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# OE:BH RiTEREARBEWESHELIEFAO @R, b METRGEREL. FE KEW0RF1 A
2018 8 A R ETARER Y &bk ik g% & %4795 6 PT,FIB,APTT ,ATII, FDP,D-D A& WBC,PLT ¥ #-n| ##+
IR ST, R 526 TP iR L35 Ak G ek (AL) 243 4] % M & i (CL) 92 4] R ELIE 34 ), B A
B (MM)59 ), F A R s e (AA)3T 49, R 38 A FF 42 442 (MDS) 61 48], 526 4] P =1 st o 3547 575 &
430 4], & 81.75% . 6 i 35 AR F £ W & B AR A2 D-D 54. 00% (236/437), PT 44.30% ( 233/ 526) ,FIB
43.35% (228/526) ,FDP 39.93% (119/298) ,APTT 37.26% (196/ 526) ,ATII 30.38% (96/316) , &t fn 354740 J4] 1t
# AL 415 CL 41 FIB ,FDP,D-D £ 5 A%t 5 &£ (1=3.89~6.78,3 P<0.01); & skl 53k & ymsn AT,
FDP,D-D £ FH%it &30 (1=3.03~3.86,3 P<0.01), 482 4| o fm jLi+ 3 WBC 0. 12 x 10°/L ~792.97 x 10°/L,
377 48] PLT 2.0 x 10°/L ~935.0 x 10° /L, 526 4 v 272 44k s fn (51.71% ), i % A % WBC <4.0x10°/L %%
(& 60.90% ) ,PLT <30.0 x10°/L &% & ( & 96.84% ) ; & fosml hn % 4 &5 T4 & sk, & k4Ll AML-M3
AR FH(69.77% ) dE G fsB b AA & (70.27% ) fn K A F B IR FHFAK SIS, =23 AFFhhi
EERD2 BB R AR GhRAE TEGRBM(Y =5.22,P<0.05;% =8.39,P<0.01), &it DT hik
T B KA | R AL LS 35 AR T (81, 75% ), St 35 AR FF vk D-D Bk, @ i dk 4 F . WBC,PLT &
Ik, B PLT 8 b iy 38 e & ain 55 b 3E & a2 M3 BV R 3 M dn JEAR - T3 S g & .
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Abstract: Objective To explore malignant blood disease the clinical significance of coagulation indicators and changes in
white blood cells and platelets at the time of initial diagnosis. Methods Collected test dates of PT, FIB, APTT, ATIII,
FDP, D-D, WBC, PLT in patients with malignant hematological diseases diagnosed at the inilied diagnosis in Yuxi People’s
Hospital from January 2012 to August 2018 and they collated and analyzed. Results 526 cases of malignant hematological
diseases included 243 cases of acute leukemia (AL), 92 cases of chronic leukemia (CL), 34 cases of lymphoma, 59 cases
of multiple myeloma (MM ), 37 cases of aplastic anemia (AA) and abnormal myelodysplasia Syndrome ( MDS) in 61 cases.
Of the 526 cases,there were 430 cases of =1 had abnormal blood coagulation index, accounting for 81.75% . The abnormal
rate of 6 coagulation indicators from high to low was DD 54. 00% (236/437), PT 44.30% (233/ 526), FIB 43. 35%
(228/ 526), FDP 39.93% (119/298), APTT 37.26 % ( 196/ 526) and ATIII 30. 38% (96/316), respectively. Each
coagulation indicators comparison between groups: There were statistically significant difference in FIB, FDP and D-D be-
tween the AL group and the CL group (£=3.89 ~6.78, all P<0.01). There were statistically significant difference in ATI-
IT, FDP and D-D between the leukemia group and the non-leukemia group (£=3.03 ~3.86,all P <0.01). In 482 cases of
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blood routine WBC 0. 12 x10°/L ~792.97 x 10°/L, 377 cases of PLT 2.0 x 10°/L ~935.0 x 10°/L. Of the 526 cases,
272 had bleeding (51.71% ). Bleeding occur rate; the patient WBC was < 4.0 x 10°/L bleeding occur rate for high (60.
90% ) , the patient PLT was <30. 0 x 10°/L bleeding occur rate for highest (96. 84% ). The incidence of bleeding in the leu-
kemia group was higher than in the non-leukemia group, AML-M3 type (69.77% ) was highest in the -leukemia group, and
AA(70.27% ) was highest in the non-leukemia group. The incidence of bleeding increased with the increase in abnormalities
item in the coagulation indicators. The incidence of bleeding of = 3 items abnormalities and the incidence of grade 2 bleed-
ing, the leukemia group was higher than the non-leukemia group ()’ =5.22,P <0.05;," =8.39,P <0.01). Conclusion

