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Correlation between syndrome types of primary hepatic carcinoma and coagulation function
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Abstract: Objective To explore the association between syndrome types of primary hepatic carcinoma(PHC) and coagulation
function. Methods From Jan. 2015 to May. 2016,a total of 176 cases of PHC patients were enrolled to analyze the correlation be-
tween syndrome types and coagulation function. Results The liver stagnation and spleen deficiency syndrome(34. 66 %) was the
most common syndrome in all patients.followed by wet and heat resistance syndrome(22. 73%) and qi stagnation and blood stasis
syndrome(17. 05%). Prothrombin time(PT) ,activated partial thromboplastin time( APTT) , thrombin time(TT) and D-dimer(D-D)
levels of patients were significantly increased, with significant differences between liver stagnation and spleen deficiency group and
wet and heat resistance syndrome group, liver and kidney Yin deficiency syndrome group(P<C0. 05). While fibrinogen(FIB) de-
creased significantly,but without significant differences between each group(P>>0. 05). Conclusion Coagulation function in PHC
patients with spleen and kidney Yang deficiency syndrome, wet and heat resistance syndrome and liver and kidney Yin deficiency
syndrome could be poor.but that in patients with qi stagnation and blood stasis syndrome and liver stagnation and spleen deficiency

could be relatively good. Increasing of PT, APTT,TT and D-D could be with certain significance to identify liver stagnation and

spleen deficiency syndrome with other syndrome types.
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