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Relationship between thrombosis and platelet aggregation function in patients with acute cerebral infarction”
LIN Jiumeng .WEI Ciqiu

(Department of Blood Transfusion. People’s Hospital of Guigang City ,Guigang »Guangxi 537100, China)

Abstract: Objective To study the relationship between thrombocytopenia and platelet aggregation func-
tion in patients with acute cerebral infarction. Methods Selected 100 patients with acute cerebral infarction re-
ceived from our hospital from May 2016 to May 2017 as observation group.and 100 healthy patients as control
group. were tested for the blood elasticity,platelet aggregation function and routine coagulation function test.
Correlation between Preason and platelet aggregation function and coagulation function in patients with acute
cerebral infarction was analyzed by correlation analysis. Results The observation group of patients with R, K
levels (6.0=%1.8) min, (1. 140. 3) min, were significantly lower than in the control group (6. 832, 2) min
and (2.27%0.5) min (P<C0.05). The MA .platelet aggregation rate in the observation group was (69.4=+5.0)
mm.(71.94+11. 2) %, significantly higher than the control group (60.144. 6)mm, (55.7=£9.2)% (P<<
0. 05). The levels of DD and FIB in the observation group were (0. 4+0.2) mg/L,(4.5%0.7) g/L,both sig-
nificantly higher than that in the control group (0.22£0.01) mg/L,(2.7£0.8) g/L,and the differences were
statistically significant (all P<C0. 05). The Preason correlation analysis available: R,K and platelet aggregation
in patients with acute cerebral infarction rate were negatively related, DD and FIB, MA and rate of platelet ag-
gregation in patients with acute cerebral infarction,DD and FIB were positively correlated relationship (all P<C
0.05). Conclusion Thrombosis elastic parameters and platelet aggregation function in patients with acute cer-
ebral infarction and obvious correlation, blood coagulation function in clinical work by thrombus elastic graph
examination is helpful for the evaluation of the patient condition, so as to effectively guide the clinical treat-

ment.

*  BEETB . P AR X DA S RIE T % R SIEE(Z2015315)
EE RN AR 5B, A 0O, 3 B 0 AR 3 A 5 I A T 5T .
33| AR ARt L T Rk, i AR 5 I S B E R MR SR A T AR 5C R FFELT]. [ R K5 S A 2% 7R, 2018,39(9) : 1080-1082.



ERRIE¥ 4% 2018 45 A% 39 %% 93 Int J Lab Med,May 2018, Vol. 39,No. 9

- 1081 -

Key words:acute cerebral infarction;

function; correlation analysis

T I BB I 0 A v i L 2SR 24 o A i AR
HR 80 Y0 LA I o 12 32 o T J 30 A0 9 1 R 2 3 ot
B, 5 R i 41 2B IR BE , I 51 R b4 ) RE A, L
A I SOk FE R AE R L K Bl ook R A AL
AUl IR PE B R R DL R 22—, BRI R 3
B 3 AL 5 kA Bl ik R P A T B Bl ik B B gt
TR, I BB 11 KN 1 S5 DA B B o7 45 A 1 i 47
PEA 8 G R IG 7 r Bl 2. 3T Ok A E B
TN o L /INAS S SRS A 2 I A B R s v R B Y
PEF . R, 3k e G it /B 2 6 T i e bk
I A BE 1Y) 12 W B b T A R . IR R ) AT G A i
P o T ASUHE 22 T R B B4 TR LA S e 21 2 2R B
JEE DR A A IR B B ) Bl A AR A . T A 2Rl A4S
P L ZINER S5 L R UL TR F SR R A2 T
—EME . BT I AR G B 5T O B R S A
P i A5 AE £85I /D Al 2R A T g 1 6 R IEEAT 4 B H
(A T g R I A 3 ) TR S5 ORI 9 B T TUHE it
R ) A A1 BT AR L BRAE T HE
1 BME5HE
1.1 —wekl $EEL 2016 4F 5 H % 2017 4 5 A A
B 3 4 2 P i A B8 B8 35 100 )30 g W B 4L . g A
PRUES (D BT A (838 Y4 A 4 45 DU Ji i It 5 05 2
AR WU 7 1 e B A BT A S b o 5 (2) B 483k /i CT
o MRT £ 25 112 hy 2P I A5 8 5 (3) & 99 B [B] 7 48h
ZWNs DI BRE N E R R . HERRRdE: (DA
FEAE R 5 (20 PEA O T LB UE £ 2h fE M T
M ORI TEHEYH: (D ABERT 3 AH W A4
HMGECIEAE HEAT AN ARIGIT & (O A A B s
PR B2 32 AH G 2 IR IT s (6) K 2 AR O P 4 22
Ho H B ERE 64 F, Lot BE 36 6, AF IS 41~
82 % - HAEIE (65. 246. 2) %, SELIE B 100 ) fid
FREARAS F 0 b %t B . Hodh 55 1 62 i, Lok 38 fil,
WY 40~83 % RS (65.4+6.3) %, P4l A Bt

