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Correlation analysis between coagulation function test and progression in systemic lupus erythematosus”
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Abstract : Objective To investigate the change of coagulation function in patients with systemic lupus ery-
thematosus and its relationship with the development of disease. Methods A total of 126 cases of diagnosed
patients with systemic lupus erythematosus(SLE) were collected from August 2014 to December 2016 in the
hospital. At the same time, 30 healthy cases were selected as control group. The illness status of SLE patients
was divided to four groups by SLEDAI-2000 score:no activity group, mild group, moderate group and severe
group. The data of thrombosis and hemostasis testing collected before the treatment were retrospectively ana-
lyzed,such as prothrombin time(PT) and PT-international standardization ratio(INR), prothrombin activity
(PT %) ,activated partial thromboplastin time(APTT) ,thrombin time(TT),fibrinogen(FIB) ,plasma D-dimer
(D-D) and fibrinogen degradation products(FDP). Results The differences of PT % , APTT,D-D and FDP be-
tween SLE group and the control group were statistically significant(P<C0. 05). The PT% of SLE patients in
the no activity group was significantly lower than those in the moderate group(P=0. 004). And there was a
significant difference in APTT between no activity group and mild group(P=0. 038). The difference of D-D
level between mild group and moderate group had statistical significance(P=0. 032). In addition,D-D and FDP
were positively correlated with the patients’ SLEDAI-2000. Conclusion The coagulation function of patients
with SLE might be in a state of disordered state. The activity degree of disease is positively correlated with
high coagulation. Combined detection of PT,APTT,TT,D-D and FDP has clinical significance for disease de-
velopment in SLE patients.
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