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Changes and significance of platelet and blood coagulation function in eld-
erly patients with bacteremia

WANG Juan ,SUN Ya-ping .MA Min,ZHENG Li,ZHU Li(Beijing Aerospace General Hospi-
tal ,Beijing 100086,China)

[Abstract| Objective To evaluate the changes and clinical significance of platelet and blood coagulation function in
elderly patients with bacteremia in an intensive care unit (ICU). Methods Twenty-four elderly patients with bacte-
remia were detected platelet count (PLT) and blood coagulation function before and after bacteremia occurred, PLT
and blood coagulation function were compared among different pathogen infection groups (gram-positive coccus,
gram-negative bacillus and fungus) and between survival and death group. Results After bacteremia occurred, PLT
count was(144. 50 £ 84, 10) X 10° /L, activated partial thromboplastin time (APTT) was (47. 04 £ 14, 60) s, pro-
thrombin time (PT) was (18.63+8.92)s, and fibrinogen (FIB) was (4. 20 £ 0. 98) g/L., compared with baseline
values ([233.18+78.20]%10°/L, [33.98%+7.36]s, [12.83+2.17]s, [3.16 % 0. 79]g/L,respectively) , the differ-
ences were significant (P<C0. 05), but thrombin time (TT) was not significant(P=>0. 05). PLT and blood coagula-
tion function were not significantly different among different pathogen infection groups(P>>0. 05). PLT in death
group was much lower than survival group([[89. 60 + 36. 427 X 10° /1. vs [213. 13 £ 76. 06 ] X 10° /1) (P<C0. 05),
APTT was higher than survival group([54. 55 * 13. 21 ]s vs[ 35. 93 £ 7. 03 ]s) (P<C0. 05) , both FIB and PT were not
significantly different between death and survival group(P>>0. 05). Conclusion Platelet and partial blood coagula-
tion function indexes can be used as auxiliary diagnosis of bacteremia in elderly patients, and to some extent, it can

judge prognosis.
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Table 1 Platelet and blood coagulation function indexes after bacteremia occurred and comparison with baseline values

Hibs S (e T UAE t p
PLT(X10°/L) 233.18£78.20 144. 50 £ 84. 10 2. 862 0.01
APTT(s) 33.98+7.36 47.04 £ 14. 60 3.292 0.02
TT(s) 17.27+£1.09 17.56 £2. 33 0. 497 0. 62
PT(s) 12.83£2.17 18.63£8.92 2.582 0.01
FIB(g/L) 3.1610.79 4.20+0.98 2.726 0.01
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Table 2 Platelet and blood coagulation function indexes in different pathogen infection groups

Y5 hT G BRIIERY (n = 10) GBS (n=6) FLIHRYE (n=8) F P
PLT(X10°/L) 155.88+77.93 196. 80 +27. 87 122.50+59.73 1. 898 0.18
APTT(s) 44,34 £14.33 38.58£2.70 50. 25 = 10. 60 1. 370 0.22
TT(s) 17.43+£2.22 17.28 £0. 63 16.52 1 1. 44 0.526 0. 60
PT(s) 15. 06 £ 3. 07 13.78£1.00 18.58 £6.58 1. 989 0.17
FIB(g/L) 3.73£1.10 4,26%0. 38 4,16 £1. 36 1. 370 0.76
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Table 3 Platelet and partial blood coagulation function indexes in survival and death group

TR EA (n=14) T4 (n=10) ¢ P
PLT(X10°/L) 213.13 £ 76. 06 89. 60 % 36. 42 4.549 <0.01
APTT(s) 35.93+7.03 54,55+ 13. 21 2. 920 0.01
PT(s) 14,98 £2. 79 22.43+10. 37 1. 966 0.053
FIB(g/L) 4,00%1. 10 3.84%1.00 0.263 0. 80
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