(DThere were 1 item or more abnormal blood coagulation indicators for 81.75% , of newly diagnosed patient of malignant he-
matological diseases. The most sensitive abnormal coagulation indicator was D-D. (2 The incidence of bleeding: WBC de-

creased, PLT decreased patients high and increases with PLT reduction. Leukemia was higher than non-leukemia, the AML-

M3 type was highest. It increased with the increase in abnormalities in coagulation indicators.

Keywords: malignant blood disease ;newly diagnosed ;coagulation indicators
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2R, b BYE278 ], LoPk 248 5], B A =1.12
PLLARRES H TR ~86 & (PAFERE 51.2 %) . Bk
MLPRC P 2 AL A6 2 T IS ( acute leukemia, AL) 243
{7, Horp AML AJE M3 %0 135 7] (M1 5 12 f1], M2 % 46
7] , M4 51 63 5] ,M5 5l 6 5] , M6 51 8 {7]) , AML-M3 7
43 5] 2V 9k L 40 B P i ( ALL ) 65 5] ( L1 % 46
{5, 12 #Y 19 %) ; ¥ 9% (1 1137 ( chronic leukemia, CL)
92 5], Hovb bE P bk B A1 A 1 F I ( chronice lympho-
cytic leukemia, CLL) 30 {#], 12 k7 40 M ¥ A 1 5%
( chronic myelogenous leukemia , CML)62 4] ; # [ 34
{515 22 e Ak BB (MM) 59 515 17 A= e i P 23 1
(AA)3T7 1] F- 0 4 S i 22 3 IR (MDS ) 61 7], 42
W BT As Wi
1.2 MLEAKF  HA Sysmex XN-9000 4= H zhIfi.
W BT i K 2%, 1550 A e £ ik 11 35R) 5 Stago 4 H 2l 1L
BEA (32 Bk 1) AR o e S 0 ]

1.3 F&*
1.3.1 WBC,PLT #3#5: Jl EDTA-K2 B2 Hi 5845, Bl
kil 2ml 5], I H 4% Sysmex XN-9000 4= [ 5l il
A BT K RS T, A6 0 255 B R O R, Bk
RS R, R A3 A W%, RO B AT
i
1.3.2 Bkl HS kS i - B2 18 Dk o 3 ml, JH AR
B 9 1A L BIIR & P, LA 3 000r/min 2.0 10min,
B3 , Fl Stago 4= A sl i SEASCH T 7RI
1.3.3  HWikRAE: 32 PT 11sec ~ 14. 5sec ,FIB 2 ~4 g/L,
APTT 26 sec ~ 42 sec, ATl 80% ~ 120% ,FDP 0 ~
Spg/ml,D-D 0 ~0. Spg/ml A iFE# S8 (iR K il
T H R BE B 2 1A A AR [R) TS S
Ao WREEIG PR I 20 GbnfE ™ 72 H:0 2,1 4%,
29,
1.4 %t o4 H SPSS20. 0 He it {4 %t £ ik
FTge o T ECROR I E R FOR, R Y R,
P el M + bR 22 (x £5) 7R, F4LEI Y
R 0 KBS, DL P <0.05 A S AGITT¥ENL,
2 #R
2.1 526 15 Tk dn i o & B o 45 ARAS W A 25 R
W1, 526 fldA 1 IR H L FE SRR R
430 i, &5 81.75% . 96 fFlEE M IEFm L F & (&
18.25% ),
2.2 526 19 Tl i ik R 49 O TR EE v 5 AT 2E 8] FL AL
W32, ¥ 526 )TN ML £ 35 94 AL, CL, i
Wi, AEF M4 . AL 415 CL 41 k%%, FIB, FDP, D-D
LRMESITTEE (1 =3.89,4.07,6.78, ¥y P <
0.01) ; s ZH 5 3F A e 2 Hb 4%, ATIN, FDP, D-
D ZERIAT S L 1=3.03, 3.50,3.86, 44 P <
0.01) .

