study of liver-tar-
geted regulatory T cells in hepatitis B and C virus in chro-
nically infected patient[]J]. Liver Int, 2009, 29 (5): 702-
707.

[7] Aslan N, Yurdaydin C,Wiegand J.et al. Cytotoxic CD4 T
cells in viral hepatitis[J]. ] Viral Hepat,2006,13(8) :505-
514.

Wi H B :2010-12-19)





