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Abstract:Objective To investigate the coagulation and fibrinolysis status in the patients with different
degrees of stable stage in chronic obstructive pulmonary disease(COPD). Methods Ninety-six patients with
stable stage of COPD treated in this hospital from March 2019 to March 2020 were retrospectively selected as
the observation group and divided into the mild, moderate and severe groups according to the lung function re-
sults,32 cases in each group. Contemporaneous 96 healthy people undergoing the physical examination in this
hospital were selected as the control group. The differences in the coagulation function including platelet count
(PLT) ,prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB).D-dimer
(D-D) and arterial blood gas carbon dioxide partial pressure (PaCQ,) were compared among various groups.
Results The levels of FIB, APTT,PT,D-D and PLT in the observation group were significantly increased
compared with those in the control group,and the differences were statistically significant (P <C0.01). The
FIB,D-D and PaCQO, levels of the severe group were significantly higher than those of the moderate group and
mild group (P <C0. 05), moreover, the FIB, D-D and PaCO, levels of the moderate group were significantly
higher than those of the mild group,and the differences were statistically significant(P <C0. 05). Conclusion
There are significant differences in the coagulation and fibrinolysis status among the patients with different
degrees of stable stage in COPD. The worse the lung function status,the more the coagulation and fibrinolysis
status is close to the prethrombotic state.
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