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fiAr) ., R O HaBakiR AL @A g DD f= vWE KF35 80 2 EA(P<0.05),AT- 5 FIB K-F3
B 2 K (P<<0.05), 5 AML @424 ALL AR HA8, APL 285457 a2 % DD.vWF K -F, A B # 5 (P<
0.05); AT-1 .FIB K -F,3 8 B #4L(P<T0.05), /2 AML 205 ALL 404k fo ¥ 5% o 3545 2T 06 2 73 R4 it
FEL(P>0.05), 57 E AL W% 7 ERATA2LEB(CR) B 23 DD vWE AT-[ & FIB K-, 34 & ¥
WEEF, £ AH(P<0.05); AL A% 7 E A REM(NR) B 2l Lt 5 AR A R & £ (P>0.05), &
pearson A8 X P56 A AL A g DD .vWF K-F 5% A 47,3 2 E4% (r=0.397.0. 437, P<C0. 05) ;42
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The expression and significance of DD,vWF,AT-[[| and FIB in blood plasma of patients with acute leukemia”
ZHANG Haimao ,ZHAO Fengxue , TIAN Kegang , ZHANG Rong , ZHANG Meilian*
(Department of Clinical Laboratory ,Second Af filiated Hospital of Qingdao University
Medical College ,Qingdao,Shandong 266042 ,China)

Abstract: Objective To study the expression and significance of of D-dimer (DD),von willebrand factor
(vWE), antithrombin [l (AT-I[) and fibrinogen (FIB) in blood plasma of patients with acute leukemia
(AL). Methods 79 cases of patients with AL admitted in our hospital from January 2013 to January 2017
were selected to form AL group for the study. The patients were treated with chemotherapy regimen as induc-
tion therapy. And another 25 healthy people were chosen to form the control group. The DD and vWF levels
were detected by latex turbidity, AT-[[[ by chromogenic substrate assay and FIB by clotting assay. And ratio of
primitive cells to young cells (tumor load) was worked out. Results Before treatment, AL group had much
higher DD and vWF levels but much lower AT-[l] and FIB levels than the control group (P<C0. 05). Compared
with those of AML groups and ALL groups in a same period,the DD and vWF levels of the APL group before
treatment were significantly higher (P<C0. 05) and AT-][[ and FIB levels much lower (P<C0. 05). There was
no big difference in the aforementioned coagulation parameters between AML and ALL (P>>0.05). The DD,
vWF,AT-1I[ and FIB levels of AL group gradually restored when achieving complete remission (CR) after
treatment with a statistic difference as compared with those before treatment (P<C0. 05). No obvious change
was seen in the aforesaid parameters when AL group achieving non remission after treatment (P>0. 05).

Based on pearson correlation analysis, before treatment the DD and vWF levels were positively correlated with
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the tumor load (r=0. 397,0. 437, P<C0. 05),while AT-][] and FIB levels had a negative correlated with the
tumor load (r=—0. 364, —0. 341, P<C0. 05). Conclusion Be able to mirror the state of illness of patients with

AL, the DD,vWF,AT-[ll and FIB levels can be taken as reference for AL progression, medication,and progno-

sis as well.

Key words:acute leukemia; D-dimer;
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GBI A 12 5 (2) 7R i 45 0 (BMD <30 kg/m*;
(AW 18~65 2 5 (4) B [ HIZ Wi il 5 (5) AR A R
U, RE B L 5 HH QTR YT S R A s (6) B B2 32 E W B
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