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Chang of thrombeosis index and diadynamic criteria of prethrombotic state in trauma patients WANG Yi,
DENG Guifang , WU Yufuang , et al . The Hospital of Tianjin ( Tianyin ,300211, China )

{Abstract] Objective To evaluate the clinical significance of human plasma GMP-140, TXB, .6-Keto-
PGF,, .PT . APTT .FIB.D-Dimer level for the diagnosis of prethrombotic state in trauma patient Methods 90
cases were divided into normal control group, trauma post-operative group and DVT group. Plasma GMP-140
TXB, .6-Keto-PGF,, .PT . APTT ,FIB,D-Dimer level were measured by RIA, ELISA and ACL-200. Results
Compared with the control group, GMP-140, TXB, . FIB. D-Dimer leve were significantly higher, 6-Keto-
PGF,, were significantly lower in the post-operative and DVT group, while APTT and PT did not changes ob-
viously in all groups. Comparison between preoperative and postoperative of the trauma patients showed signifi-
cant different in GMP-140 , TXB, .D-Dimer leve ( P<0.05), not for others index. The positive rate of exam-
ining GMP-140 . TXB, .D-Dimer in trauma patients did not show difference. Conclusion Thrombocyte activa-
tion and endothelial cell injury may be cause by trauma, the measurement of this index is valuable for the diag-
nosis and prevention of prethrombotic state.
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1.1 FRARBHRE QMGEHRRE 406),kAH
Rt SAE BB B H . B 21 B, 4 19 Bl 8
20~75 % ,¥1(46.15+£16.5) % , HP THAMGE
w236, 285K U Hl, BTN ERE
#rofl, HAMERFRBERETNAGENEH 40
BI(RAEIEHE QU E AL A EE; AT X4 B #;
HEERTFEE, NEE%S). DVT 4 10 B, AR
AR EE (ANLTRELERA, BHEW, 2 0E
B TEEMA RS ), B 8 Bil, & 2 B 4E % 26 ~
70 % (3 43 &) AT 39 2o act s DR g Bk s 52 R g
LR REHYIRIT. E¥ X BE N TEFE
15 %0 1M #2422 PR K Il M R R, B RS T R 2
JAA R IR A A5 R R A , 3£ 40 #1(5F 20 #1,
20 B) ,4F 48 23~58 &, 40 B, pRARELU
BREERUENDPIEERE M, 3 000 rpm 4T
£ 20 min FE MK, REF - 20 C & H. PT.
APTT.FIB %44 TER A | h ZWIUE T
1.2 RUFE BEAENELE  FHEEA
(GMP-140) . Il # %% (TXB, ) . 6-Fi-8 51 i &, (6-
Keto-PGFy,) , &M B LR A B AR B 5T B L 9

B 2B %E, 76 SN-695 RIE B & vy ME N L&
W, & 1M A&F BF 8] (PT) . &8 4 16 1k % 1 B 7T & Ja]
(APTT) HEE [T (FIB); AF4E H AN 2 R AH
PT-Ji 8k, 2 E R /R0 Al A =1 ACL-200 %Y
gem X & PT KA. D-2 B4k % F #F B, Nycomed
Pharma AS A ® 244 D-D & &R XA &,
T MIRE LR ERE

1.3 GiitdE HEREU « £ sCEAE £ #7
#HE)FR VBB EBAFEFS  RRAEHER
MREE. FERKERATTXFIRAFED (OB
Bk AEARRGEITREERNERDEY,
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2.1 BARNSEREE BRUGFARA4LA.DVTH
5x} B4 L GMP-140,. TXB, .FIB.D-D & & &
#i,6-Keto-PGF, . B3 T [ ; APTT.PT AL ABH
2. DVTAHIMH D-D FEH(2.82+2.11)mg/L, 5t
4% (0.32£0.13)mg/L, DVT A+ DD &&
HERTMEYA, 258t ¥LEAFEERESEER
(1=7.81,P<0.001), ¥EBIHH S DVT A%,
GMP-140.TXB, DD =W#EHEH LB EHER
(A& 1),

