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Changes of coagulation function and platelet-related parameters of patients with acute pancreatitis and their clinical significance
Pan Yuling , Tang Hongwei ,Li Mianyang ,Wang Chengbin
(Department of Clinical Laboratory »General Hospital of Chinese People's Liberation Army ,Beijing 100853, China)

Abstract ; Objective To study the changes of coagulation function and platelet-related parameters of patients with acute pancre-
atitis(AP) and their clinical significance. Methods 36 patients with AP were served as the AP group,38 healthy people, the control
group. Healthy people in the control group and patients in the AP group at the time of admission and remission were subjected to
detection of serum amylase, lipase, leukocytes,neutrophils,lymphocytes, platelets, mean platelet volume(MPV) , platelet distribution
width(PDW) , prothrombin time (PT), thrombin time (TT) . activated partial thromboplastin time CAPTT), prothrombin activity
(PTA) ,international normalized ratio(INR) , fibrinogen(FIB) and D-dimer(D-D) levels. Results Levels of serum amylase, lipase,
TT,INR,FIB,and D-D of patients in AP group were significantly higher than those in the control group(P<C0. 01) , while their PT,
PTA levels were significantly lower than those in the control group(P<C0. 01). Differences of leukocytes, neutrophils,lymphocytes
and MPV of AP patients between at the time of admission and remission were statistically significant( P<Z0. 01). Conclusion De-
tections of coagulation function and platelet-related parameters changes of AP patients contribute to evaluation of the patients’ con-
dition and prognosis.
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