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Abstract : Objective To investigate the clinical significance and level changes of Fibrin Monomer on Hemodialysis with cardi-
ac insufficiency patients. Methods According to cardiac function,the Hemodialysis patients were divided into | ~ [ grade
(22 cases), [l ~ IV grade (38 cases). They were detected blood coagulation factor (PT,APTT and TT) .fibrinogen (Fg),D-
dimer and Fibrin Monomer(FM). Results There were no obvious differences of PT, APTT,TT and Fg levels between pa-
tients and normal group (+=0. 33~0. 58, P=>0. 05) ,and obvious differences of D-dimer and FM (t=6. 15~7. 45,t=8. 41~
11. 65, P<€0. 05). The level of D-DI between cardiac insufficiency patients of | ~ Il stage and [ll ~IV stage were no differ-
ences (t=0. 38, P>>0.05). The complicated with cardiac insufficiency group of [l ~ IV stage had a higher FM levels than

those of | ~ Il stage(t=12.35, P<C0.05). Conclusion Detection of FM could be a more sensitive marker for diagnosing

and treatment to Hemodialysis patients with cardiac insufficiency.

Keywords : hemodialysis; cardiac insufficiency ; D-dimer; fibrin monomer

AT 4 IV 75 M 6 0 T I A 0 1) & A
AR AT B 2E AR A A O TR R R
AR W RO R, B R AE R O Sk
AR A DR A A I AR O, AR R
BRI D-— B A (D-dimer) T 35 18 2 1 45 7 &
I (DIC) KM 48 45 . A 5 & B EF 4k 25 11 B4R (fi-
brin monomer , FM) ¥ i X 1fiL %% 38 #r .0 T REAS 4= H
AR RS W R LK
1 MBl5FE*

.1 sRF4 20154 5~6 A B4 E /R HIA
XN B B B i 38 A B 60 . 5k 32 i, <otk
28 B, AE I 50 ~70 %, AR 61.14+5.1 %,
1E % B2 40 41, BYE 20 B, Lot 20 f6] L AE#S 52
~75 % CEBAER 61.9+44.9 % . MWK B B H

T R P O SR A P A O T RE K L 3 T sl o 2
R~ 22 ), M~ 38 #l,

1.2 FEMNEFXA EAFBESTIGER
Stago 2~ #l ) 5 Il 5% B 1 B SRS [E] (CPT) L 146 4k 18 38 45
TR I35 WA (R) CAPTT) ¢ i g (8] CTT)  £F 4 2R
B (Fg), D-— B K (D-dimer) 1 £F 4§ % 7 80 1K
(FMD) (3% H Stago 24 &) i #4 fh (LOT528155. SI-
EMENS),

13wl ook A RSN G2 B i3 AT A 25 i R
LK 5 ml, EFFERR N ONC 3. 2 % b e B4k
M FRAES O (CFE g 3 000 X g, B2 A2 N 15
em, B0 10 min) J5 42 B 3% BRI im %K TT,
APTT,PT,Fg,D-dimer fl EM,

L4 Zuat 5 o Bl b B SPSS10. 0 14

« AEZFE A PTHEL o BT R AC1974—) 2 R B 20 B AT BE W, A E LR B AT R E 12T



150 BARKR AL 31 % M4l 201647 H

J Mod Lab Med, Vol. 31,No. 4,]July. 2016

PIREAR BB R ¢ K230, 2 D RE AR S50 R
A7 25301, P<<0.05 RERA G5 L,

2 #R

2.1 AREBE S HIEAANG ok ENEE TT,
APTT.PT 4= Fg #54r b4 WL 1, 1E% % R4
SElS ORI ~ T AN ~N AR TT,
PT,APTT fl Fg /K P&, 27 L4 it B X (1
=0.33~0.58,% P>0.05), OIfie ] ~ 10 %4
A~ IV ] kT dn b, 2 R TEG %52
X (t=0.25~0.48,P>0.05),

2.2 mRENEFRE S HREAIN D-= KK
FM k-Frode R 1, o3hee [ ~ T HAA ~
IV dH 53 53 5 1F 8 X BE2H D-dimer /K F L8 £ F
Bt L (1=6. 15~7. 45, P<<0. 05) , L>IRE
I~V 24 D-dimer KB T ~ I g4l @ . (5
W2l 2% S G %2 X (+=0. 38, P=>0.05), L)
AL~ 11 gedlfn lll ~ IV g4l o 55 1E % X B4
FMAKFHBEESAHSEITFE L (t=8.41 ~
11. 65, P<<0.05), LHfE I ~ I 40 FM /K-F-B i
I~ IV AAG, AL L 2E A St B L (1=
12. 35, P<<0.05),

