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ABSTRACT Objective: To explore the diagnostic value of the combined detection of blood coagulation function and serum cystatin
C in patients with hepatitis B. Methods: Two hundred and sixty cases of patients with hepatitis B (test group) and seventy healthy indivi-
duals(control group) were enrolled in the study. We measured activated partial thromboplastin time (APTT), prothrombin time(PT) and
fibrinogen (FIB) by Automated coagulation analyzer,and detected the content of cystatin C, alanine aminotransferase (ALT) , aspartate
aminotransferase (AST) and y-glutamyl transferase (GGT) by Automatic biochemical analyzer in the test and control groups.Results: Ex-
cept the acute hepatitis group, APTT and PT value of the test group were all higher than the control (P<0.05).FIB of the severe hepatitis
group and hepatitis cirrhosis group were both significantly lower than the control group (P<0.05); Except the acute hepatitis group,
cystatin C value of the hepatitis B patients were all higher than the control (P<0.05),and the value of hepatitis cirrhosis group , severe
hepatitis group and chronic hepatitis was sorted in desending order . For ALT and AST the value of each test group was higher than the
control  (P<0.05), GGT value of the hepatitis cirrhosis group and severe hepatitis group were both higher than the control (P<0.05).
Conclusion The combined detection of blood coagulation function indexes APTT,PT,FIB and serum cystatin C are useful to evaluate
liver damage and predict the aggravation for hepatitis B.
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Tablel The changes of blood coagulation function indicators in patients with Hepatitis B
(Groups) (Cases) APTT s PT s FIB g/l
Acute hepatitis group 44 29.14+ 3.08* 12.97+ 0.98 @ 247+ 1.32%
Chronic hepatitis group 77 35.69+ 2.97% 18.02+ 1.36 * 2.83+ 1.20%
Severe hepatitis group 57 44,02+ 3.25%* 19.99+ 1.69* 1.51+ 1.08 **
Gepatitis cirrhosis group 82 55.84+ 5.21%= 38.20% 2.35%= 1.22+ 0.98 **
Control group 70 26.79+ 2.06 11.04+ 0.60 2.59+ 0.63
a P<0.05; " P<0.05;¢ P<0.05; ¢ P<0.05; ¢ P<0.05

Note :?vs. acute hepatitis group ,P < 0. 05 ; * vs. chronic hepatitis group ,P < 0. 05; °vs. severe hepatitis group ,P < 0. 05;°vs. hepatitis cirrhosis group,
P < 0. 05; ¢ vs. control group ,P < 0. 05
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Table2 The changes of biochemical indicators in patients with Hepatitis B

(Groups) (Cases) Cys C(mg/l) ALT(U/L) AST(U/L) GGT(U/L)
Acute hepatitis group 44 1.25+ 0.30 @ 503.67+ 30.15> 230.01+ 14.37% 22.80+ 4.31«
Chronic hepatitis group 7 1.57+ 0.51 285.17+ 14.34* 598.36+ 19.19 ** 26.39+ 5.62
Severe hepatitis group 57 2.06+ 0.64 ** 304.30+ 20.96* 42750+ 28.63 ¥* 119.69+ 7.05%
Hepatitiscirrhosisgroup 82 2.78+ 0.87 = 296.52+ 25.10* 266.82+ 23.47 > 116.90+ 13.24 @*
Control group 70 1.07+ 0.17 34.56+ 2.38 25.16% 2.11 21.04+ 3.38
2 P<0.05; ® P<0.05;¢ P<0.05; ¢ P<0.05; ¢ P<0.05

Note: 2 vs. acute hepatitis group ,P<0.05 ; ® vs. chronic hepatitis group, P<0.05; © vs. severe hepatitis group,P<0.05;%s. hepatitis cirrhosis group ,P<0. 05;
¢vs. control group, P<0.05
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