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[ Abstract] Objective
GP Il b/l a in the patients with sepsis and their significance. Methods

To explore the platelet aggregation function and the change of the P selectin, activated
The platelet aggregation function and P selec-
tin,activated GP [[ b/ [ll a levels were detected in 56 cases of sepsis. The sepsis patients were divided into the organ
dysfunction group and the normal organ function group for conducting the comparative analysis,and the comparison
with 50 healthy controls were performed. Results The platelet aggregation rate in sepsis patients was significantly
increased , showing the statistically significant difference compared with healthy control group(P<C0. 05) ,the levels of
P selectin and activated GP [l b/ [l is expressed on platelet surface were significantly increased,showing the statistical-
ly significant difference compared with healthy control group (P<C0. 05) ;the platelet aggregation rate and the levels
of P selectin and activated GP [l b/ [ll expressed on platelet surface in the organ dysfunction group were significantly
increased compared with the normal organ function group,the difference was statistically significant(P<Z0. 05). Con-
clusion The platelets in sepsis patients are in high activated state,and the platelet aggregation rate is significantly in-
creased, which is easily cause the patients to develop thrombosis. The platelet aggregation rate and activated indexes
can be used as the indicators for judging visceral function damage.
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