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TEE: B0 ARB R 5 AR T R B (2B 48 M BT R B T8 B 4k (portal vein thrombosis, PVT) 7 & 69 4 52 /5 [ B %, 4 22 B0
ARJEPVT Ry 7| & EARE, P R B EE 66T 7 RN T HAJE PVT BRI KT 8 7 5 BB AT B 7 o IR 25 K Bt
B E e B3 2014 45 8 F % 2022 45 12 F [H RS ALAT B4 I (2 25 M T i K BB 2 R I R VR . BLARBR R 0 5 0 W 30 0 R AT
RIEEH ARG R TR PVT 28 PVT 45 36 PVT 41, 3t 41 B 2% B — fic I 00 K BT 38 47 L K B 38 47 24T 3 B & 241 LLASSO
] )3 447 \ = JC Logistic V3 44, M2 7| & B FM AL A, R F ROC # & KOE W & A B A# TN, RELEFREZTMR
RERAFEF LR ELTEETHETNAZT LI BAG BT, 20 THEE T HF XA E PVT RN Y,
BREAREMFENIE AT, NP HEESTHARSZMANEERGYHRIATRIT 2. R AR PVT B RS M LA
R B AT BB B E M A S A R AN 227 Bl A P 112 Bl EF AR JE W PVT, 115 6] £ £ & PVT, &
3 PVT 40 b %5, PVT 4 B3 4% | |18 ik W 42 (portal vein diameter,PVD) (K J& % 1 K & 21 i ( white blood cell, WBC) . i /N 4%
(platelet, PLT) \PLT 3 fuffi, K 5 % 3.7 X PLT .PLT % nE@ H FAEZ 7, B2 F R AR ITFE X (P <0.05) ;% LASSO K Lo-
gistic ] 3 447 ,PVD R JG % 7 K PLT $ fn{e 4 R Jg PVT 7 pk i 4 5L [ B % , 4 PVD=15.1 mm K5 % 7 K PLT # jm (6 =
278.5 x10° L™" 0 ,PVT & £ & § % 3w, & T Logistic [ 7 47 4 F A 2 7] & B HUN M A, £ AUC 15 % 0.756,95% CI
(0.693,0.820) , AR ‘EH AW 6 E R G, RAHATNE R, FTHEL S THAE PVT B R M7 3OFE 2B oo £ EN
N127 I B Ho 60 ) B K JE R PVT,67 ] B2 R R PVT, 53 PVT 41 W5, PVT 4 B 3% B o0 T F et Bl B o, 2 53
AR ZEEX(P<0.05); 5HETHARK, FHEL S THALEEREPVT A LR B[R, ZR AR T FEFEN(P<0.05);
5WETRALR, #HES ST M4 EH BT E WBC.PLT.D - ZR{K(D - Dimer,D - D) 4 4 & & J& ¥ # 7 4 (fibrin deg-
radation products,FDP) K F 1, 2 F#H Z i F & X (P <0.05), £#:PVD fa K 5% 7 K PLT ¥ wfE § A & PVT 78 ik By 4
THEBEZE, % PVD=15.1 mm KJE# 7 K PLT Hn(E=278.5x10° L™ Bt ,PVT K A E 4| B E W, P HEL L FH 7 RT
LA B R g PLT ¥ K, (X WBC.D - D FDP K-F,# > PVT B9 & 4
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Retrospective Analysis on Post — Splenectomy PVT Formation with Integrative
Medicine Intervention Based on Nomogram Prediction Model
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Abstract ; Objective ; This study aims to explore the independent risk factors for portal vein thrombosis ( PVT) formation after splenecto-

