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The clinical value of prethrombotic molecular markers in early diagnosis of disseminated in-
travascular coagulation

XU Yong, HUO Mei , YU Lian , YE SU-DAN (Dep of laboratory medici henzhen people’ s hospital,
Shenzhen, GuangDong, 518020)

[Abstract] Object: To compare the clinical value of routine coagulation tests and three prethrombotic molecular

markers in diagnosis of disseminated 1 lation. Methods: 62 patients that had been clinically diag-

nosed as d inated i 1 lation (DIC) were divided into three groups according to the course of DIC:

early — , mid - and late - stages. Routine coagulation tests(PT, APTT, TT, FIB, FDP, 3P and platelet counting) and
the levels of prothrombin fragment F1 + 2, thrombin - antithrombin (TAT) and D - dimer (D - D) were determinated in
plasma of 62 DIC patients and 30 normal controls. Results: Part of routine coagulation tests showed obvious tendency
during the process of DIC and all the three markers were significantly increased in relation to values observed in the
control group. In early stage DIC patients, the levels of D =D, F1 +2 and TAT were (1.62 +1.46)mg/L, (4.96 +
2.78) nmol /L and (33. 11 £20. 59) pg/L, respectively (which were (0.51 +0.12) mg/L, (0.73 £0. 42) nmol /L
and (1. 64 £3. 14) pg/L, respectively in normal controls). In medium — term DIC patients, the levels of D =D, FI +
2 and TAT were (6. 85 +8.37)mg/L, (4.36 +2.44)nmol/L and (22. 53 +20. 98) ug/L, respectively. In late stage
DIC patients, the levels of D - D, F1 +2 and TAT were (10.32 +5.85)mg/L, (6.44 +3.51)nmol/L and (36. 64 +
20.09) pg/L. respectively. Only the D - D levels were significant different among the three stage DIC patients. A
significant correlation only between F1 +2 and TAT(r=0.679, P <0. ()001) was found in all DIC patients. Con-

tests and qutitative d. of preth b lecular markers D —

of routine p

clusions: C
D, F1 +2 and TAT(esp. FI +2 and TAT) are \dluahle for early diagnosis of DIC and assessment of lhe process and

severity of DIC, as well as for i igation of the pathophysiolog; hanism of this disorder.
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(4.96 +2.78) nmol /L, NC 4% (0.73 +0. 42) nmol/
L, TAT &fit % (33.11£20.59) pg/L, NC 4%
(1.64+3.14 ) pg/L; FHW DICHA D-D FfitH
(6.85+8.37) mg/L, F1+2 &k} (4.36+2.44)
nmol /L, TAT &t (22.53 £20.98) pg/L; Bl
DICH D-D &% (10.32+5.85)mg/L; F1+2
M &% (6.4423.51) nmol/L, TAT & fit K
(36.64 £20.09) pg/LORE 1), ZHXMESHT F1+
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PR E AR E Y5 IE % AR G6PD Bk Z H TR, JF 5 GOPD 7 1k 5E It M E 45 R I8, 45 RUEF GOPD S5 iR Ml 7E
EEASE 6mo. 5 GOPD I 1 5 fit I 4% S LU RS W GOPD W& HE IE ¥ #4RAS, B & B 92% ~96% , Bk GOPD B Z 4 75
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Preparation of Freeze —dried Mixed Reagent for GBPD Fluorescent Spot Test and Its Clinical Appli-
cation
HUANG Jin - Ming (Department of Clinical Laboratory , Meilin Hospital Shenzhen 518049)

[Abstract] Mixed reagent for the glucose -6 — phosphate(G6PD) fluorescent spot test were freeze — dried in
plastic tubes and stored at 4°C. The stability of the freeze — dried mixed reagents was studied. The activity of G6PD
from normal and G6PD deficient blood samples was tested according to the method of fluorescent spot test with the
reagent, and the results were compared with those of spectrophotometric assay. The results indicated that freeze — dried
mixed reagents remained stable for at least 6 months at 4°C. The coincidence rate of the results of simultaneous de-
termination of normal blood samples of both sexes, or G6PD deficient blood samples from males by means of both
methods was 92% ~96% and 100% respectively. Freeze — dried mixed reagents can be kept at 4C and don” t re-
quired to be stored at meov20. A major laboratory with freeze — drying facilities is able to prepare these reagent tubes
in bulk and supply small laboratories for screening purposes.