thrombus diagram;

platelet aggregation function; coagulation

M A T T A 2 F RS R L (P>
0.05) AR ttE, T BEWHMIEHEETRE
B HZEREHZE G SHE. Hodb, BRI R ™
P B0 S U B B AT

1.2 W 50l R4 Wi 4LBF 52 % 4 1 25 I e ik
I 5 mL, SR FH AR % R B AT 8  IRORE A k0l 2F A 7 ot /)
M B SR D e A DN o 3 2 R 700 1 /) A Bk SR A (35
[ Chrono-Log 24 ®) 4 77) , LI ADP i i7 5 5 I /& Ifi
N AL, BE I T AE R I 32 2R COR 4 H B i
A CA-7000 HEAT , K I 45 A £ 15 F8 4 BE 1l 1% 6§ B (8]
(APTT) . Ifit 3 58 1 i3 J5 i i) (PT) . D- — B A& (DD) LA
Jo i 3% 5 4 8 1 R (FIB) . B fifi if EDTA-K, it )s
BEAGH B KR MBS R, B EFEES S
B IR B AR AR HOm A 0. 2 ml/L S AR5 )5 2t
ARG o v i A2 550 oy T A ) = B A4 5 T ] ARG
FER A CEMS i A4 8y B CE ™ 5k 38 A F] A7)
HEAT AN, 3 79 85 A i 22 a0 & o L PR 45 A ™ % 4 e
TR A 10 BA 5 JEAT ARG I A A B 8 i s B[R] (RO
I 40 458 5 B T Jalg i ] (KO | I e i K Ay BE (MAD
DL K B I 25 A A8 B (CD

1.3 WEHE bR X B LAY o A i P RG  45 2R
I /N SR R ) K 45 TR Il D) R 4 An K F

1.4 GEilsb 8 A Sew o B i 1 SPSS20. 0
B SR DU s BB LA " R X i R R
DL zbs Fom, SC0t ¢ K58 , AR 55 ) (B S M AR T
FE I/ 2R 4R D) BE 1 56 R R AT Preason AH ¢ 1 4y
Br.P<<0.05 AZESHEI#E L.

2 % S

2.1 AL AR IR 5 T ARG I 4 SR R i/ i R AR T
AEXT L WA B FH M ROK 3 8 K F 0 4l
MA | I /M SR 356 B 35 8 T X IR AL, 22 S el o
B P<0. 05 . WAL B #H Cl hEER LG i
B (P>0.05), 15 1,

1 FHEEMBEENERNERRM/NMRBEIIBEITLE (TL5)

215 n R(min) K(min) MA (mm) CI ML/ EER YD)
WLER 40 100 6.04+1.8 1.1£0.3 69.445.0 1.0£0.6 71.9411.2

Xf B 20 100 6.84+2.2 2.2+0.5 60.1+4.6 1.0£0.5 55.749.2

t 8.573 12.735 10. 653 0.013 11. 177

P 0. 005 0.000 0.003 0.998 0. 000

2.2 PILHBEIM I REFE AR AKX WEERAH 4 DD,
FIB/KF¥ B Em TXEA, 2R WAERITFE XL
(¥ P<<0.05), W4l #H APTT.PT Ui E R L4
P12 L (P>>0.05), L5 2,

2.3 IRy B S0 20Tk R BE B I/ B R AR

Ty RE RN BE 1L 2 RE A OCHE 0 B 48 Preason A OCHE S
Mg s s RUK 5 S0d: i 45 78 i85 i /i 3R 4E %6 . DD LA
K FIB B2 G AR G 4338 —0.512,—0.557,
—0.497,—0.528,—0.544,—0. 567, ¥ P<C0.05), 1
MA 5 201 il 45 58 58 5 1/ Al 3R 4 %2 . DD DL Je FIB