*k1 HRFARBIESA.DVI HEBHE GMP-140 .TXB, .6-Keto-PGF,,  APTT .PT.FIB.D-D R R(r £ 5)

a3 GMP-140 TXB, 6-Keto-PGF,, APTT PT FIB DD
(ug/L) (ng/L) (ng/L) (s) (s) (g/L) (mg/L)
xtRED 12.414.6 126.5+31.8 22.8%6.7 35.7+10.2 11.2+£2.30 3.01+1.01 0.32+0.13
L4 16.1£8.7 156.2£45.6 16.7+£5.3 33.8+8.9 12.1+2.33 3.76+1.58 0.95%0.56
DVT AQ 27.1+8.2 293.7+54.1 14.3£3.7 29.1+7.7 12.6+3.12 3.47+1.20 2.82:2.11
@50(r) 2.37* 3.38** 4.51a 0.88 1.74 2.53* 6.71A
QEDOH(r) 7.614 12.84 3.81a 1.91 1.60 1.24 7.814
QLT[0 4¢)) 3.61A 8.23A 1.34 1.51 1.01 0.54 3.74A
HF:1. "P<0.05 *"P<0.01 AP<0.001 2.xHAS58GHALERARELS BB 3.DVT 45845 RA LB R EFH
KIE : K.

2.2 FAFEMEHMFARNGE LR Z5IHFEX ¢
K 4L ¥, GMP-140 . TXB, .D-D =Hi5i5 8 B F4:

EZR(P<0.05), HEJLHHEHRFARGELEZFHE
ER(RFE2).

#2 O RE—EHBEFAN.S GMP-140 . TXB, .6-Keto-PGF,, . APTT .PT.FIB.D-D #RI&R (7 £ 5)

w3 GMP-140 TXB, 6-Keto-PGF,, APTT PT FIB DD
(ug/L) (ng/L) (ng/L) (s) (s) (g/L) (mg/L)
FARm 17.4+6.7 201+32.1 19.2+6.1 32.8+6.4 13.1+2.1 4.11£1.21 1.17+0.18
FRE 22.5+7.7 259+24.3 17.3+4.6 30.4£4.9 12.3%£3.0 4.71+2.11 1.48+0.12
P <0.05 <0.05 >0.05 >0.05 >0.05 >0.05 <0.05

20N B, P<0.05 HEREBRE BEEER.
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£ 3 AEERM MG BTEEH GMP-140, TXB, .6-Keto-PGF,,APTT ,PT .FIB.D-D
MRS RIAERLE (%)

#H 51 GMP-140 TXB, 6-Keto-PGFy, APTT PT FIB DD
BEMH 10£4.5 86.8+30 23.5%8.9 30~50 10~13 2~4 <0.37
THET 47 69 43 4.3 0 61 69
BRIHEH 33 50 33 0 0 33 16
EREEEN 27 63 45 9 0 54 27

P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05

2 RTRER B D-DSN HEBREFRIEEEE, TUUCIMAREBELRNHEELEFR LR

3 Wtig

PUAGIMAR G P A — N E S B AT 2, Y
R B MR ERES R R EmE
PLEA 0 B A O 72, 81 1 5 S0 A9 P Mk 2 L A
BRI 1L 1M AT 5 22 (6] 9 OE 8 4 5 B80T 1 H 1k 4
AN AAEORFEEARANSAEEAR
(IR iR 7 49 5 JE P T A0 L0 49, DA T 5 350 2 o 1t 9
A, A B T AR AR LR 15 45 7T LA i I
INER ) B B PE B EDE F1, B T IR R /AR I 42 o
B 1 B K IR L5 0 B R L R AR RE S ) R
MM A A KR, B, By Bl MFEAR
T R B AR T AR B AR 2
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RUBRRABABERTEXSKNGETARER
KPR ETY, Rk, mE D-_RBEAAERERR
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KRB, W D-—REMNABBRITERHER
BT ARGBHARM M, AREURS, 2™ E 45
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P D-_RESER, £ DVT RFRGEEZEH D=
RAESEHEAS, IESABERSMAF BTN
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