my and selective shunt surgery,to construct a nomogram model predicting postoperative PVT,and to clarify the clinical efficacy of inte-
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grative medicine interventions in preventing postoperative PVT. Methods: A retrospective analysis was conducted on clinical data of inpa-
tients undergoing splenectomy or selective shunt surgery for liver cirrhosis at the affiliated hospital of Shaanxi University of Chinese
Medicine from August 2014 to December 2022. The study was divided into two parts: Patients were grouped into PVT and non — PVT
groups based on the presence of postoperative PVT. Univariate analysis, LASSO regression,and binary logistic regression were performed
on general patient characteristics, preoperative and postoperative indicators. A nomogram prediction model was then constructed, with
model evaluation using ROC and calibration curves. For patients who received Western medical intervention, they were further divided
into a control group and a treatment group based on whether they took traditional Chinese medicine promoting blood circulation and re-
moving blood stasis. The effects of intervention timing and methods on postoperative PVT formation were analyzed, along with compari-
sons of blood routine and coagulation indices between the two groups. Additionally, the composition of specific traditional Chinese medi-
cines used in the integrated intervention group was statistically analyzed. Results: Analysis of independent risk factors for postoperative
PVT formation and the establishment of a nomogram model ; This part of the study ultimately included 227 patients, of which 112 devel-
oped PVT postoperatively,,and 115 did not. Compared with the non — PVT group, patients in the PVT group had differences in age, portal
vein diameter (PVD) ,white blood cell count (WBC) on postoperative day 1, platelet count ( PLT) ,PLT increase,and PLT and PLT
increase on postoperative days 3 and 7,all of which were statistically significant (P <0.05). According to LASSO — Logistic regression
analysis,PVD and PLT increase on postoperative day 7 were independent risk factors for postoperative PVT formation. When PVD =
15.1 mm and PLT increase on postoperative day 7 =278.5 x 10° L', the incidence of PVT significantly increased. Based on the Lo-
gistic regression analysis,a nomogram prediction model was constructed with an AUC value of 0.756,95% CI (0.693 -0.820) ,and
the calibration curve showed good fit, indicating good predictive performance. Evaluation of postoperative PVT formation with integrated
Chinese and Western medicine intervention ; This part of the study included 127 patients, of whom 60 developed PVT postoperatively,
and 67 did not. Compared with the non — PVT group, patients in the PVT group — initiated intervention later, with statistically significant
differences (P <0.05). Compared with the Western medicine intervention group, the integrated Chinese and Western medicine inter-
vention group had a lower postoperative PVT incidence, with statistically significant differences (P <0.05). After treatment, the inte-
grated group also had lower levels of WBC,PLT,D - dimer (D - D) ,and fibrin degradation products ( FDP) ,with statistically signifi-
cant differences (P <0.05). Conclusion; PVD and PLT increase on postoperative day 7 are independent risk factors for postoperative
PVT formation. When PVD =15. 1 mm and PLT increase on postoperative day 7 =278.5 x 10’ L' the incidence of PVT significant-
ly increases. Integrated Chinese and Western medicine intervention can inhibit postoperative PLT elevation, reduce WBC,D - D, and
FDP levels,and decrease the occurrence of PVT.

Key words : portal vein thrombosis ; splenectomy and selective shunt surgery ;liver cirrhosis ; blood stasis syndrome ;integrative medicine;
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AR R AT P AL 5 T K 2 AR AE - An R
T8k =1.3 em, LSM I 5 755 A [R5 BRI A A6
WA, (4) THA S NS GFREE,
AR R R (BT E 4 5h 2
%) :(DPLT < 100 x 10” L', H.JG Ho At i K AT LA A
B QAMAEN <35 g - LT HEBREFRA RS
JIE o 55 HC A S P 3 DI B AK HU A (international
normalized ratio,INR) >1.3 8¢ PT #E ({5 A1 8k
PUBEZ 7 d LLE) s @R A AR A IS B i (aspar-
tate aminotransferase, AST)/PLT H, 3354 (APRI) .
R APRI 53 >2 47,

PLE 4 25062 1 2R BImT#i2 .

