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Changes of the parameters for evaluating early portal hypertension in post-hepatitic B liver cirrhosis
HE Yongjian
(Department o f Clinical Laboratory,Nan fang Hospital of Southern Medical
University ,Guangzhou 510515,China)
Abstract:Objective To investigate the performance of immature platelet fraction (IPF), highly fluores-
cent immature platelet fraction (H-IPF), albumin (ALB),fibrinogen(Fbg), portal vein diameter, ascites and
IPF,H-IPF,ALB,Fbg,portal vein diame-

ter,ascites and spleen size were determined for 80 patients with post-hepatitic B liver cirrhosis (cases group) ,

spleen size in patients with post-hepatitic B liver cirrhosis. Methods

while 48 healthy populations who were recruited in Nanfang Hospital were selected as control group. Results
ALB and Fbg in case group were significantly lower than that of control group (P<C0. 05). IPF and H-IPF of
control group were significantly lower than that of case group (P<C0. 05). IPF, H-IPF and portal vein diameter
of the thrombocytopenia group were significantly higher than those of the platelet count normal group (P<C
0.05). There were no correlation between ALB and portal vein diameter (P>>0. 05). ALB in patients with
splenomegaly was significantly lower than that in patients with normal size spleen. ALB in patients with asci-
tes was significantly lower than that in patients without ascites (P<C0. 05). Conclusion IPF and H-IPF could
be recommended for evaluating the process of portal hypertension.
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