30 T MRS B R R I ) R A R A B A
AR B8 38 G I PR B A0 R A 0 A T e IR
A B B K 7 A T A B AE B BT A% R AR T OR
I] Fsf 5 % BB 8 00 %) & A T i B 1

*1 BT BE R A 0 I iR B AT B
B INREFN LT 4 | B B F LR

W H LUl ~0% omigll~Ng  ERExRa
(n=22) (n=38) (n=40)

TT 18.01%1. 01 17.98£1. 04 18.21£1.01

PT 13.8840. 98 13.98£0. 95 13.5540. 95

APTT 38.1245. 02 40,0145, 12 37.8745.01

Fg 3.5941.02 3.66=1.02 3.44%1.00

DRk 0.55%0. 15 0.75%0.17 0.15%0. 15
FM(pg/ml) 8.0£0. 51 15.540. 62 3.020. 51

375 BT RB 7 K 22 31 0 i I A6 5 I 114
TR i A K AR T SE 20 NG I A5 e R 0 S L B S
Je AL GE AR IR A7 SRR N LATE I PR S AR U2
o RIS R A JUUARE B R If A 2 v B 2
Wy, by BT R LR AR S B,
AR 8 AV PN a5 5 B LA ) it LAE it PR3 #) A
AU L 4 1E BE i 2 BE 5 W 2 9 H Py B R R
59,

ABIFGE e B LS 0 e I 2y B8 A I 5 H AR
Mg BB LRl ~ IV gaf [ ~ Il 94 m
TC 72 5 21 4 25 FAH OC [ At 7 ) v L 380A i R A (L
() D-dimer 7KF 22 5 IR GE T2 7 3 107 FM K F
L 22 5 A e v 7 S0, BBl 25 O D REAS 4= 91 1
i EM KA T RS Al FM KSF Rl AR R
O INREA A P BT 65 .

B A YR B RS — A FO BT Y SR R
B AL TR G 35 b5 L 12500 R8RS I X T )7 R A e B IR
POF =S N A B 7 N ZSRa S o v N =
M.

5% 30Hk

[1] Hung KC,Wu CC,Chen HS,et al. Serum IL-6,albu-
min and co-morbidities are closely correlated with
symptoms of depression in patients on maintenance
haemodialysis[ ] ]. Nephrol Dial Transplant, 2011, 26
(2):658-664.

[2] Torbicki A, Perrier A, Konstantinidess S, et al. Gui-
delines on the diagnosis and management of acute pul-
monary embolism [ J]. Eur Heart J, 2008, 29 (11):
2276-2315.

(31 2 Jik.rsem. 2= f5. 45, M s A B ek 2
AR BEFELT ] BR 22538 . 2014,20(5) : 952-953.

Lin S, Yan MN, Li W, et al. Research of prothrombot-

ic changes in patients with Hemodialysis[ ] ]. Medical

Recapitulate,2014,20(5) :952-953.

W %m B #7:2016-04-30

& B B #:2016-07-13

(k4148 70)

Chinese eGFR Investigation Collaboration. Modifica-
tion and evaluation of MDRD estimating equation for
Chinese patients with chronic kidney disease[ J]. Chin
J Nephrol,2006,22(10) :589-595.

[8] Iyer S,Wei S,Brew K, et al. Crystal structure of the
catalytic domain of matrix metalloproteinase-1 in
complex with the inhibitory domain of tissue inhibitor
of metalloproteinase-1 [ J]. J Biol Chem, 2007, 282
(1):364-371.

[o] HT 8RR BB, . 4 SV B s b H W i )
WrFE T, = MAPITSE,2005,27(4) :337-354,

Zeng GZ, Tan NH, Jia RR, et al. Cathepsins struc-
tures functionsand inhibitors[J ]. Acta Botanica Yun-
nanica,2005,27(4) :337-354.

[10] 2 M. KB s, 5. 80 2 BRI 58 3 3%
JEE R A4 KFEEHMIEIR TR XRTRL] B
W BB R 24 . 2014, 35(2) : 80-82.

Li H, Yang YR, Yang XD, et al. Correlation of se-
rum lipoxin A4 with clinical grading of chronic hepa-
titis B patients[ ] ]. Journal of Kunming Medical Uni-
versity,2014,35(2) :80-82.
Lgil=RCF
f&m B 8.

)15-09-15

2(
2016-02-19



	2016yj4_部分149
	2016yj4_部分150