PVT 12 ihnifE 2 2% AT ] 3 Bk il 445 2
FILH (2020 45, 1) ) 7 B RN 152 3
BLRIAT 2 PVT . B RS R A KA 1 1 g [l
BRI A FE Y 5 CT 5L MRI 3R ) Dk 1
FEAL B
1.2.2 ROBIMNERAE (1) {5576 BE L2 B
Ptk s (2) A BT I DIBR (e Bt Wi AR
1.2.3 JROIHEBRARAE (1) G AR MR | I
WG RGP 5 (2) ARFTAELE D] i Ik i A A
5 (3) KRBT BELY W B 47 5 (4) B T ARBASE T
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[ISUESEIN
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1.3.2 WEAEAR (1) — Mol PR AR L 1T
A I S P B TR T S BRI (e I
BRI IR ) TFARTTA . (2) RETHEFR : 40
(white blood cell, WBC) . £ 41 Jitu ( red blood cell,
RBC) ., 1 2 g [t 5 ( hematokrit, HCT) | Ifil £1. & [
(hemoglobin ,HGB) . Ifil. Mz ( blood platelet, PLT) |
R & K Z B ( alanine aminotransferase, ALT) |
AST 42 H (albumin, ALB) | S IHZT 2 (total biliru-
bin, TBIL) | JJLHF ( creatinine , Cr) . Iffl 5 5E il i J5L i [7)
(prothrombin time, PT) | %E I i 7 G 2/ B ( prothrom-
bin activity, PTA) | & Ifil fiff 52 B} [7] bt 2R ( prethrombin
time ratio, PTR) . [E Pr#r #E 4L LU {E (international nor-
malized ratio, INR) . 7% 1k 351 49 & IfiL 775 B A5 7] (activa-
ted partial thromboplastin time, APTT) | % IfiL J§F B+ [
(thrombin time, TT) | £} 4 & H JiL (fibrinogen , FIB)
D - ZR{K(D - dimer, D - D) ZF 4555 1 5 K R 4)

(fibrinogen degradation products, FDP) | |] ¥t ik N 12
( partal vein diameter, PVD) . Child - Pigh 43 2% .
MELD #£43 \DIC ¥43 JIr A R By 52 56 28 18 bR 2 0
BE TR RE — KA IR, (3) RIGHE:
WBC .PLT .PLT 318 ( PLT 3 hn{E A AR5 PLT 5
AH PLT 2216) o FrA ARG LB 18R 4 0 B AR
JE51.3.7 RiG A tbr.
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7,

1.4.2 WMZBEEFR (1) JTREEPR  PVT KR (2)
I 4G bR : WBC \RBC \HCT PLT .CRP; (3) Il 45
#%:PT . PTA PTR.INR APTT . TT.FIB.D - D FDP;
(4) h 2 25 il AR St

L5 SHiFFEFHE R Excel 2019 FAF#47 80
WS RS B AL RIS PEPE WA S8 5 BRI
Yl . i8] SPSS 26. 0 BT R M. Xt
BORHAATIE SRS, A5 5 IR0 A0 11 8 BT RR
FHYE = e e (x £5) Ko, HIA LSRR ¢ K5 5
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BO LM (0, 0r) ] o, W) BRI AES
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Fi R4.3. 1 gk47 LASSO [l ATH1EAS &, —JC Logistic
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2.1 ARiFPVT ERRMIZIBREESTRINLE
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2.1.1 —BERDH AMRFENAHERE
304 ), HeHEBR 77 B, Hodr 21 BIRATAEAE PVT, 22
1] 8 A T iz, 18 ) DR B8k k2 4 22, 10 4]
FEIFARIISET 4 6] Z IR TR, 2 Bl A REEL5E
TRAE B AN 227 Bl E , RJGTE K PVT 3 112
B, 5 49. 3% , KT PVT 3£ 115 4], 5 50. 7% .
il e T IR (1 N K RT=p T AN =10 (DA SN S5
e TR T A — kAL, 2 RIS
X (P >0.05), L5k 1, PVT 4 8 & F N
(46.64 £10.82) 2,4k PVT 4 HR EZ4E M (51. 10 =
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x1 WMARE—REMLE

