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[Abstract] Objective

Study of coagulation function indicators and DD change in patients with acute cerebral infarction”

To investigate the influence of complications and cerebral infarction area on the coagula-
tion function indicators and D-dimer(DD) level in the patient swith acute cerebral infarction(ACI). Methods 249 ca-
ses of ACI were collected as the ACI group and detected plasma DD and coagulation function indicators. The detection
data were analyzed statistically according to different complications or infarction areas. Results The levels of plasma
DD and Fib in the ACI groups with different complications were significantly higher than those in the healthy control
group(P<C0. 05) , while the differences of prothrombin time(PT) ,activated partial thromboplastin time(APTT) and
thrombin time(TT) showed no statistical significance between the two groups(P>>0. 05). In addition, the fibrinogen
degradation product(FDP) level in the ACI complicating hypertension and diabetes group was significantly increased
compared with the healthy control group;the Fib level had statistical difference between the simple ACI group and
the ACI complicating hypertension and diabetes group(P<C0. 05) ,the DD level in the ACI complicating hypertension
and coronary heart disease group was significantly higher than that in the simple ACI group(P<Z0. 05). The Fib,DD
and FDP levels in the massive cerebral infarction group were significantly higher than those in the small area cerebral

infarction group(P<C0. 01). Conclusion The levels of plasma DD and Fib are increased in ACI patients and related

with complications and cerebral infarction area.
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