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Changes of coagulation function and its correlation with prognosis in
patients with sepsis after anticoagulant treatment
WEI Lishu ,CHEN Xianhua ,LUO Wenting
(Department of Laboratory Medicine ,Liutie Central Hospital of Liuzhou City ,Guangxi 545005,China)

Abstract: Objective To investigate the changes of coagulation function in patients with sepsis after anti-
coagulant treatment and its correlation with prognosis. Methods The clinical data of 132 patients with sepsis
in our hospital were analyzed retrospectively, and all the patients were given routine anti-infection, fluid re-
placement,acid suppression,organ support and anticoagulant treatment. The prognosis was recorded within 1
month after admission, the patients enrolled in the study were divided into the death group (46 cases) and the
survival group (86 cases). The sex,age and coagulation function[ prothrombin time (PT), activated partial
thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB), two D-dimer (D-D), platelet count
(PLT)] of the patients were compared between the two groups. Logistic multiple factor regression analysis
was performed. At the same time, ROC curves for predicting the risk of death in patients by using coagulation
function were drew. Results After the anticoagulant treatment, PT, APTT, TT,FIB, D-D values of the sur-
vival group were lower than the death group,and PLT was higher than the death group (P <C 0. 05). Logistic
multivariate regression analysis showed that PT,APTT and PLT were independent factors in the mortality of
sepsis patients(P<C0. 05). The area under the curve(AUC) of PT for predicting death risk was 0. 815, when
the best cut-off value was 13. 84 s, the sensitivity was 0. 870 and specificity was 0. 698. The AUC of APTT for
predicting death risk was 0. 756. ,when the best cut-off value was 38. 95 s, the sensitivity was 0. 848 and speci-
ficity was 0. 698. The AUC of PLT for predicting death risk was 0. 826, when the best cutoff value was

216.62X10°,the sensitivity was 0. 686 and the specificity was 0. 913. Conclusion After anticoagulant treat-
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ment,PT,APTT and PLT are independent prognostic factors of sepsis,and they have some predictive value

for the risk of death.

Key words: sepsis; anticoagulation;

s A A o R e R B T B I N A R
4 B RAE S o A WSS R L R I Y RE S R
PR AE 9 ) T I 2 — o e RE A R PR N TR
R AE AT BT (E LA LT3R R ot R B U BE R 5
A2 B 3 T B AL AR S . S8 MLRAL TR SRR
A BB A BRI AR R B B 5 BUROOR B R A
H AT 3 2R FITBEIR 7 IR R A8 » (LI R XS HL e IR 7 A
BRI REM AL 5 B 1 58 R AT TS A . L, A ff
FE I BE 73 M 1A B 132 {91 Ik B A R85 1) ik PR BT R
B FE RS I 75 E P BE IR T R AR B I D) RE Y A2 1k K
H5 WU 95 & LU I PR 36 7 4 At — 5 0 . 31

coagulation function;

prognosis

WA RARGEI T,

1 #ZRE5HE

L1 — ek UM 4 B A B 2013 4% 3 H &
2016 4F 3 J 132 {51l e B A £8 3 A9 I DR W9k L i 5% fR 3
ABE 1A H WL (G BE US43 R AE T4l
(46 B FIAEIG 41 (86 Bi)) . AW 5T 4 B B A B2 01 &%
BOATHEE . G 2H R B A B IR B0 L A Y L e Il
6] (PT) i Ak &8 43 48 10 736 i i ) CAPTT) | € I il Hsf
W] (TT) 45 1 7 (FIB) . D- B K (D-D) & ifiL /M i
(PLTYKN B, Z 5 LHIHFE XL (P>0.05), I
#z 1.

x®1 FAHANRRELZ AR LR (TLs)

AW o B/ L/n) FERGE) PT(s) APTT(s) TT(s) FIB(g/L) PLT(X10°)  D-D(mg/L)
FET-4L 46 30/16 57.42419.24  16.24+1.13  43.65+2.72 15.3241.10  3.2140.95 116.25+25.43 2. 97+0. 69
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