— R HR(n=227) E PVT 4l (n=115) PVT #4{(n=112) 1y H P
PEF/ (% ) 0.740 0.39
4 115(50.7) 62(53.9) 53(47.3)
| 112(49.3) 53(46.1) 59(52.7)
SRR 2 48.9+11.74 51.1+12.21 46.64 £10.82 2.904 0. 004
i s/ (% ) 0.054 0.816
X 131(57.7) 65(56.5) 66(58.9)
H 96(42.3) 50(43.5) 46(41.1)
WETRYT S/ B (% ) 3.596 0.058
X 206(90.7) 109(94.8) 97(86.6)
e 21(9.3) 6(5.2) 15(13.4)
T I/ (% ) 0.710 0.399
X 215(94.7) 107(93.0) 108(96.4)
H 12(5.3) 8(7.0) 4(3.6)
Wb/ (% ) 1.542 0.214
X 211(93.0) 104(90. 4) 107(95.5)
H 16(7.0) 11(9.6) 5(4.5)
Lo/ 11 (% ) 0.632 0.683
x5 221(97.4) 111(96.4) 110(98.2)
H 6(2.6) 4(3.5) 2(1.8)
FARI /(% ) 1.631 0.202
FriE 121(53.3) 56(48.7) 65(58.0)
ot 106(46.7) 59(51.3) 47(42.0)

2.1.2 WABREABIERSHT MHEHE WBC,

BN (P >0.05), PVT 41 8% PVD K 16 (15,

RBC .HCT .HGB .PLT ,ALT AST ALB . TBIL Cr . PT,
PTA .PTR . INR,APTT TT.FIB.D - D FDP Child -
Pigh 484 MELD .45 DIC F¥4% ok, 2% S 45 it

19) mm, JF PVT 41 % PVD 2 15(14,16) mm, PVT
HEFEPVD 55 FAEPVT i HER HA ST
B (P<0.001), L2,

F2 WHEBEARTERLER [M(Qy,0,5) 8K (% %5) ]

¥5kr ME(n=227) JEPVT H(n=115) PVT 2 (n=112) /72 {8 P
WBC/ x10° L™ 2.3(1.6,3.2) 2.1(1.5,3.1) 2.4(1.7,3.2) -1.518 0.129
RBC/ x10"” L™! 3.39 £0.59 3.36 £0.60 3.43 £0.58 -0.860 0.391
HCT/ % 29.6(26.7,32.8) 29.5(26.2,33.2) 29.8(27.1,32.0) -0.161 0.873
HGB(p/g - L7") 93(84,105) 92(83,106) 94(85,103) -0.120 0. 905
PLT/ x10° L' 43(32,60) 41(28,60) 44(33,57) -1.104 0.311
ALT/U - L™ 24(17,36) 23(17,35) 25(18,37) -0.601 0.549
AST/U - L™ 30(23,40) 30(23,42) 30(23,40) -0.443 0.659
ALB(p/g + L") 36.89 +4.32 36.90 +4.46 36.88 +4.20 0.026 0.979
TBIL(¢/pmol - L™") 23.3(17.4,33.1) 22.9(17.4,33.4) 23.6(17.2,33.1) -0.845 0.399
Cr(¢/pmol « L71) 53(44,63) 53(45,61) 53(44,64) -0.173 0.864
PT(t/d) 13.7(12.4,14.9) 13.6(12.35,14.8) 13.85(12.5,15.0) -1.025 0.306
PTA/% 66.9(55.8,82.2) 66.9(56.8,82.2) 66.8(55.3,81.8) -0.392 0.696
PTR 1.2(1.1,1.3) 1.18(1.1,1.3) 1.21(1.1,1.3) —1.040 0.299
INR 1.19(1.08,1.31) 1.17(1.08,1.29) 1.21(1.09,1.32) -1.198 0.231
APTT(¢/s) 38.1(33.1,45.0) 37.5(32.6,45.7) 38.7(33.3,43.5) -0.127 0.899
TT(t/t) 18.8(17.1,20.2) 18.9(17.4,20.4) 18.7(16.9,19.6) -1.852 0.064
FIB(p/g - L") 1.7(1.3,2.0) 1.8(1.4,2.1) 1.6(1.3,1.9) -1.826 0. 068
D-D(p/mg- L") 0.9(0.5,2.0) 0.8(0.5,2.0) 1(0.6,2.0) -1.157 0.248
FDP(p/g - L") 2.5(1.5,5.6) 2.2(1.5,5.6) 3.4(1.6,5.6) -1.515 0.130
PVD(d/mm) 15 (14,17) 15 (14,16) 16(15,19) -5.308 <0.001
Child 432/ 1] ( % ) 0.007 0.932

