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Abstract: Objective To observe dynamic changes of platelet(PLT) count and coagulation fibrinolysis system in patients with
cerebroma during perioperative period in department of neurosurgery. Methods A total of 73 patients with brain tumor were col-
lected from department of neurosurgery, Beijing Tiantan Hospital. Fasting venous blood samples were collected before operation,
first day and third day after operation. PLT counts, plasma D-dimer and FIB levels were detected,and compared with healthy control
group,the changes were analyzed. Results The level of preoperative PLT in patients with brain tumor was lower than that in
healthy control group,but the difference was not statistically significant (P>>0. 05) ,the level of D-dimer and FIB were significantly
higher than that of the healthy control group (P<C0. 05). On the first day after craniotomy,PLT counts and FIB levels were signifi-
cantly decreased, while D-dimer level was significantly increased (P<C0. 05). At third day after craniotomy, the level of PLT was
still lower than that of preoperation, FIB showed a trend of recovery,and there was no significant difference compared with that pre-
operation (P>>0.05). The D-dimer remained at a high level,but it was in a downward trend compared with first day after cranioto-
my(P<C0. 05). Conclusion There is an abnormal blood coagulation and fibrinolysis in patients with brain tumor during periopera-
tive period,and it is important to monitor the blood coagulation and fibrinolysis indexes closely during perioperative period.
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