« 1082 - E I E¥ 4% 2018 £ 5 A% 39 %% 93 Int J Lab Med,May 2018, Vol. 39,No. 9

YR IE M 2% (- 4 3k 0. 602, 0. 592, 0. 623, P<<
0.05), W% 3.
®2 WABMINAEIERAEX L (z+5)

215 n  APTT(s) PT(s) DD(mg/L)  FIB(g/L)
WEEL] 100 27.5+3.4 11.34+1.2 0.43740.25 4.54+0.7
X4 100 28.0+3.5 11.54+1.2 0.2240.10 2.74+0.8
t 1.025 1.179 6.674 13.953
P 0. 307 0. 240 0. 000 0. 000

=3 misE N ESHE [ RMIEE BE mNMMIRE
I e F0 5E 1M Th B B9 18 X 1% 45 AR

R K MA

AHRER
r P r P r P

Ifil/MRERSER —0.512  0.000 —0.557  0.000 0.602  0.000

DD —0., 497 0. 001 —0. 528 0. 000 0. 592 0. 000
FIB —0. 544 0. 000 —0. 567 0. 000 0. 623 0. 000
3 3 i

SR AE FE 2 Wi R A O DL 4 I I R
Z— BB AR BUR R LR, d T 5
i PR 32 W 1) X B2 60 R 5 AT S 80 1 KT 2 S8 0 1) A
IF AL A 4 A BE— 28 X B IR T 1 B AR T
WS S AR SR BE A A DB SR B AR BTER AL B
e B /INAE 4 S L R R A A T BE A Bl K 9G4 4K
P I R A AE I A T O R R PR B R
PR o H o i /N AR T O 6 45405 1) B kB L 286 B
A B SR A 2 sl Dk I AR T S0 A) g PR A o PR o 2
Jibi A 40 R0 TEAT I TR A I /0 Al R B 2 RE B A T Y A
R EE ., 53 WS RGE SR B i B i/ AR
o MR A T RE LA e 41 4 R 1 UG S 4 T RE S B
IR B TE B o i I A 5y PR R — 3 T 4 af 0 AT Y
SR L AGHIN T B2, ] g 2 4 Uy v AG I SR R R4S DL AE
I PR R A N R iz . H T S B TR 2
W L PPl TR XU S5 7 . d G A SCE RS il
R 9y T e IR R AR I/ AR R AR DD RE Y O R
I AT 73T+ B TE A e R A SRS I A i A E 6 I
/MR RE SR I — P T B 3 O SR B IR T U
et 1.

ABETE BN WAL E 1) RUK KCF 34 12 25 %
Tx IR MA B350 TXIRA . XAFEIEH RSN
R F T AR L R T S R SE R AL T R SR
A T LA 33 g PR A il PR 32 W A A AT R
Pl EREN S HEIRZ —. Kol ¥
(9 R 32 2% W 18— Bef 4 5 FBERE BT
R EST 1) A 25 P P 6 I e R Y 5 — I T 1 0 )
21 Y Y R 5 A 8] . LGS 56 I 375 I L % AT EE I
Jot ) 74 A B AT v A SO . T KR U S e T )
By i, JRE R TE ol L 2 L5 Bk B — E AR R T A (]

AH 24 T IR O o R P AR SR T, s T R I B A
TE B S5, 5 HL K P 55 5E i il 2% D) A 56 Bl B I
IR B 32 W3 0, HAKSE B i As /. MA U7 — 5 72
B R e T B g R B R TR A 1 AR L FLAE
551N B R L DA R £ 4 R DR R KT 8 DA O .
BEAR AL BB I/ p SR 4R R I8 3 R T IR AL, 22
SAEFRITFE X X PR T 200 RS R A7 7R
NCREDIRE I R . 5 2R e i AE N I Y G A
— B R T /AR SR T B AT AR A I R e
P A B R 3 1 7 TR B R AR . 9 Ah . AR AL AR
# DD FIB K34 18 25 5 T 0 B . h B 1 20k i
MFE e B BE M Sh e % . Hoh DD 38
2 R 27V T K i 28 B AT 4 B I8 B — iRy S b R
il 7= ) o e R T AR I A REE A A R R R
WhEE SHAERENI &S MES 2 M5B ETH &, Al
PRI PR b 0 BB 3 R DA B3R T RO i 4R B
FIB M| J2& 201 A0 S hy 88 1 7K SF 78 98 HlCME i 55 P 35
N 5 5 XL 2 I8 2 T O A ARG O I 3 LA R 4k Rk
M S B EMTY . AN RERRT .4
Pearson A&/ M il 15 : ROK 5 201 fig A 58 22 34 i
VIR DD LK FIB B2 AAHE KR MA 5
SUPE AR BB AR I /AR SR 4 6 DD DL K FIB ¥ & GE
AHIC . BXEEAR T UM AS 50y B S B00] A R0 B 2P i
B £ 3 ) I /) Al 2R 46 T g DA R I D) RE . L vl
e 5y I 3 R SR S W B O SR LI AR o 3R 8
TR -1 A e R T 4 T S B S5 ) I O I 4 SO R T
VL R 2T 2 B (T8 80 O - 5 38 o 21 2 85 28 B3 L
T N B B 4 5 B AR LBV A 1 I 2 BT R A B i 4 2
FRMARIN Jy 28 AT R I AR B A IR E . R
PE L /NR D) R DA R 48 2k B ok BRI A OG{E B
HRS 32 BF 2 (5 m AT PR RS 1 A 34