A% 103(45.4) 53(46.1) 50(44.6)
B %% 124(54.6) 62(53.9) 62(55.4)

MELD 43/ 4y 9(8,11) 9(7,11) 10(8,11) -1.163 0.245
DIC $F4y/ 4y 2(2,4) 2(2,4) 3(2,4) -1.160 0.246
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2.1.3 FWHBERGFERIT WHEREARESH
3.7 K WBC tb#, 2% RGIT55L(P>0.05),
PVT 4 FH AR 545 1 X WBC PLT \PLT 34 Jinfe > 4
PVT 435, HER B A #E X (P <0.05);
PVT U H AR5 3 K PLT PLT #4 finfe > it PVT

®3 WMABREARFERLER

ik, HER BA G2 (P <0.001); PVT
AUBRFARIGH 7 KX WBC PLT \PLT #1{H > IF PVT
B, HESF A S E (P <0.001), I3k
3,

[M(Q,s5,055) T(x£s)]

Febr MH(n=227) JEPVT 4 (n=115) PVT 4{(n=112) ZN H P
RIGH 1R

WBC/ x10° L™' 14.49(11.61,17.34) 13.38(10.60,16.58) 15.43(11.97,17.36) -2.145 0.032

PLT/ x10° L™' 73(52,94) 62(48,85) 82(60,108) -3.414 <0.001
PLT $#¥ it/ x 10° L™ 28(14,43) 23(9,39) 32(19,51) -3.825 <0.001
UNEE XN

WBC/ x10° L™ 13.73(11.03,16.48) 13.72(11.03,16.42) 13.82(11.11,16.76) -0.342 0.733

PLT/ x10° L™ 129(92,184) 112(76,147) 152(112,216) -4.82 <0.001
PLT it/ x 10° L™ 80(48,132) 68(38,94) 106(65,154) -5.062 <0.001
RIGH TR

WBC/ x10° L™ 8.72(7.43,10.25) 8.64(7.31,9.86) 8.91(7.63,10.75) -1.268 0.205

PLT/ x10° L™ 258(185,384) 226(166,297) 338(216,423) -4.736 <0.001
PLT it/ x 10° L™ 219(142,342) 180(121,236) 293(167,378) -4.82 <0.001

2.1.4 FWAREPVT ERKEKRERGE
AR A SN I A SR, DL 1, WBC,
RBC .PLT HGB ALB PT FIB 4§ Z ™78 & [A] fE 75 4%
SRAHICHE . A0 BR AR SC PR/ PR R, Fi e A L T
MELRE , LB LASSO [M1JA AT J5 2200 e L PVT k&
A5 AR, DL E — B DL R R AR AR S
RhR N AR AT et A, UL 2. BB AEH R
B\ G, A B A A b o i 58 SR U
SE A N EFFRIZR, BN min {ERT N Lse {H, WL
3o AHIFTHEI N. Use (A IRAEEDEAT 5 20 M7, Ui
VARSI A2 5090 O - PVD R JR 55 7 K PLT 3
fHo

@ NianLing
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] 0000
PTA 00000
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INR [ ] ®
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®

o :
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E1

TERXERE

2.1.5 ZMAFPVT BEBSERSH LLPVT
RS HAZ R, PVD ARJ55 7 K PLT $5N{H A
PR AS 54T 5T Logistic [M1IF 5047, W& 4. PVD R
JG55 7 K PLT BEIIME I ARG PVT JE i 2 37 £
2 (P<0.001),

34 33 28 18 4 2
o |
17
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o -
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x4 ZWAFPVT EEHNESEZRSH

e B SE Wald P OR 95% CI
Tk N AR 0.281 0.064 19.359 <0.001 1.325 1.169,1.502
ARJG45 7 F PLT e 0.005 0.001 17.070 <0.001 1.005 1.003,1.007
wa -5.625 1.042 29.130 <0.001 0. 004 -

