L L S LI A
wcjd@wijgnet.com

K

R A SHLAYRS 20000558 185; 17(14): 1474-1476
ISSN 1009-3079 CN 14-1260/R

JR 5L AT #45 B F R HA ¢ I T BE 53 #r 95451

F 3, X5k, 1 A

n¥ %54

FF A% LA 45 T 20
B LL50F4K, iE 4
EA 50469 7
k. MEBERA
Zrik e at, ok
J& HE R A 6948 R
BEFARHEK. B
FRMG T AP
ey B % TE, I
AL &R —FF
& 9T S R IT JA
E R &

B A5 FRAE
SEAAE, B A,
LB KEWE P
WL B B AT AR R
B Bk 9 oM

T, X5k, BH, PEEAKFHES —EK-LE oA
KA E BEAAAA T AT 110001

& RS INRABTNSIEIAT, XE. DEEHT
MW, ICXEEBFI. WKELIZITEN.

BIAEE: JXKE, THEEID, 110001, S TRNMEHNVXE
RIE6555, PEERNAZNEE —ERSEIMIZIAESE
2IER. wz_cmu@yahoo.cn

E815: 024-83282287

IWASEER: 2009-04-01 (BOEER: 2009-05-06

BZHH: 2009-05-08 7EZHhREED: 2009-05-18

Coagulation function analysis
in perioperative stage of
orthotopic liver transplantation:
an analysis of 95 cases

Jia Yu, Yong-Feng Liu, Ying Cheng

Jia Yu, Yong-Feng Liu, Ying Cheng, Department of Or-
gan Transplantation, the First Hospital of China Medical
University, Shenyang 110001, Liaoning Province, China
Correspondence to: Dr. Yong-Feng Liu, Department of
Organ Transplantation, the First Hospital of China Medical
University, 155 Nanjing North Street, Shenyang 110001,
Liaoning Province, China. wz_cmu@yahoo.cn

Received: 2009-04-01 Revised: 2009-05-06

Accepted: 2009-05-08 Published online: 2009-05-18

Abstract

AIM: To investigate variation regulations
and sensitivity of coagulation function in
perioperative orthotopic liver transplantation.

METHODS: Coagulation items of 95 liver recipi-
ents who had accepted orthotopic liver trans-
plantation from January 2004 to November 2006
were collected before, during and after the op-
erations and Sonoclot curve was described. All
data were analyzed using SPSS10.0.

RESULTS: Coagulation function exacerbated
with the progression of operation, APTT was
prolonged, PLT and Fib were decreased and re-
bound peak in the new-liver stage. All items ex-
cept PPT were restored to normal levels within
72 h after operation. The Sonoclot curve showed
prolonged ACT , reduced CR, especially in new-
liver stage, and then all items were recovered to
normal levels. There was no significant differ-
ence of PF in progression (P > 0.005).

CONCLUSION: Sonoclot analyzer plays an im-
portant role in coagulation function monitoring
during orthotopic liver transplantation.
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