ZE L RTIR I AR T A S 40 St v A AT AR
00 I /N HR R TR T RE DA K I T BEAE E B S A Sk
I R A rp R F i A4 38 g 1A 2 A 1] X A8 0 1
FIPEAL T AT 85048 S I R IB T (LA I R 4E ) I

2% 3k

[1] WANG T.GONG Y,SHI Y,et al. Feasibility of dual-low
scheme combined with iterative reconstruction technique
in acute cerebral infarction volume CT whole brain perfu-
sion imaging[J]. Exp Ther Med,2017,14(1):163-168

[2] 230, TRE . K. 5. 200 I 78 50 & i 3 ) Bl S
B 12 BB AH 5 PE B I LT ], o I K B8 A= 2% 3, 2015, 43
(4) :52-55.

(3] PN, A e AL il 558 g 1815 1 /> B 48 b 78 i A1 5 A6 2 v
FOAE G M W 5 L) ], o B i o 4% 75 . 2015, 28 (8): 1037-
1039.

[4] BURZE 2R . IR 55 07 PRI A 28 P I 458 4 8 2 Bt I /DA
VRIT B LT . R R A 2 4l (B2 D . 2016, 36 (4)
303-304. CFH#:%5 1086 70



+ 1086 -

EfRAREFLF20184F5 A% 3945% 98 Int] Lab Med,May 2018, Vol. 39,No. 9

B TR Kb A B 2 OB VERE .

2= b TR, IP-10 i1 CRP X2 W7 2201 J e 1 9
A AR R S L B A IP-10 Al CRP, BE [A] B 42
15512 W B8 14 45 Tk B8 A I A X BB LA HE R0 i
FG R F oA 2 $E K A

%k

[1] STROPKOVSKA A,MIKUSKOVA T,BOBISOVA Z,et
al. Immune response of mice to non-adapted avian influen-
za A virus|[J]. Acta Virol,2015,59(4) :350-359.

(2] %ile, £ 4. %, IP-10 % i RO 25 2500 40 i A8
fER B s . S 2 22 0] 1,2009,29(4) £ 32-35.

[3] WANG X,LU X,ZHAO H,et al. A novel recombinant
protein of IP10-EGFRvIIIscFv and CD8(+) cytotoxic T
lymphocytes synergistically inhibits the growth of im-
planted glioma in mice[ J]. Cancer Immunol Immunother,
2013,62(7):1261-1272.

[4] SAXENA A,BUJAK M,FRUNZA O,et al. CXCR3-inde-
pendent actions of the CXC chemokine CXCL10 in the in-
farcted myocardium and in isolated cardiac fibroblasts are
mediated through proteoglycans [ J]. Cardiovasc Res,
2014.,103(2).217-227.

[5] LIU M,GUO S,HIBBERT J M,et al. CXCL10/IP-10 in
infectious diseases pathogenesis and potential therapeutic
implications[ J ]. Cytokine Growth Factor Rev, 2011, 22
(3):121-130.

[6] SUTHERLAND J S, MENDY J,GINDEH A, et al. Use
of lateral flow assays to determine IP-10 and CCL4 levels
in pleural effusions and whole blood for TB diagnosis[J].
Tuberculosis (Edinb) ,2016.,96(1) :31-36.

[7] SYED A K B, RAMAN B, THOMAS A, et al. Role of
QuantiFERON-TB Gold, interferon gamma inducible pro-

tein-10 and tuberculin skin test in active tuberculosis di-
agnosis[ J]. PLoS One,2010,5(2) :e9051.

