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Change of coagulation and fibrinolytic function in neonatal sepsis
Huang Caizhi Mo Liya ,Yang Juan ,Li Aiguo ,Deng Yongchao
(Department of Clinical Laboratory , Hunan Provincial Children's Hospital ,Changsha, Hunan 410007 , China)
Abstract: Objective
Methods

group(30 cases) and the sepsis group(56 cases) ,and 30 healthy neonates were selected as the normal control group. Plasma AT-][

To study the change and clinical significance of coagulation and fibrinolytic function in neonatal sepsis.
86 neonates inpatients in the neonatology department of our hospital were selected and divided into the ordinary infection
activity , DD level and PLT count were detected immediately after admission and the detection results were analyzed. Results Com-
pared with the control group and the ordinary infection group,the AT-[l[ activity and the PLLT count in the sepsis group were sig-
nificantly decreased, while the DD level was significantly increase, the difference had statistical significance(P<C0. 01). The differ-
ences of the three indexes had no statistical significance between the normal control group and the ordinary infection group (P>
0. 05) showever,the AT-]Il activity and the PLT count in the DIC group were significantly decreased and the DD level was signifi-
cantly increased(P<C0. 01) , the occurrence rate of abnormal three indexes was 83. 33% (15/18) in the DIC group, which was signifi-
cantly higher than that in the non-DIC group(y’=17.75,P=0.00). Conclusion The obvious dysfunction of coagulation and fibri-
nolysis exists in neonatal sepsis,which is related with the severity degree of disease. The joint detection of AT-[ll activity,DD level
and PLT count is helpful for the early diagnosis of DIC in neonatal sepsis.
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