[Key words] Glucose — 6 — phosphate dehydrogenase Glucose — 6 — phosphate dehyd defici
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GOPD B Z (07 7 i, 12 DA T 48 10 342 [ Bk .
e bR AEALZS 5L (ICSH) HE#E 0 77 iR R POLRE A IR B
[1] - ASCHRIR S HBE SR B 7 i, il ) 4 oKk
#1 G6PD RELIR A, AT It G6PD BRZ #, I
R T R AT . BURE T

1.2, 1 vKURT 4 GOPD i By isk 77 (¥ il # = 2 i ik
i FH & RFAR [2]: 10mmol/L G6P 2 ff,
7. 5mmol /L NADP* 1 f,8mmol /L GSSG 1 f,1% &
% 2 {3, 750mmol /L Ph7. 8Tris - HC1 3}, Z{8K 1
B R BLRFIR ST, AP 2ETF 1. Sml BBK B
& 100ul, KR THR/E R T 4C R
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S sE

LLMFE MARA R T AR 260 E, F
W% 1 ~45y. 6 - BERAME (G6P) ., S LRARE I
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CE SO e Ay i

12 0k
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Hb.
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& GOPD ¥ M 2 it 2 W6 17 ¥ £€ 0. 09 ~ 2. 07U/gHb
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Detection of plasma coagulation factor VIl in old patients with type 2 diabets mellitues and its clinical
significance
PENG Yun - sheng, DONG Lin - jiang, LIU Min - juan, et al. Bao an district hospital of Shenzhen, ShenZhen 518101
[Abstract] Objective To dectet plasm level of coagulation factor VI in 36 old patients with noninsulin - depen-
dent diabetes mellitus and to discuss its clinical significance. Method FVI was detected with recombinant soluble tissue
factor method. FVI: Ag was detected with ELISA. And FVI[: C was detected with phase coagulation method. Then rel-
ative value of FWla/FVI: Ag and FVI: C/FVI: Ag was calculated. Results FVla2. 9 £0. 9ng/ml, FVI:C107 +25%;
FVI:Ag76 +19%; FVlla/FVI:Ag value was 3. 8 and and FVIl: C/FVI: Ag was 1. 41. Besides FVI[: Ag, the others were
significantly highter than these of control group. Conclusion The results of this study showed that the old patients with

diabetes mellitus were inhypercoagulation state and perhaps there G possibility to form thrombosis. Therefore, we should

take meausre tocombatthethrombosis.

[Key words]The old diabetes; mellitus; plasma coahulation FVIl (Chin J Lab Diagn, 2000, 5: 222)
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1999—2000 4 B2 TRyl i K B B= 2 48 SUIL 4 (SR A )

# 1B 2 R RE SRR A PV i th 8

N Vla(ng/ml) Ve(%) VI:Ag(%) Vla/VI:Ag Vic/VI:Ag
fitHEEEA 40 2.0:0.7 86+22 8117 2.47 1.06
BEA 36 2.9:0.9 10725 76x19 3.82 1.41
P{f <0.05 <0.05 >0.05 <0.05 <0.05
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[1]Ruddock V, meade TW. Factor VIl activity and ischaemic
hear discase: Fatal and nonfatal event[J] . Q J Med, 1994, 87:
4032

