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Clinical study of 320 children with hypofibrinogenaemia
Lin Li,Xu Hongzhen ,Chen Lan,Guan Xianmin,Guo Yuxia,Xiao Li,Yu Jie ,Su Yongchun
(Department of Hematology/Oncology ,the Children’s Hospital of Chongqing Medical University ,Ministry of
Education Key Laboratory of Child Development and Disorders ,China International Science and Technology Base
of Child Development and Critical Disorders ,Chongqing Key Laboratory of Pediatrics)
[ Abstract ] Objective : To probe the clinical and laboratory features of childhood hypofibrinogenaemia,and to provide the clinical evi-
dence for the further administration and prevention of severe hemorrhage. Methods: The clinical data(including the position and seri—
ousness of hemorrhage,the incidence of hemorrhage,clinical complication,and the therapeutic response)of 320 hospitalized children
with decreased plasma fibrinogen level (FIB=<1.0 g/L.) were retrospectively analyzed by SPSS PASW18.0 software with Kruskal-Wallis
Test and T—test(Kruskal-Wallis Test for the seriousness and incidence of hemorrhage ,T—test for the therapeutic response). The sig—

nificance level was set at P<0.05,and P value was corrected according to the sample size and statistics. Results ; Totally 320 children

{EHE B 4  #, Email : mylilygarden@163.com, (193 males and 127 females) were identified ,in which the
BT R SRR newborn accounted for 51.6% (165 cases). 281 cases(87.8%)
EEAEE : K&, Email: yongehun_su@163.com, were complicated with reported secondary factors leading by

HEEWMHE: ZATHERRER &AL FHH 8 (%5 .CSTC2013
jcyiA10017)

1 5& AR : hitp://www.cnki.net/kems/detail/50.1046.r.20160503.1101.006.html
(2016-05-03) suffered from mild fibrinogen deficiency. There was no hemor—

liver dysfunction(55.9 %),259 cases(80.9%) were complicated

with other coagulation disorders. Most cases(162 cases,50.6%)
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rhage in 171 cases(53.4%) and 149 cases developed hemorrhage (46.6% ). Among the hemorrhage cases,47.0% developed mild and
36.9% suffered from severe hemorrhage. It’s quite significant that some of the severe hemorrhage cases just got mild or moderate FIB
deficiency. There was no significant difference in bleeding morbidity (P=0.149) and severity (P=0.088) among cases under different
severities of hypofibrinogenaemia. If FIB deficiency combined with other coagulopathy or thrombocytopenia, both the bleeding mor—
bidity (P<0.05) and severity (P<0.05) were significantly increased. Bleeding occurred in any system,especially in gastrointestinal
tract. Fibrinogen product supplementation either FFP or cryoprecipitate were given to 40.3% hemorrhagic patients and 34.5% non-—
hemorrhagic patients respectively and part of them had FIB follow—up. Fibrinogen level of both groups had significantly elevated,
indicating that fibrinogen products could restore plasma fibrinogen level. Conclusion : Hemorrhage possibly occurs when plasma fib—

rinogen decreased and severe hemorrhage can even occur in patient with mild hypofibrinogenaemia. Children with hypofibrinogenaemia

should be carefully and considerably administered with appropriate products and be closely followed up.

[ Key words }Jhypofibrinogenaemia; childhood ; hemorrhage
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BIL127(5 39.7%) . 8 4 1 /hif~15 % 8 A ; K<l A
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Tab.1 Hemorrhage under different severities of hypofibrinogenaemia in 320 cases
FIBAE !
Rl A p THK:MEEEE
FIBR#AK RESL rp S L EENM H LG BL AT
By 1k QR = % [Epid:4 BIE BT BI% A4 H% w4 dimk  RmEE
(n) (%) (n) (%) (n) (%) (n) (%) (n) (%) AR (FlRn#F)
BERE 93 29.0 37 11.6 11 3.4 21 6.6 162 50.6
o B R A 49 153 20 6.2 9 2.8 13 4.0 91 28.3 X’=3.808  x*=8.100
HEREK 29 9.1 13 4.1 13 21 6.6 67 211 P=0.149  P=0.088
&1t 171 53.4 70 21.9 24 7.5 55 17.2 320 100.0
+F2 45f|Hsk FIB KA FIB AR EEEHNE £1E5R
Tab.2 Hemorrhage under different severities of hypofibrinogenaemia in 45 cases with single hypofibrinogenaemia
Joii i At
FIB
FRIREE ) AN (%) ) (%) i
BRI 22 48.9 9 20.0
X¥=0.138
AR 10 222 4 8.9
P>0.05
&1t 32 71.1 13 28.9

£ 3 FIB BE{RAF H ke i AT s M /MR AY H fn 1R

Tab.3 Hemorrhage among different groups classified by whether combined with other coagulopathy or thrombocytopenia

