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Clinical value of determination of blood coagulation function after mitral valve replacement
Ma Jianxin , Xu Zhongyu , Xie Zhiziong s Zhu Xiaodong ,Ye Jinbao
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Hospital of Xiamen University , Zhangzhou, Fujian 363000, China)
Abstract: Objective  To investigate the changes and clinical significance of the coagulation function after mitral valve replace-
ment (MVR). Methods

vation group and contemporaneous 163 individuals of healthy physical examination were selected as the control group. The pro-

163 cases of MVR admitted in our hospital from January 2012 to January 2014 were included in the obser-

thrombin time (PT),activated partial thromboplastin time (APTT),fibrinogen concentration (FIB),thrombin time (TT) and pro-
thrombin time international normalized ratio (INR) in the two groups were detected and the detected results were performed the
statistically comparative analysis. Results PT, APTT and INR in the majority of the observation group were significantly higher
than those in the control group,the differences had statistical significance (P<C0. 05). Conclusion The regular determination of

blood coagulation function after MVR can effectively reflect the disorder status of anticoagulant and coagulation mechanism.and can

improve the efficiency of diagnosis and treatment and clinical predictive value.
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