[2] Morrissey JH, Macik BG, Neuenschwander PF, et al:
Quantitation of activated factor VI Levels in Plasma using a tissue
factor mutant selectively deficient in promoting factor VIl activation
[J]1, Blood 1993; 81: 734
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Ak PR JEE o L 9 73 BT 50 £ 4R ARG i ¥ 5
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LA ) IR S0 ) 900 43 T (XA A AR Y B S 8K M5 A8 RN 7% 1l %) 43 91 O 7E B(CL 20(C #1 32(C R
[R5 44 F . ) Hemalaser 3 597 S0P 47 400 42 G408 MB Ak, 25 PAMIZE 8(C, 20(C f132(C Bf, 4N
(RBC) . M EE (HGB) AF-H#I41 41 fa i 1 2 4 fit (MCH) 95 (2 A — 3 (P> 0.05), LM LLF (HCT) FF-H 40 40 14 AR
(MCV) b i85 #8138 K (P <0. 01) ,HCT 45 3R ((x(s, T [6])43 %129 0. 400 + 0. 0455 .,0. 428 + 0. 0508 F 0. 443 + 0. 0528L/L;MCV
G390 83.8+7.6.88.6+8.0F191.3£7. 90, FHLL 40 ML £1 2 £ ¥ BE (MCHC) FLL 48 A8 4 B3 4 8 € (RDW ) i 88 J8€ 74 785 it
B (P <0.01), MCHC 4r5% 372.0+9.8, 346.9 7.2 #334.6 +8.2g/L; RDW 415124 14.7 2.3, 12.8+2.4 M 11. 4+
2. 1% o B I H S BTS00 P A A b 45 )t ) O RE A 24 TR S

|6 WE M AshmE ST Bk

The effect of temperature of reagents on red blood cell determination by automatic hematology ana-
lyzer
He Jincai, Yuan Jianwu, Yang Xiaohong, et al. (D
Chinese Medicine, Shenzhen 518001)

[Abstract] Objective TO explore the affect of different temperature of reagents on red blood cell(RBC) de-
termination by automatic hematology analyzer for quality control. Method Forty two samples of anticoagulative venous

of Lat y Medici Shenzhen Hospital of Traditi

blood were determined by dt logy analyzer (Hemal

3) with the dilute solution and hemolysin at
different temperatures 8(C, 20(C and 32(C respectively. Results It was shown what RBC, hemoglobin(HGB) and
mean corpuscular hemoglobin(MCH) were nearly identical when the two reagents was 8(C, 20(C and 32(C (P>

0.05). Hematocrit (HCT) and mean corpuscular volume (MCV) i d with increase (P <0.01). The
HCT were 0. 400 0. 0455, 0.428 +0.0508 and 0.443 + 0. 0528L/L((x(s) respectively, MCV were 83.8 +7. 6,
88.6+8.0 and 91.3 £7. 9f1((x(s) . Mean lar | lobi (MCHC) and red blood cells vol-

ume distribution width (RDW) d d as the d(P <0.01) . MCHC were 372.0+9 8,
346.9 +7.2 and 334.6 +8.2g/L((x(s) ane RDW were 14.7+2.3, 12.8+2.4 and 11.4+2.1% ((x(s) re-
spectively. Conclusion The
automated hemaology analyzer and quality control.

Red blood cells

of reagents must be controlled within appropriate range during application of

[Key words] Temperature Automated hematology analyzer  Quality control.
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1999—2000 4 FE WYl i Ky 30 B 4 18 ST 4R (GBS )

M ZHHE AR RS A S E A ((x£5,n=42)

i H 8C 20°C 32T P
RBC(T/L)  4.79+0.54 4.84£0.54 4.87+0.54 > 0.05
HCGB(g/L)  148.4+16.0 148.3£16.2 148.2£16. 1 > 0.05
HCT(L/L)  0.400 £0.0455  0.428 +0. 0508 0.443£0.0528  <0.01
Mev () 83.8+7.6 88.6+8.0 91.3£7.9 <0.01
MCH (pg) 31.2£3.0 30.8+2.7 30.6+2.7 > 0.05
MCHC(g/L) 372.0£9.8 346.9£7.2 334.6£8.2 <0.01
RDW (%) 14.7£2.3 12.8+2.4 11.4£2.1 <0.01
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