2.1.6 PVD . RigE 7 XPLT EEMESH X
PVD 5RJ5 PVT JE ¢ R AT — 20 40 #r, 21l
ROC 12k, WK 4., ROC 255 575 : AUC {54 0. 702
[95% CI(0.634,0.770) ], &35 %04 0. 302, R
JER 58% , F8 5 BN 72. 2% , PVD s fE G SHE A
15.1 mm,

MARJEH T K PLT 3§ {E 5 AR5 PVT JE R ¢
FHATHT, 25 ROC 2k, WWIEl 5, ROC £ R 1
75 AUC {4 0. 685[95% CI(0.615,0.755) ], 4%
F8E0CH 0.379, REYE N 52.7% ,F§ 55 FE 0 85.2% ,
RIGH 7 K PLT 3% Jin{f & £ 15 5 278.5 x
10° L',

10

08

06

R

04

02

0.0 0.2 0.4 06 0.8 1.0
145 R
4 PVD fAE PVT R K ROC Bk
2.1.7 FZETMNRBNESLRIFMH R Lo-
gistic [PIHSFHT 45 A4 4 PVD 5 R 555 7 K PLT 1
IMEEE 4 A 5 PVT (3£ &, WK 6. 1 ]
ROC [y 28 Fe A% vhe iy 25 ot 51) 28 PR AR 20 308 47 240 D P&
7 B 8. ROC 4 Hi45 5 5 . AUC {5 0. 757 [ 95%
CIC0. 693, 0. 820) ], K JE K T5% . 4% 5 i %
67.8% . AEUHEMZR LS A R PR 2E{E K 0. 009,
H1| £ Vel T 1 £k 15 S B i % s BE LS, 1 A 9 2k R
B AL T AR R AT o
2.2 HAEELEEGTHARRE PVT BRI T 0T
2.2.1 BETHEELLE BAYAR 227 fiE
HHR I 127 Gl EAR G2V E TR, o
- 2690 -

PVT 4 60 5], (5 Lk 47. 2% ; 4 PVT 41 67 fi, /5 Lt
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RIS, PHETWALRIE K PVT (173 38 i,
di Lt 45.8% JE I PVT W3k 45 {4, i Lk 54.2% ;
PO 45 & F W4l R T Wk PVT B9 3% 29 4, & b
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HESHAGIFEX(P<0.05),
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WifHy WBC. RBC ., HCT, PLT, CRP. PT., PTA , PTR, B (P>0.05),
INR APTT TT FIB.D - D \FDP &8, 22 5 L4t 112
x5 FARAFHARXARG PVT £ERILEK Bl (% )
25 ME(n=127) F 4 PVT(n=67) % PVT(n =60) 7l P
PO T 83(65.4) 38(45.8) 45(54.2) 4673 0.03]
WG PR AT A 44(34.6) 29(65.9) 15(34.1)
AEFHARXEBITAIEIRIEE [M(Qu,05)8i(xxs)]
EistD B (n=127) PHETHIH (n=83) HVHELETHA (n=44) T/Z {85 P
WBC/ x10° L~ 10.25(7.49,13.36) 9.67(7.43,13.36) 11.17(7.57,13.56) -0.595 0.552
RBC/ x 10" 7! 3.79 +0.56 3.77 £0.57 3.83£0.55 -0.659 0.511
HCT/% 33.84 £4.52 33.51 +4.41 34.47 £4.69 ~1.144 0.255
PLT/ x10° L~ 232(117,381) 231(127,335) 242(103,340) -0.431 0.667
CRP(p/mg - L") 41.0(23.1,64.8) 41.0(24.8,62.6) 42.6(20.9,76.8) -0.291 0.771
PT(t/s) 13.78 +1.46 13.77 £1.53 13.80 +1.33 -0.132 0.895
PTA/ % 71.1(62.8,78.4) 71.7(63.7,81.3) 68.4(57.6,76.8) -1.583 0.113
PTR 1.16(1.11,1.21) 1.16(1.09,1.21) 1.15(1.11,1.25) -0.710 0.478
INR 1.16(1.11,1.23) 1.16(1.09,1.21) 1.16(1.11,1.26) -0.748 0.454
APTT(1/s) 38.4(33.5,42.5) 38.4(33.5,42.5) 38.6(35.0,43.0) -0.499 0.618
TT(t/s) 17.7(16.6,18.6) 17.6(16.4,18.6) 17.7(16.7,18.5) -0.329 0.742
FIB(p/g - L") 2.6(2.0,3.0) 2.5(2.1,3.0) 2.8(2.0,3.1) -0.870 0.385
D-D(p/g- L") 16.1(10.6,22.0) 16.5(10.0,22.7) 16.0(11.0,20.8) -0.418 0.676
FDP(p/g - L") 40.1 (29.1,50.5) 40.1 (29.5,52.6) 40.5 (24.7,49.9) -1.074 0.283

