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Clinical significance of detecting prothrombin time and platelet parameters in patients with cirrhosis
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[Abstract] Objective To explore the clinical significance of detecting prothrombin time (PT) and platelet
parameters in patients with liver cirrhosis. Methods From January 15, 2016 to March 15, 2017, 60 patients with
liver cirrhosis admitted into the Sixth People's Hospital of Qingdao were in the research group, and according to the
presence or absence of hemorrhagic phenomena, they were divided into a hemorrhagic cirrhosis group (32 cases)
and a non hemorrhagic cirrhosis group (28 cases); in the same period, 60 healthy people had undergone physical
examinations were assigned in a healthy control group. The PT and platelet parameters [platelet deposited (PCT),
platelet count (PLT), mean platelet volume (MPV), platelet distribution width (PDW)] of all groups were measured
by automatic blood cell analyzer; these test data were analyzed to judge the condition of patients with liver
cirthosis. Results Compared with healthy controls, in patients with cirrhosis, the PCT and PLT levels were
significantly lower [PCT: (0.18 =0.05)% vs. (0.42 +0.03)%, PLT (X 10°/L): 68.35 + 14.57 vs. 199.63 +37.15], MPV
and PDW levels were significantly elevated [MPV (fl): 15.36 & 1.87 vs. 10.32£1.26, PDW (fl): 20.20 £2.00 vs.
12.20+1.62], PT was significantly prolonged (s: 20.16 £2.45 vs. 11.93+1.89), all the above differences were
statistically significant (all P < 0.05). Compared with the non-haemorrhagic group, in the hemorrhagic cirrhosis
group, the PCT and PLT levels were significantly lower [PCT: (0.21 +0.10)% vs. (0.36+0.05)%, PLT (X 10°/L):
5421 £14.20 vs. 87.23+26.89], MPV and PDW levels were significantly increased [MPV(fl): 16.23 +1.03 vs.
14.12£0.78, PDW (fl): 20.02£2.09 vs. 16.33£1.52], PT was significantly prolonged (s: 20.9143.36 vs.
17.13 £2.06), and the differences were statistically significant (all P < 0.05). Conclusion The clinical detections
of PT and platelet parameters can facilitate the analyses of liver function injury and hemorrhagic situations in
patients with cirrhosis, as well as they are helpful to the diagnosis and treatment of the disease.
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