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Blood test results of hepatitis B virus infection related cirrhosis complicated with iron deficiency anemia
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Abstract ; Objective
Methods

ciency anemia (NIDA) were recruited in our hospital from December 2013 to May 2015, and were divided into observation group

To analyze the blood of patients with hepatitis B cirrhosis complicated with iron deficiency anemia(IDA).

The 100 cases with hepatitis B cirrhosis complicated with IDA and hepatitis B cirrhosis complicated with non-iron defi-

(50 cases) and control group(50 cases) according to whether complicated with IDA. The liver function, blood routine, liver cirrhosis
patients with coagulation test and measurement of the platelet parameters of two groups of patients were detected and analyzed. Re-
sults After treatment, no statistically significant difference were observed the levels of albumin, bilirubin, bile acid and alkaline
phosphatase between two groups (P=>0. 05). The levels of alanine amino transferase (ALT) ,gamma glutamyltransferase (GGT) in
the observation group were significantly higher than those in the control group(P<C0. 05). The hemoglobin, serum ferritin (SF),
mean corpuscular volume (MCV) ,mean corpuscular hemoglobin (MCH) values in the observation group were lower than those in
the control group,while level of folic acid was significantly higher than that of the control group(P<C0. 05). There was no signifi-
cant difference on the red blood cell count (RBC) between two groups (P>>0. 05). The prothrombin time (PT),International nor-
malized ratio (INR) ,activated partial thromboplastin time (APTT) , thrombin time (TT) of observation group were higher than the
control group(P<C0. 05) ; while the levels of fibrinogen (FIB), platelet count (Plt) were significantly lower than those of control
group(P<C0. 05). There was no significant difference in platelet distribution width (PDW) between the two groups (P>>0. 05).
Conclusion The detection of blood in patients with hepatitis B cirrhosis complicated with IDA is of great significance in the evalua-

tion of the degree of liver damage and the diagnosis of the disease,which is worthy of clinical application in the future.
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GO £ A Z ML EEAY UL 352 Au2700 %14 [ 3 A 16 43 B . B I
E601 B4 [ 3 B Ak 2% & 36 43 A A Al 4 5k AR S T il &
1957118

1.2.2 SRk WRAMEER KM 1.5 mL, /I Sysmex
XE-2100 Ifil 4t A 53 A7 A0 & 1l /MR 5 (PLT | il /N33 43
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U/L, N A MR AR (ALT)0~40 U/L, 15 4 (Alb) 35~

55 g/L, v A& HEBE (GGT)7~50 U/L,
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2 % R
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i H WM (n=50) XF M4 (n=50) t P

ALT(U/L) 65.34417.11 55.43418.97 2.029 0.045
AST(U/L) 70.45421.98 65.65422.48 0.724 0.474
TBil.(pmol/L) 44,12+18.56 33.94420.98 1.753 0.079
Alb(g/L) 32.45+5.11 33.4948.09 0.612 0.540
ALP(U/L) 117.56437.15 106,45+25.57 1.577 1.108
GGT(U/L) 78.874+20.76 60.65429.98 2.401 0.021
TBA(pmol/L) 40.19420. 23 37.76420.25 0.300 0.765
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24 ) n Hb(g/L) FA(umol/L) SF(pmol/L) RBC(pmol/L) MCV (L) MCH (pg)
WLEE 20 50 81.56415.49 32.494+6.98 33.764+13.76 3.29+0.71 81.34413.87 29.184+3.89
Xf HE 2 50 90.57+14.85 27.784+10. 32 194, 62498, 34 3.31+£0.69 90. 37+10. 54 31.5443.37
t 2.124 8. 364 2.442 1.734 2.254 2.305

P 0. 045 0. 000 0.018 0. 066 0.034 0.027
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X (P<C0.05), WAl H PDW HZ R ILHK I E XL (P>
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e 3t SFHRZH (n=50) WLELLH (n=50) ¢ P
PT(s) 13.5040. 56 18.7045.20  2.765 0.006
INR 1.100. 04 1.9640.52  2.676 0.007
APTT(s) 37.404+4.20  43.80+7.10  2.593 0.009
FIB(g/L) 3.2240.57 2.1140.56  2.625 0.007
TT(s) 17.9041. 40 19.2041.60  2.803 0.002
PLT(X10/L) 176. 80450, 90 82.40439.60 2.909 0.003
PDW (%) 17.8042. 80 16.8043.50 1.763 0.130
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