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The importance of Prethrombotic state detection in the early warning for

thrombosis in PICC
ZHANG Xiu-li et dl

(Department of Respiratory Medicine ,the First Affiliated Hospital , Chongqing Medical University )

[ Abstract JObjective: To study the early warning meaning of prethrombotic state test before thrombosis caused by PICC. Methods : Clinical
data of 30 patients selected randomly in our department during 2009.6.19~2010.2.22 was analyzed retrospectively. All the parameters
brought into our study included PT, APTT,TT,PLT, ¥bg, FDP and D-dimer. Every parameter was dynamically detected 3 times,0~1 days
before (T0),2~3 days after (T1),4~11 days after (T2) PICC inserted. Three values of each parameter were compared in pairwise
comparison. Results: The difference of PLT between TO and T1 was significant (P<0.03). There was no significant difference in PT,
APTT, TT,Fbg,FDP and D~dimer between T1 and TO (P>0.05). Between TO and T2, T1 and T2, there was no significant difference in
all the 7 parameters( P>0.05). Conclusion: As the significant difference in PLT bhetween TO and T1, PLT test before and 2~3 days after
PICC inserted may have great meaning of early warning thrombosis.

[ Key words JPrethrombotic state ; Peripherally inserted central catheter; Early warning meaning
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#F1 TOMTIHE

a5 PTL APTT D- “EkE & Fbg FDP T PT
(100~300)10° ML (20~40) s (0~342) wg/l.  (2.0~4.0)g/L (0~5) wg/ml (14~21) s (10~14) s
TO 195.17 + 85.85 23.09+4.03  356.00+27489  3.47+093 5.19+9.51 16.81 £ 1.70 11.87 £ 0.93
T1 180.53 + 80.26 24.14+4.56  332.17+£26046  3.42+0.70 465+ 8.51 15.87 £3.21 11.74 £ 0.71
t 2277 1.0325 0.738 8 0.3455 0.368 7 1.5429 0.809 5
P 0.0303 03104 0.466 0.7322 0.715 0.1337 04248
F2 TORMT2HLER
i PTL APTT D- “REEE Fbg FDP TT PT
(100~300)10° 4 /L (20~40) s (0~342) pg/l.  (2.0~4.0)g/L (0~5) p. g/ml (14-21) s (10~14) s
T 221.78 = 73.60 255+379  461.89+37054 3752151 9.94 + 14.44 17.63 £2.24 12.52£0.82
T2 187.89 = 70.34 24.83+323  399.22+30286  3.56+1.01 6.66+7.85 16.29 +1.36 12.31 £ 0.81
t 1.5316 0.423 8 0.773 1 0.616 3 1.1475 1.604 7 0.669
P 0.1642 0.6829 0.4617 0.5549 0.2843 0.1472 05223
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(100~300)10° 4~ /L (20~40) s (0~342) we/L (2.0~4.0) /L. (0~5) p g/mt (14~21) s (10~14) s
T1 211.33 £65.59 2410337 42256 +35332  3.44+0.95 .08+ 10.78 11.90 £ 0.68 16.06 + 1.61
T2 187.89 + 70.34 24.83+323  399.22+30286  3.56x1.01 6.66+7.85 16.29 + 1.36 1231+ 0.81
¢ 1273 1 0.701 6 0.275 8 05119 0.869 2 2.0814 0.5326
P 0.2387 05028 0.789 7 06225 041 0.071 0.608 8
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Clinical analysis of diagnosis and therapy with abnormal menstruation after

artificial abortions by hysteroscopy
MOU Xiao-ling,et o
(Department of Gynecology and Obstetric ,the First Affiliated Hospital, Chongqing Medical University)
[ Abstract JObjective:to explore the significance of diagnosis and therapy of abnormal menstruation after artificial abortions by
Hysteroscopy. Methods : to retrospectively analyze the clinical data of 205 cases with abnormal menstruation after artificial abortion which
were diagnosed and treated by Hysteroscopy. Results:the main manifestation of patients with abnormal menstruation after artificial

abortion was menolipsis or amenorrthea which was 69.76% . Abnormal menstruation after artificial abortion was mainly caused by

{EENTB: 20235 (1973- ), %, £ EIF, H 4,
BER T 6 A g

intrauterine adhesion and gestational residue which was 81.95%

and 13.65% respectively. The more were made artificial abortions
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