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Analysis of Changes in Coagulation Function Indexes before
and after Plasma Infusion in Patients with Viral Cirrhosis
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Abstract: Objective To retrospectively analyze the changes of coagulation function indexes before and after plasma infusion
in patients with viral cirrhosis. Methods From June 2014 to June 2016, all the 86 inpatients who were diagnosed with viral
cirrhosis and the first infusion of plasma were enrolled in the Affiliated Hospital of Yan’an University. The coagulation
method was used to detect prothrombin time (PT). Activated partial thromboplastin time (APTT) ,thrombin time (TT) ,fi-
brinogen (FIB),latex immunoturbidimetric assay for D-dimer (DD) ,fibrin degradation products (Fiber protein degradation
product, FDP). Results  After transfusion of plasma in patients with viral cirrhosis, the PT value was significantly de-
creased, APTT was prolonged,and DD and FDP were significantly increased (t=8. 00,4.46,7.07,8.27.all P<0.05),and
were significantly grouped by age and sex. The difference of sexual change was statistically significant( P<0. 05). There was

no significant change in plasma TT,FIB and plasma infusion in patients with viral cirrhosis (t=0. 78,1. 16, P=>0. 05). There

were no significant changes inage group and gender group ( P>>0. 05). The difference was not statistically significant. Con-

clusion Patients with viral cirrhosis had improved blood coagulation after infusion of plasma.
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