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Clinical Analysis of Human Soluble Endothelial Protein C
Receptor after Heart Valve Replacement
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Abstract: Objective To investigate the clinical value of human soluble endothelial protein C receptor (sEPCR) after heart
valve replacement. Methods 78 cases of patients with heart valve replacement in the Second Affiliated Hospital of Nantong
University from January 2005 to June 2016 were selected as the research objects, who were divided into embolic group and
control group, 38 cases in embolic group and 40 cases in control group.the index of two groups 1 d preoperative, while dy-
namic monitoring international standardization ratio (INR) and embolism,were detected,of which INR and sEPCR were ex-
The INR and sEPCR of two groups 1 d pre-
operative had no significant difference (1.2440.32 vs 1. 23+0.19,34.91+9. 14 pg/L vs 35.56£10. 22 pg/L; (=0.17, P
=0.868;t=0. 30, P=0. 768, respectively). The average value of dynamic monitoring INR in control group had no significant
difference when compared with the results of embolism (1.86+0.95 vs 1. 9340. 97, +t=0. 32, P=0. 748). But the sEPCR
had significant difference (101.33+27. 15 pg/L vs 41. 67£11.82 pg/L,t=12. 69, P=0. 000). Conclusion The important
indexes of SEPCR could effectively guide the anticoagulant treatment,especially those who with the sEPCR value too high,

amined. The INR and sEPCR oftwo groups was compared with t test. Results

the embolic threatening should be paid attention to.
Keywords: heart valve replacement; human soluble endothelial protein C receptor; thrombo embolism;international normalized

ratio
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