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The evaluation and prognosis value of coagulation and fibrinolytic function on acute pancreatitis YANG Jun-ping,
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[ Abstract])
and prognosis of acute pancreatitis. Methods
according to APACHE-II score and whose PT, APTT, INR, Fib and D-D were measured in the first 72h. Twenty
health patients were included as the control group whose same indices were measured. Comparisons of data above be-
tween three groups were performed. Results Fib and D-D in the MAP group were higher than the control group(P<C
0. 05). Compared with the MAP group,Fib and D-D were increased in the SAP group(P<C0. 05). Compared with the
SIRS negative group,PT,INR.Fib and D-D were significantly increased in the SIRS positive group(P<C0. 05). MOF

Objective To investigate the relationship of coagulation and fibrinolytic function with the severity

Forty patients were randomly divided into MAP group and SAP group

were normal in the SIRS positive group comparing to the SIRS negative group(P<C0. 01). The mortality of the SIRS
positive group and the SIRS negative group was no significant difference. Conclusion Coagulation and fibrinolytic

function can preciously evaluate the severity and variation of the AP. It improves the accuracy of the prognosis predic-

tion of AP and can be helpful in treatment.
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