2.2.4 AEFWMANIEGTEERD

P ESE A TR WBC Sl 5.26(4.75,76.94) x

T AR S I ST A A UL T PR AR T
iJ5 RBC .HCT .CRP .PT .PTA .PTR .INR APTT . TT,
FIB [bA%, 2R gt B X (P >0.05), PHEETH
ZHEBH WBC H76.52(5.08,7.73) x10° L' \PLT W
439(318,593) x 10° L' . D - D H 8.7 (6.2,
12.5)pg - L' FDP 4 18.6(12.8,30.0)mg « L',

10° L™" \PLT 4 354(235,465) x10° L' . D-D %}
5.1(63.48,6.67) g - L™' FDP H 11.6 (6.9,
15.4)mg - L', W ELE S T HABREBITE
WBC .PLT D — D FDP fIi{ T P4 = 4l & 5, H 2%
SEAG R (P<0.05),

R7T ARFWAREGFTEHEIRLER

[ M( 0257075)ﬁ(5€ +s) ]

E 5D B (n=127) FAETHH(n=83) HHEELES T4 (n=44) T/Z14 P
WBC/ x 10° L™ 5.96(4.91,7.49) 6.52(5.08,7.73) 5.26(4.75,6.94) -2.326 0.020
RBC/ x 107 L™ 3.88 +0.55 3.84+0.54 3.96 0. 58 ~1.160 0.248
HCT/% 34.3(31.2,38.4) 34.3(31,38.1) 35.0(31.4,39.0) -0.727 0.467
PLT(p/g - L") 398(296,565) 439(318,593) 354(235,465) ~2.404 0.016
CRP(p/mg + L") 7.9(5.0,13.2) 8.1(5.0,16.9) 7.8(5.0,10.0) ~0.782 0.434
PT(1/s) 13.1(12.3,13.8) 13.2(12.3,13.8) 12.9(12.2,13.6) ~0.646 0.518
PTA/% 77.1(70.4,83.0) 77.1(70.4,83.2) 77.4(70.2,82.4) -0.628 0.530
PTR 1.12(1.06,1.18) 1.13(1.06,1.18) 1.12(1.06,1.16) -0.393 0. 694

INR 1.13(1.06,1.19) 1.13(1.06,1.20) 1.12(1.06,1.18) ~0.352 0.725

APTT(t/s) 34.8(32.1,37.7) 34.1(31.8,37.1) 36.0(32.2,38.2) ~1.264 0.206
TT(1/s) 18.4(17.1,19.5) 18.5(17.1,19.5) 18.35(17.1,19.05) ~0.895 0.371
FIB(p/g - L") 2.69 +0.76 2.63+0.77 2.79 £0.75 ~1.157 0.249
D-D(p/g- L") 7.0(5.0,11.3) 8.7(6.2,12.5) 5.1(3.5,6.7) -0.493 <0.001
FDP(p/g - L") 15.7 (10.2,25.0) 18.6 (12.8,30.0) 11.6 (6.9,15.4) -4.426 <0.001
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