+ 98 - o [

]

G 1 o 2 54F 2 A4 14 %% 2 ] Chin J Infect Control Vol 14 No 2 Feb 2015

DOI:10. 3969/j. issn. 1671 —9638. 2015. 02. 007

EE M & B JLI/NRS S & IS ARV ER T

FHL.EWME AR FEE.H 4
mAILEER .MM K1 410007

(# ZE] BR HWUTEAEM KB ILM /MRS EOMEE L6 R 28k R LG R . ik BEICERAE il 5 8 JL97 B,
MG A5 IFIF R 48 AS i At R Ge e » 4 S8 LA S B i 48 | 2R AN e i 8 [ 2, [ i, B BB 30 91 fgkt e L 2
FE IR o4 3 4R L /MR 2 8 i/ AR i+ 20 CPLT L 19 1l /0 B 442 FR CMPV) T B¢ I 48 B (&8 1l 1 J52 ik []
(P T AL 43 BE 1ML 75 B A 18] CAPTT) (& 4 2 (1 5 (FIB) BLBE MBS I (AT -TID A1 D-— R AR (DD 5. R 341
[ PLT .MPV.DD FiI AT-[I7% ¥l 4%, 22 7 A G it 2% B X (B P<<0.05), FEM &[40 PLT.MPV.,DD 4} 5 4
(454, 00+ 157.00) X 10” /L. (9.66 * 1. 24) fL..(0. 47 £0.37) mg/L, & T %} L4351 4 (300. 00 £ 63. 00) x10°/L,
(8.90 % 0.37) L., (0.27 £ 0.06) mg/LJ; AT-II7& AR T X BRALL(79. 91 £20. 34) %6 vs(107. 03 £8. 11) % ], Z R H 5
T L () P<0.05), FAEMIRILA AT-11F PLT 7J<¥§J\%IJ%J(66 11+ 11.12) % .(279. 00 £ 185. 00) X 10° /L {§&F
TR 4 T 2. MPV 1 DD 7K 4351 9 (10. 37 £ 1. 51 L, (0. 70 £ 0. 46) mg/L, ¥ T EAEM % [ 41, 22 S E 5%
B P<0.05), it FIEMR G LA E W] B 09 & m D)2 AL, PLT .MPV AT-1IL il DD /K42 4k 5 8 LY
i E R A G,

(% # W] AL m/hRSEG BEmEiR; JL®

[hESES] R725.6 [XmkFRIREE] A [XEHS] 1671 —9638(2015)02 = 0098 — 04

Evaluation on platelet parameters and coagulation indicators in children

with severe pneumonia

HUANG Cai-zhi, MO Li-ya, DENG Yong-chao, L1 Ai-guo, YANG Juan (Hunan Children’
Hospital , Changsha 410007, China)

[Abstract] Objective To study the changes and clinical value of platelet(PLT) parameters and coagulation indicators in
children with severe pneumonia. Methods 97 children were divided into severe pneumonia group | and severe pneumonia
group || according to whether children were associated with other diseases besides severe pneumonia, and 30 healthy chil-
dren were in control group. The levels of PLT count, mean platelet volume(MPV), prothrombin time(PT), activated par-
tial thromboplastin time(APTT), fibrinogen(FIB) , antithrombin-[l[ (AT-[ll) , and D-dimer(DD) among three groups were
compared. Results The differences of PLT,MPV,DD and AT-]]| activities were all significant among three groups
(all P<C0. 05). PLT, MPV and DD levels in group | were all significantly higher than those of control group
([454.00£157.00] X 10°/L vs [300. 00+ 63.00]%x10° /L ; [9.66 £ 1.24]fL vs [8.90 £0.37] fL; [0.47 £0. 37]
mg/L vs [0.27 £0.06] mg/L, respectively); AT-]I activity in group | was lower than control group([79. 91 +
20.34]% vs[107.03 £8.11]%) (both P<C0.05). AT-[]| activity and PLT level in group [l was (66. 11 +11.12) %
and (279.00 % 185, 00) X 10’ /L respectively, which were both significantly lower than group | . MPV and DD level
was (10.37 £ 1. 51)fL. and (0. 70 £ 0. 46) mg/L respectively, which were both higher than group | (both P<C
0.05). Conclusion There is obvious coagulation dysfunction in children with severe pneumonia. The changes in
PLT,MPV, AT-II and DD levels are associated with the severity of pneumonia.
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Table 1 Comparison of platelet parameters and coagulation indicators among three groups of children of children (x £ s)

LD HIEMR T4 (n=69) FEREMG R T4 (n=28) XF B4 (2= 30) H P
PLT(X10°/L) 454, 00 £ 157. 00 279. 00 £ 185. 00 300. 00 £63. 00 32.80 <0. 001
MPV (L) 9.66% 1,24 10.37 £ 1.51 8.90+0. 37 19.29 <0. 001
DD(mg/L) 0.47£0.37 0.70%0. 46 0.27%0.06 33.23 <Z0. 001
AT-(%) 79.91 £ 20. 34 66.11+11.12 107.03 £ 8. 11 53.68 <20. 001
PT(s) 13.47£2.49 14. 08 £2. 65 13.13£0.49 1. 06 0. 20
APTT(s) 39.46+5.89 42,84+ 11.88 37.45+5.73 3.68 0.16
FIB(mg/dL) 264.13 £ 114,86 298.86+111.87 287.93 £ 54,99 5.52 0. 06
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