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Research of the relation between the change of coagulation index and platelet parameter and Child-
Pugh classification in elderly patients with liver cirrhosis
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[Abstract] Objective To investigate the change of coagulation index and platelet parameter in elderly
patients with liver cirrhosis, and the relation between the change and Child -Pugh classification. Methods
From February 2012 to February 2013, 80 cases of elderly patients with liver cirrhosis were selected as the ob-
servation group. According to the Child-Pugh classification, there were 25 cases in A, 29 cases in B, 26 cases
in C. And 30 cases of healthy people were selected as the control group. All patients had complete testing of
prothrombin time (PT) , activated partial thromboplastin time (APTT), fibrinogen (FIB), platelet count(PLT),
mean platelet volume (MPV), plateletcrit (PCT) and platelet distribution width (PDW), the differences be-
tween two groups were compared. Results Compared with the control group, PT, APTT of observation group
were significantly increased, and FIB activity was significantly decreased, the differences all had statistical
significance (Pall< 0.01); PLT, PCT of observation group were significantly decreased, and MPV, PDW were
significantly increased than control group, the differences all had statistical significance (Pall< 0.01); There
were all had statistical significance in the differences of coagulation index and platelet parameter levels among
different Child-Pugh classification (Pall< 0.01). There were all had statistical significance in the differences of
coagulation index and platelet parameter levels between each two Child~Pugh classification (Pall< 0.05). Con-
clusion Elderly patients with liver cirrhosis have coagulation index and platelet parameter abnormalities, and
they are related with the Child—Pugh classification.
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1.1 WEER¥ER HEEUE B 2012 4 2 A 2 2013 4E 2
A UG 2 EFEL R E 80 PIE N MEH R E
JF5# 4k Child-Pugh 7+ R Ar E#H — 22 5028 A % 25
B ,B % 29 BI,C % 26 i, FEBREVAGHAL
O 18 MR SE PR R BEIRR VB IR E A
B KRG 3 4~ H AR HATFE T a0 10 5 %k BE 1
ThEER IR RIAYT , K AR B m e i D) BE M 259 . 75
Y fg B ARG # 30 B Xt BRAL WSR3 48 f], &
32 B A # 60~79 %, FHIERE (69.246.1) % , JTHER
HEB 18, & 12 6; Fit 60~80 &, FHFER
(68.646.6) % ; %t A BE U RER A B EH , &I
JF R IR B BB R,

1.2 Fi  F A SYSMEX-CA-500 It %X & fic &
R 700 K 100 %8¢ I 6 4 , 6246 PT . APTT . FIB; 5k FH SYS-
MEX-SF-300 %4 & 30 il 41 fa 53 B7 X & H A &)
B /MR S5, KA A $E PLT PCT MPV LA
& PDW , I /MRS H0R b5 4< 5k ] EDTA-K, i,
R 1 T ARA U A A R FAHIAG BR AN BT BE

1.3 Ziitab® R A SPSS 19.0 &t A X BT E
BOR TG0, TR R xxs £n, AL
BB RA B, SHRSBEBRATES
B, Bl P<0.05 ERFARIHTEEL,
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2.1 B0 ThEEHR 4R 5 AT T BB Child-Pugh /&KX
%  WE4 PT APTT #%t B4 B & E K FIB 7& ¥
BETHE, Z2RYAHITEEL(PH<001);AF
Child—Pugh 4% 41 (8] t.%¢ ,PT APTT & FIB &35 4%
= FWH R E (P #<0.01); AR Child-Pugh
SHAEPFLE, SERERTHARITEEX
(P3<0.05), HRE1.K2,

22 [M/MREE S EE Child-Pugh 5 RBI K F
W2 4H PLT PCT %) 841 8 2 T % ,MPV .PDW &
ENE, ZREERITEEL (P1H<001); AF
Child—Pugh 4 %% 4[] lb % ,PLT .PCT MPV & PDW
BERERYELIT¥EX (PB<001); ~FH
Child-Pugh 2 AH BB L3R, &KBIRERTYEHE
Bt E X (PH#<0.05), HERFE 3 %4,

£ 1 FARFREOLDEEITRIWERLE (xs5)

4 31 #il% PT(s) APTT(s) FIB(g/L)
pUE -2 80 5121+7.65 22814648  1.62:0.22
pog P 30 3548£3.92  13.58:153  2.85:0.38
t{E - 10.725 7.701 21.095
pfa - <001 <001 <001
% 2 A Child—Pugh 4> 4% 41 7] % it 2 88 5 5
45 R A (s )
Child-Pugh Gy prce) APTT(s)  FIB(g/L)
SR
A% 25  4053:3.87°  15.72:3.89°  2.03:0.43°
B % 29 53.12:544%  23941578%  181£0.21°
C% 26 65.541745%°  27.76£6.66°°  1.4410.30°°
Fi - 119.17 30.83 22.15
PE - <0.01 <0.01 <0.01

.25 A R ,P<0.05;°5 B & L&, P<0.05
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SR AR RR B R K, BLAS [R) 43 4 6] B9 A L
BESWAGIT¥E L (P8<0.05), R FE L
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£3 FABZIM/MRSEE IR L (vts)

H A ik PLT(x10°/L) PCT(%) MPV (f1) PDW (%)
MEH 80 95.2+41.6 0.13£0.03 12.92+0.92 19.3414.28
%t B4R 30 185.4+43.9 13.50£1.50 10.56+0.97 14.2242.45
t {8 - 10.045 80.302 11.806 6.173
P& - <0.01 <0.01 <0.01 <0.01
* 4 RREFT OIS %M /ME S B0 T 4 SR B (xts)

Child-Pugh 7%t Bl PLT(x10°/L) PCT(%) MPV(fl) PDW (%)
A% 25 120.5+33.8° 0.15+0.04° 10.0620.84° 15.24+3.43°
B4 29 83.2:24.14 0.14£0.07% 11.28+0.62° 18.92+4.22%
C#& 26 65.5427.4%° 0.06+0.064° 14.43+0.932° 22.42+4.784°
FfE - 2475 18.41 204.65 18.71
P - <001 <001 <0.01 <0.01

.45 ARHE,P<0.05;°5 B & HE,P<0.05
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