A i 4l FIB PR S R B &
pitadiik Bt HoAth 25 i DT RE RS B i/
%E‘éiijﬁﬁgzﬁgﬁﬁ BB i oA I A HIm AR S MR A0
B Eat Bk BaK S SH4l S ol Fi%k Bt i R
(n)y B @ (® @ (%) ®) (B ©) (%) BER (FRME)
Bl FIB PR 32 100 5 1.6 4 1.2 4 12 45 141
B A IR AR 1 TH RE R RS 113 353 55 172 12 38 36 113 216 675 0150 ¥=33.229
FAA - I/ VR A 9 28 0 0.0 1.9 1 03 16 50 0007 0,000
[E8)-& 3 5E M ThRERE B AN ML /MRS 17 53 10 3l 0.6 14 44 43 134
et 171 534 70 219 24 75 55 172 320 100.0

BAER A Btk , &30 B v BE S R A R L3
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25 BABEEHEEORX AR

EL 3 320 BT 2R 1 R4S v B R R AR A AL I o i R AR
T B RN (=3.808, P=0.149) (£ 1) , BRFHATE LB
PRI R & AR I PR S 15 PR IRAR E TE 26 s HL 149 )i I 42
JLAr R TR [ R P B IR A 4 ) ) o R B R S
%25 (¥*=8.100,P=0.088) , Hr 45 Hlipai I A AEAE
PR L P B BRI Z (8 i & AR SRR R B 2
(x*=0.138,P=0.05) (A A F # h X FIB = FFEALE L)
(F£2), & ¢ H A EE i D BEREAT /S 1L/ MR PRI b SR alif
HeE MRS E 5 R A L(P<0.05) , FHEEAFERESE
T A I H A EE 1 Dy B A5 B I /MR MR (I A5- 4L 1] 4 i R L
BARGIT#ER (P<0.05), 86 3 FAbEE M BE6s 5 il /MR
MR 5 R A P (R 3),

F4 32061 FIB BRBILEHERR
Tab.4 Complications of 320 cases of hypofibrinogenaemia

B AR EE BIE (n) HAarH.(%)
AR 2 179 55.9
FrE G 129 403
FAR 101 31.6
EISNE R 79 24.7
il 38 119
i 13 4.1
T 7 2.2
I I 94 2L 20 250 20 i 34 A R 7 22
Biik=¢7 2 0.6
i 2 0.6
e (1 SR ERIETT) 2 0.6
DIC 1 0.3
BARE DU LR 4 0 L 4 1 0.3
KA IR 39 12.2
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Tab.5 Hemorrhage sites or symptoms of 149 hemorrhagic cases

N ik 1417 BlE(n) HAH (%)
B Wi i 71 477
MAPRIE H 51 342
FE Ik ORGRSELE, 1M 37 24.8
PP S 1 25 16.8
AP T I 11 7.4
FARIRALE ML 10 6.7
JBRHY L 5 3.6
RIS 1 0.7
BHo Ak 1 0.7
PP 1 0.7

2.6 HHEGBEARGMIT EITHEL

AR B b 201 i) 3 i B 8 K R 1l 3R SR ULTE B AR
JLH 62 51 (30.8% ) Ft 1 T 4F 4 B R KF, & Lh# FIB B
JE Bt % B (1=-2.027,P=0.050); 119 1 (37.92% ) % i
P K I 3K SR UTYE R AR LR, 91 191(76.5% ) BE DS T ik
JE A E AR, WERTE FIB LB Git#ER
(t=-8.147,P=0.001) , Y& 7R 41 3 3 8 vK o ol 3¢ s A UL v A A
T4 A FETHE  ARHR b TR s T 4 4 8 O Rk R )
Il W& 6,

%6 153 GIBEHHRILFIBENXER (x£s)
Tab.6 Changes of fibrinogen level in 153 followed—up cases

(xzxs)

HICHIER
w({; Ly VI BURE o P
AKETE 0.74 £0.20 0.87 +0.51 -2.027 0.050
AvE 0.64+0.22 128+0.79  -8.147 0.001
3 31 i
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VE R AARTIGT A br e, T LA/ 56 45 SR A 1B
FRPEES IS,
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— B ¥ AR, 7R BUA R YT B, R U
J 2L M) B AR AR AiE BT FIB K-, SREL
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EEE T FIB 8K,
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FIB<0.1 g/L B JL, (HZ45rH7 &3 FIB KRR 52
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FAR, 2P B B IR A I T 68, 39 1 FRAR Ak 38
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ZHEN , T AR AL B LA R AR H ot XURG:
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TR0 R I % 45.5% 84 R I H i F B0 0 B BE
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