(8] . as. ek, % THRAESFEA 10 ELEEME
v 8¢ 48 12 Wit b i B L 1. 78 9 B8 2, 2015, 27 (4) : 531-
533.

[9] NOEL N,BOUFASSA F.LECUROUX C.,et al. Elevated
IP10 levels are associated with immune activation and low
CD47 T-cell counts in HIV controller patients[J]. AIDS,
2014,28(4) :467-476.

[10] LIOVAT A S.REY-CUILLE M A, LECUROUX C, et
al. Acute plasma biomarkers of T cell activation set-point
levels and of disease progression in HIV-1 infection[ J].
PL0oS One,2012,7(10) ;e46143.

[11] LUNDBERG P, OPENSHAW H, WANG MINGWU, et
al. Effects of CXCR3 signaling on development of fatal
encephalitis and corneal and periocular skin disease in
HSV-infected mice are mouse-strain dependent[]]. Invest
Ophthalmol Vis Sci,2007,48(9) :4162-4170.

[12] OVED K, COHEN A, BOICO O, et al. A novel host-pro-
teome signature for distinguishing between acute bacterial

and viral infections[ ] ]. PLoS One,2015,10(3) :e0120012.

[13] A&k, 2. THEF R IP-10, Il i SAA, hs-CRP
o I 7 L P SR PR i 2 W E LT ], SR e R4S A
Z475,2016,25(2) :144-147.

[14] kB 20, ke f. C RN EN S BH C RMENA
ARG U B L 0 AR SC LT . vl e i IR e 3 AR 25 R 4%
#,2011,5(1) : 74-79.

L1657 SBAEH . BREEAS. MU C BB AR A vk B 7E /N JLI T8 9 7
TR v AR Ak R R LT AR 2% ,2013,36(2) 147~
48.

(Wi B #7:2017-10-12 &8 B 9 .2017-12-22)

(3255 1082 3D

(5] EHaifE. ke 3 Jy P e 20k A S8 S8 25 B o e ) e 1 1
PRISEFALCT]. K30 BE % 51 B , 2015,12(22) : 3312-3313.

[6] OTANIY,TOKUNAGA K,KAWAUCHI S,et al. Cere-
bral infarction arising from Takotsubo cardiomyopathy:
case report and literature review[ J ]. NMC Case Rep J,
2016,3(4):119-123.

(7] VL5 Je . sk X R Ae 45 il 3% ) I 7 2 1 i 1 3 A %
B AMIE T RO g R LT ] AR, 2014, 27(2)
148-151.

(8] JRIEGH, P, #OE AN 45, St M 20 IR 8 A ot s Bl 5
M /MR SRR 2R D- — BRI S MERT S [T, B 20l K2
23R (R D . 2013,33(4) :459-462.

(9] BREZn. B, ks ) 5 2 vk I B ST IS i 1 P %
BOFESCHERT S LT ], I PR A 36 5 2 2% 75, 2017, 38(8) : 1040-
1042.

L1070 VEHT 2R 5K KU » & AF 25, 45, (R 39 ) 1817 24 o A BE o

I R B9 ) ], o [ AR 78 5% . 2016, 26(33) < 75.

C11] 2= el ) i ¥ b o A 28 9 A il 44 3 g 1) 55 08 28
Ca) FHEE 1ML 2y REAH 56 PE BF 5T LT 1. vh 78 B5 45 4 o0 Wi 1 45 95
Z435,2017,15(9):1113-1115.

[12] 2RSSR TR BUR . S0t Il R 58 A8 4 1l A% 350 0 181 55 1l /I A 3
B3R D- TR AROKOE A AR e L) ). i Ah s 22 BF 5T, 2017,
15(3) :42-43.

[13] acHir. 2k i 26 f8 5 i+ 55y 1] 15 3k 1 o R A 56 1 43
ML) BEZRiHY.2017,7(8) :246-247.

(147 oy WUt , RIIRF . B B # . 45. ACT % TEG £S5
PAgT 1 D-Z Rk Z [0l i A OGP LT . BLAR K 46 B5 2% 2%
#£,2017,32(1) :134-137.

[15] FBade, T RlEvA. 20rk i i 50 & & i A2 3 7 B K 3 5
L35 2 FE AR AR e PELT . 0 I 45 BE & B 22 4% 75, 2016, 23
(1):101-104.

(Wi fe B #7:2017-11-22 &8 H 11 .2018-01-06)



