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Relationship between changes of coagulation function, platelet parameters and
reticulocyte parameters with Child-Pugh grade in patients with liver cirrhosis
Wu Hongli ,Sun Yue feng
(Tianjin Municipal Second People’s Hospital s Tianjin 300192, China)

Abstract: Objective To understand the relationship between the changes of coagulation function, platelet parameters and retic-
ulocyte parameters with the Child-Pugh grade in the patients with liver cirrhosis. Methods The coagulation function index (PT,
APTT,Fig,TT) ,platelet parameters(PLT,MPV,PDW,PCT) and reticulocyte parameters(RET # ,RET% ,IRF) were detected in
163 patients with liver cirrhosis and 50 healthy controls by using the automatic hematological analyzer and the automatic blood co-
agulation analyzer. Then the changes of coagulation function, platelet parameters and reticulocyte parameters were compared be-
tween the liver cirrhotic group and the control groups,and among different Child-Pugh grade groups. Results Compared with the
control group, Fig in the liver cirrhosis group was declined,PT, APTT and TT were prolonged, PLT and PCT was decreased, while
MPV and PDW were elevated, RET count,RET% and IRF were increased,the difference between the two groups were statistically
significant(P<Z0. 05) ; Fig was gradually declined with the Child-Pugh grade elevation, PT, APTT and TT were prolonged, PLT
and PCT was decreased, while MPV and PDW were increased with the Child-Pugh grade elevation,and RET count,RET% and IRF
were increased (P<C0.05). Conclusion The blood coagulation disturbance and abnormality of platelet parameters and reticulocyte
parameters exist in the patients with liver cirrhosis. The changes of coagulation function, platelet parameters and reticulocyte param-
eters are closely related to the Child-Pugh classificatione, which are the important indicators for judging the liver damage, bleeding
tendency and bone marrow hematopoietic function in the patients with liver cirrhosis.
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