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[Abstract] Objective To explore the value of plasma TAT,D-D and FDP detection in early diagnosis of neo-

Diagnostic value of coagulation and fibrinolytic factors levels in neonatal DIC”

natal disseminated intravascular coagulation(DIC). Methods 105 neonatal cases of critically ill in our hospital were
taken as the study group,all cases had the neonatal critical illness score of << 90; among them,57 cases were pre-
DIC; contemporaneous 60 healthy neonates were selected as the control group. Pre-DIC was treated with low dose
heparin. The plasma D-D, TAT and FDP levels were compared among various groups. Results Compared with the
control group,the plasma D-D, TAT and FDP levels in the critically ill group were increased significantly, the differ-
ence was statistically significant between the two groups (P<C0. 05); the plasma D-D, TAT and FDP levels after
treatment in the pre-DIC group were decreased to the normal level, compared with before treatment, the difference
was statistically significant(P<Z0. 05). The correlation analysis showed that the significantly negative correlation ex-
isted between plasma D-D, TAT and FDP levels with the critical illness score(P<C0. 05) ; the combined detection of
D-D,TAT and FDP could significantly improved the sensitivity and specificity of diagnosis. Conclusion Plasma D-D,
TAT and FDP detection can be used as the basis for early diagnosis and interventional treatment of neonatal DIC.
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