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Diagnostic value of six coagulation and platelet related indexes in children
with primary nephrotic syndrome
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Abstract: Objective To analyze the coagulation and platelet related indicators in children with primary
nephrotic syndrome (PNS) and explore their clinical value in the diagnosis of PNS. Methods Sixty-three chil-
dren who were first diagnosed with PNS at our hospital between January 2019 and December 2021 were cho-
sen as the case group,and 45 healthy children were chosen as the healthy control group during the same time
period. The differences in platelet count (PLT), mean platelet volume (MPV), platelet volume distribution
width (PDW) ,plateletcrit (PCT), Thrombin time (TT),prothrombin time (PT),activated partial thrombo-
plastin time (APTT),fibrinogen (FIB),fibrin degradation products (FDP) and D-dimer (D-D) were analyzed
between the two groups of children. And their diagnostic value for PNS was analyzed by receiver operating
characteristic (ROC) curves. Results The differences in MPV,PDW and PT between the two groups were
not statistically significant (P >>0.05),but PLT,PCT, TT,FIB,FDP and D-D were higher in the case group
than in the healthy group,and APTT was lower than in the healthy group,with statistically significant differ-
ences (P <C0. 05). The AUC for diagnosis of D-D was 0. 957, cutoff value was 0. 59 mg/L, sensitivity was
93.7% and specificity was 95. 6%. The AUC for diagnosis of FIB was 0. 942, cutoff value was 4. 03 g/L,sensi-
tivity was 88. 9% and specificity was 97. 8%. The AUC for diagnosis of TT was 0. 887, cutoff value was
19. 20 s,sensitivity was 84.1% and specificity was 84. 4%. Conclusion In the early stage of PNS,the hyper-
coagulable state has been found in the children. D-D,FIB and TT have good auxiliary diagnostic value in the
diagnosis of PNS,
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