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Abstract : Objective

some useful predictive information for the diagnosis,treatment and prognosis of IPFD. Methods

To analyze the clinical characteristics of inherited platelet function disorders (IPFD) and try to provide
The clinical data of 68 cases diag-
nosed as IPFD were retrospectively collected. General situations,reason of first bleeding, haemorrhagic manifestations and laborato-
ry examination were analyzed. In addition,according to the anemia criteria of children,the correlation of clot retraction test, bleeding
point and degree of anemia were also analyzed. Results Of the enrolled cases,males accounted more than females and manifestation
often emerged before three years old. Spontaneous skin purpura was the most common clinical symptom. The no severity of anemia
and the number of bleeding sites were not correlated with the result of clot retraction test(P>>0. 05). In the univariate Logistic re-
gression analysis, significant correlation between the degree of anemia and ISTH score was found. One patient died from pulmonary
IPFD children are most

males, who are probably have positive family history of IPFD. The degree of anemia is independently associated with ISTH score.

hemorrhage,and 12 patients were alive with good daily life status in the 13 followed-up cases. Conclusion

The tendency of bleeding declines with age,but the risk of life-threaten bleeding from vital organs should be addressed.
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