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Clinical Value of Detection four Blood Coagulation Tests, D- dimer and Fibrin/Fibrino-

gen Degradation Products in Patients with Liver Disease
DONG Xiao-yu v
( Department of Clinical Laboratory ,Chaohu Hospital Affiliated to Medical University Of Anhui, Chaohu 238000, China)

Abstract: Objective To study the clinical value of detection four blood coagulation tests, D- dimer
and FDP on the various types of liver disease. Methods Test the value of four blood coagulation tests ( PT,
aPTT . Fbg . TT) ,D-dimer and FDP on 30 healthy volunteers and 89 patients who had been diagnosed to liver
disease by STA-R( Evolution ) auto blood coagulation analyzer. Results Compared with the healthy group, the
values of PT aPTT,Fbg of different kinds of patients with liver disease significantly prolonged( P <0.05) ,TT
significantly decreased( P <0. 05) ;the level of D-dimer and FDP in cirrhosis group ,Decompensated liver cir-
thosis or Hepatic failure were significantly prolonged (P <0. 05) ;In the chronic hepatitis group,D-dimer and
FDP had no difference( P >0. 05). The level of D-dimer and FDP in patients with liver diease present decom-
pensated liver cirrhosis or hepatic failure > eirrhosis group > chronic hepatitis group. Conclusion Analysis of
the four blood coagulation tests, D- dimer and FDP in patients with liver disease can objectively evaluate the
coagulation status of patients with liver disease,and according to the Fbg, D- dimer, FDP, comprehensively
judge whether a secondary fibrinolytic hyperfunction , they can provide important evidences for the diagnosis,
treatment.
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