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The value of plasma coagulation factors and platelet parameters in the diagnosis of severe cirrhosis
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Abstract: Objective To explore the value of plasma coagulation factors and platelet parameters in the di-
agnosis of severe cirrhosis. Methods A total of 38 patients with severe cirrhosis admitted to our hospital
from September 2018 to February 2019 were selected as the study group,and 38 healthy people who under-
went physical examination in our hospital during the same period were selected as the control group. The lev-
els of plasma coagulation factors and platelet parameters were measured and compared between the two
groups. Results The levels of platelet and platelet crit in the study group were significantly lower than those
in the control group, while the levels of platelet distribution width and mean platelet volume in the study
group were significantly higher than those in the control group(r =22. 217,17. 019, —16. 855, —33. 226, P <
0.05). Activated partial thromboplastin time,thromnin time, prothrombin time in the study group were sig-
nificantly longer than those in the control group(z=—30.381,—16.888,—11.697,P <C0. 05). The levels of
plasma fibrinogen (FIB) and coagulation factors I , V.V ,IX, X in the study group were significantly lower
than those in the control group, while coagulation factor V[ was higher than that in the control group (¢t =
37.529,28.396,25.136,24.927,19.633,19. 567, —21. 131, P <C0. 05). Conclusion The levels of plasma co-
agulation factors and platelet parameters in patients with severe liver cirrhosis have significant changes, which
can be used as an important detection index in the auxiliary diagnosis of severe liver disease. And obstacles of
coagulation mechanism can be detected as early as possible,and the degree of liver damage can be effectively
assessed by plasma coagulation factors and platelet parameters. It has higher clinical diagnostic and therapeu-
tic value.
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