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Changes of 4 coagulation indicators and AT-[[] , D-dimer in patients with liver cirrhosis and their clinical significance
YANG Qian (Department of Clinical Laboratory ,Af filiated Hospital s Shaanxi University of Traditional Chinese
Medicine s Xi'an s Shaanxi 71200, China)

[ Abstract] Objective To observe the expressions of plasma 4 coagulation indicators, AT-[ll and D-dimer(DD)
in the patients with clinical liver cirrhosis and to investigate their clinical significance. Methods 80 patients with liver
cirrhosis were selected as the observation subjects(group A) ,including 21 cases of stage A,37 cases of stage B and 22
cases of stage C;contemporaneous 80 volunteers undergoing the healthy physical examination were taken as the ob-
servation subjects(group B) and 80 cases of chronic hepatitis B as the observation subjects(group C). The 4 coagula-
tion indicators, AT-]ll and DD levels were detected and the detection results were performed the contrastive analysis.
Results The APTT,PT,TT and D-D levels in the group A and C were significantly higher than those in the group
B, moreover the FIB and AT-[] levels were significantly lower than those in the group B, the differences were statis-
tically significant(P<C0. 05) ;the 4 coagulation indicators, AT-[ll and D-D levels were different among different liver
function grade groups,moreover the APTT,PT,TT and D-D levels showed a gradual upward trend, while the FIB
and AT-]II levels were decreased gradually. Conclusion The detection of 4 coagulation indicators, AT-][I and D-D
can more objectively reflect the coagulation status in the patients with liver cirrhosis, which is convenient for doctors
accurately assessing the severity of liver damage and provides a favorable basis for the late treatment of the patients.
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