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Analysis of coagulation index and fibrinolytic activity in perioperative period of orthopaedic trauma patients
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Abstract : Objective

operative examination of traumatic orthopedics. Methods

To investigate the significance of coagulation indexes and fibrinolysis indexes in peri-
A total of 40 patients of our hospital from April
2016 to January 2017 were collected. Prothrombin time (PT) ,activated partial thromboplastin time (APTT),
thromboplastin time (TT),plasmafibrinogen (FIB),international normalized ratio (INR) and D-dimer were
measured. Results There were significant differences of PT,INR and D-dimer values before and after opera-
tion in the 40 patients (P <C0. 05). Correlation analysis showed that TT positively correlated with D-dimer
(P<C0.05). Conclusion Some of orthopedic patients have shown some changes in PT,TT,INR and D-dimer.

The changes of coagulation and fibrinolysis should be monitored dynamically to prevent postoperative hemor-

rhage and thrombosis.
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