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Clinical significance of coagulation function in inflammatory bowel disease
AN Yi,KANG Kai® ,HE Yani

(Department of Gastroenterology .the First Hospital of Yulin ,Yulin ,Shaanxi 719000 ,China)
Abstract: Objective To analyze the changes of coagulation function in inflammatory bowel disease(IBD) patients,and investi-
gate the relationship between the related indexes of blood coagulation function and the activity of the disease. Methods From
March 2012 to March 2015, platelet counts (PLT) ,mean platelet volume(MPV) , thrombin time(TT) , prothrombin time(PT) ,acti-
vated partial thromboplastin time(APTT) and fibrinogen(FIB) of 67 cases of IBD patients and 50 healthy subjects were detected
and compared. The relationship between the coagulation parameters and disease activity index were also analyzed. Results PLT,
PT.and FIB were higher in IBD group,while MPV was lower.compared with healthy subjects(P<C0. 05). In IBD patients, PLLT and
The function of blood

coagulation might be abnormal in IBD patients, manifested as elevated PLT, decreased MPV, prolonged PT and increased FIB.

FIB were positively,and MPV was negatively correlated with disease activity index(P<C0. 05). Conclusion

PLT,MPV and FIB could be used to assess disease activity of IBD.
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