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Clinical Value of Monitoring the Dynamic Changes of Plasma
Fibrinogen in Patients Undergoing Heart Valve Replacement

TAI Qi-wen, HU Xiao-fang (Department of Clinical Laboratory,
Northern Theater General Hospital » Shenyang 110016, China)

Abstract: Objective To investigate the clinical value of monitoring the dynamic changes of plasma fibrinogen in patients un-
dergoing heart valve replacement. Methods Selected 20 cases of heart valve replacement patients who received treatment in
Cardiac Surgery Department, Northern Theater General Hospital between December 2017 to March 2018 (except for the pa-
tients combined with hepatic and renal dysfunction). According to the procedure of heart valve replacement, they were divid-
ed into five groups.24h prior to surgery (control group),12h after surgery,24h after surgery.48h after surgery and 72h af-
ter surgery,extracted the blood samples, tested the plasma fibrinogen content with the method called Clauss, Paired-samples
{ test was used for analysis. Results The mean value of fibrinogen content before the surgery was 3. 55+ 1.042 g/L. The
mean value of fibrinogen content at 12 h after surgery was 4. 874 1. 050 g/L. The mean value of fibrinogen content at 24 h
after surgery was 6. 144-1. 428 g/L. The mean value of fibrinogen content at 48h after surgery was 6. 43 1. 790 g/L. The
mean value of fibrinogen content at 72 h after surgery was 5. 894 2. 094 g/L.. The contents of fibrinogen detected at each
time point after surgery were significantly higher than those before surgery.and the difference was statistically significant (t
=4.445~7.063,all P<<0.05). Fibrinogen content was significantly higher at 24 h to 72 h postoperatively than 12 h postop-
eratively,and the difference was statistically significant (t=2. 317~6. 146,all P<0. 05). Fibrinogen content at 48 h ~ 72 h
postoperatively did not change too much compared with that at 24 h postoperatively.and the difference was not statistically
significant (t=0. 797~1. 485,all P=>0. 05). Fibrinogen content at 72 h postoperatively was significantly lower than that at
48 h postoperatively,and the difference was statistically significant (t=2. 416, P<C0. 05). Conclusion Fibrinogen levels in-
creased after valvular heart replacement and decreased after treatment with low molecular heparin and warfarin.
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