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Abstract: Objective To investigate the change rule of blood coagulation, fibrinolysis and anti-coagulation
indexes during the progress of chronic hepatitis B. Methods One hundred and sixty-four patients with defi-
nitely diagnosed hepatitis B in the hospital from September 2017 to December 2018 were collected and divided
into the chronic hepatitis B group (n=66) ,liver cirrhosis group (2 =51) ,hepatocellular carcinoma group (n=
21) and hepatic failure group (n=26) ,and at the same time 50 persons undergoing the healthy physical exam-
ination were selected as the healthy control group. The thrombin time (PT),activated partial thromboplastin
time (APTT),thrombin time (TT),fibrinogen (FIB),D dimer (D-D),fibrin degradation products (FDP) and
antithrombin-[l (AT-IlI) were measured in all study subjects. Results The levels of PT,APTT,TT and FIB
had no statistically significant differences between the healthy control group and chronic hepatitis B group
(P>>0.05). Compared with the healthy control group and chronic hepatitis B group, the levels of PT,APTT
and TT in the liver cirrhosis group and hepatic failure group were increased, while the FIB level was signifi-
cantly decreased (P<C0. 05) ,the levels of PT,APTT and FIB in the hepatocellular carcinoma group were sig-
nificantly increased (P < 0. 05). Except for the hepatocellular carcinoma group, the levels of D-D and FDP
were increased gradually with the progress of the disease condition (P<C0. 05),and the AT-1II level was grad-
ually decreased with the progress of the disease condition (P <C0. 05). Conclusion With the development of
chronic hepatitis B, the indexes of blood coagulation, fibrinolysis and anti-coagulation indexes have the chan-
ges. Effectively monitoring these indexes has an important clinical significance in understanding the develop-
ment,treatment and prognosis of liver diseases.
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