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The studies for thrombosis risk assessment in patients with liver cirrhosis using thrombin generation assay
Wang Zhuo .Yang Feilan .Li Sanqing -Wang Zhirong » Zou Li , Sun Wanzhen ,Li Ying
(Department of Clinical Laboratory .the 457th Hospital of PLA .Wuhan . Hubei 430012 ,China)
Abstract ; Objective To study the influence of pro- and anticoagulation factors on the tests of prothrombin time (PT) ,activated
partial thromboplastin time (APTT) ,and thrombin generation assay (TGA) ; we also investigated whether cirrhosis patients exhibit
thrombosis risk using thrombomodulin (TM) induced TGA. Methods

tients and 50 normal controls, and routine coagulation tests, coagulation factor procoagulant activity, anticoagulant factors and an-

Venous blood samples were collected from 93 cirrhosis pa-

tithrombin measurements were executed. The TGA was performed on a calibrated automated thrombogram, given lag time, peak
time and endogenous thrombin potential (ETP) in all cirrhosis patients and controls. Results PT was significantly affected by fac-
tor (F) [ .FV ,FV[,FIX and protein C levels;and APTT was significantly dependent on F[[ ,F[{ and FX levels. The ETP was
dependent on F[[ ,antithrombin and protein C with 5 pmol/L tissue factor (TF) stimulation,and F[X as well as protein C with 1
pmol/L TF. However the ETP ratio with 5 pmol/LL TF did not increase in cirrhosis, whereas that with 1 pmol/LL TF increased sig-
nificantly in cirrhosis. Conclusion PT and TGA are affected by pro-and anticoagulation factors;even with prolonged PT,TGA can
detect hypercoagulability in cirrhosis;the newly TGA system is a useful method to assess hypercoagulability in cirrhosis.
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