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Change rule of coagulation indicators and platelet parameters in progression of liver diseases
LU Zheng \WANG Yufen
(Department of Clinical Laboratory s Honghu Munici pal People’s Hospital s Honghu, Hubei 433200, China)

Abstract; Objective To investigate the change rule of common coagulation indicators and platelet parameters in the patients
with chronic viral hepatitis, liver cirrhosis and liver failure. Methods One hundrend and twenty patients with liver diseases in our
hospital from January 2015 to June 2016 were selected and divided into chronic viral hepatitis group (46 cases) ,liver cirrhosis group
(Child-Pugh class A,B,C.44 cases) and liver failure group (30 cases). Contemporaneous 30 persons undergoing healthy physical
examination served as the healthy control group. The coagulation indicators (PT,PTA,APTT,TT, Fg,D-D) and platelet parame-
ters (PLT,MPV,PDW, PCT) were detected in all subjects. Results
the healthy control group and chronic viral hepatitis group (P>>0. 05) ,PT,APTT and TT in the chronic viral hepatitis group, liver

Except TT,Fg and D-D had no statistical difference between

cirrhosis group (Child-Pugh class A,B,C) and liver failure group were gradually extended, PTA and Fg were decreased and D-D
value was increased, the difference in pairwise comparison was statistically significant (P<Z0. 05). The PLT value in the chronic vi-
ral hepatitis group.liver cirrhosis group (Child-Pugh class A,B,C) and liver failure group was decreased gradually,while the MPV
and PDW values were gradually increased, showing significantlystatistically significant difference (P<Z0.05),the PCT value in the
liver cirrhosis group and liver failure group was lower than that in the chronic viral hepatitis group(P<C0. 05). Conclusion The
regularity change of coagulation indicators and platelet parameters occurs in different periods of chronic liver disease progression,
which provides some reference for clinical diagnosis,treatment and prognosis judgment.
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