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ABSTRACT Objective: To investigate the clinical significance of blood coagulation of acute brain injury. Methods: 85 patients with
acute brain injury patients were measured at different times after injury, six indexes were compared. Results: Index 24 hours after injury
testing results and 1 week after injury, 3 weeks were significantly different, the difference was statistically significant (P<0.05). Conclusion:

The coagulation test results were abnormal after acute brain injury, it could provide a theoretical basis for the diagnosis and treatment of

the disease.
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Table 1 Comparison of blood clotting indices at different time after brain injury (x £ s)

#4851 Groups %] Cases TT(s) PT(s) APPT(s) PLT(x 10%L) Feg(g-L") D-D (mg-L")
xtER4E
50 10.15+ 1.29 14.08+ 2.24 47.51% 4.06 151.12+ 32.69 2.95% 0.56 0.66x 0.05
Control group
15J5 24h INE
Within 24h after 85 14.02+ 4.41* 17.21+£ 5.50** 5517+ 10.78*% 111.39+ 38.75% 2.34+ 0.62%* 4.25+ 1.98%*
injury
Z1=REEE
692 10.26% 2.16 14.93+ 1.99 48.75% 2.82 141.21% 35.51 3.02+ 0.59* 0.95+ 0.76
1 week after injury
2 REE2
o 624 11.13+ 1.84 15.20% 1.75 47.50% 3.11 149.21% 33.59 291+ 0.54 1.01+ 0.44
Weeks after injury
i ¥P<0.05, **P<0.01, ARBFBERET, Gt HIEAE 85
Note: * P <0.05, ** P <0.01,/A\The number of cases is less than 85 cases due to death
3+ 2 GCS>8 A5 GCS< 8 SMAMMLE R LB (x+ s)
Table 2 Detection results between GCS> 8 and GCS < 8 group (x £ s)
£A 51 Groups 5% Cases TT(s) PT(s) APPT(s) PLT(x 10%L) Fg(g-L") D-D (mg-L")
GCS>8 55 16.94+ 1.24 12.87+ 1.53 36.90+ 5.21 158.36+ 33.88 2.36% 0.82 2.01% 0.59
GCSs 8 30 20.12+ 3.18%* 18.62+ 2.31* 58.73% 439%  106.81% 45.62%* 191+ 1.08* 4.49+ 0.52%
Note: ¥*P<0.05, **P<0.01
3 AEBG R E R UEMRRG & &R MIEFRAI LB (xt 5)
Table 3 Comparison of coagulation results in different degree of acute brain injury patients (x £ s)
A5 Groups 5 %] Cases TT(s) PT(s) APPT(s) PLT(x 10°/L) Fg(g-L") D-D (mg-L")
EZET A
75 10.86% 2.31 14.89+ 2.36 51.25+ 2.72 134.01% 37.26 2.93% 0.59 3.03+ 2.54
Non-death grooup
ET4E
10 16.98+ 5.11* 21.94+ 4.20* 64.56x 11.35 109.25+ 42.69 223+ 0.77* 7.59+ 2.81**
Death grooup

Note: * P <0.05, ** P <0.01
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