*1 6 TiEE Mistra MR EEn(% ) ]
1B PT(s) FIB (g/L) APTT(s) AT (% ) FDP( pg/ml) D-D( pg/ml)
TRAE 526(100.00) 526(100.00) 526(100.00) 316(100.00) 298(100.00) 437(100.00)
RHEE 233(44.30) 228(43.35) 196(37.26) 96(30.38) 119(39.93) 236(54.00)

i #R4r B AR AS ATI, FDP, D-D.
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2 AL 4, CL B} B M54, 3 A M7 A 5 FRE 8 8 (x = 5)
il f 15 AL H(n=243) CL#(n=92) AL (n =335) FeAEL (n =191)
PT(s) 14.63 £2.26 14.24 +2.06 14.53 £2.21 14.36 £ 6.05
FIB (g/L) 3.69 £1.65 3.17 £0.82 3.55 £1.49 3.41+ 1.34
APTT(s) 38.04:8.82 38.07£9.55 38.05 9.01 36.78 +8.29
ATII(% ) 88.60 +17.95 92.19 £10.54 90.48 + 16.20 84.44 + 18.43
FDP ( jug/ml) 16.87 + 31.22 4.26 +8.30 16.15 £31.42 7.05 £12.72
D-D( pg/ml) 2.27£1.84 0.88 + 0.93 1.96 £ 1.75 1.32+ 1.21

2.3 526 6 B ik R &4 WBC,PLT £4b 5
im0 WK 3. 526 {4 L iR A 482
1M 40 A A5 WBC 0. 12 x 10°/1, ~792.97 x 10° /L, 4%
HHEZLAHD,2,3),@, A, il &4 RLLE
(B)4H % (60.90% ), 377 f#) PLT 2. 0 x 10°/L ~

3

935.0 x 10°/L, ¥ i 84 (1),(2),(3),(4) 14
HHL,EE(4) A i A& AR R 2 G i P ER Y B
174 7] PLT=100. 0 x 10°/1. %4 98 {7l ifi, Hr 1 ¢
il 67 1,2 2% i 31 4,

482 il WBC K 377 %] PLT T SHMER [»(% )]

H 5 n 0 i 1 4 2 g 1.2 g i
WBC ( x10°/L)
>60.0 o] 79 31(39.24) 23(29.11) 25(31.65) 48(60.76)
>30.0 ~60.0 @ 50 24(48.00) 8(16.00) 18(36.00) 26(52.00)
>10.0 ~ <30.0 @ 80 34(42.50) 23(28.75) 23(28.75) 46(57.50)
=24.0 ~<10.0 @ 117 62(52.99) 28(23.93) 27(23.08) 55(47.01)
<4.0 ® 156 61(39.10) 40(25.64) 55(35.26)* 95(60.90) *
PLT ( x10°/L)
=100.0 (1) 174 76(43.68) 67(38.51) 31(17.82) 98(56.32)
>60.0 ~ <100.0 (2) 54 17(31.48) 24(44.44) 13(24.07) 37(68.52)
>30.0 ~60.0 (3) 54 13(24.07) 11(20.37) 30(55.56)™ 41(75.93)*
<30.0 (4) 95 3(3.16) 21(22.11) 71(74.74)™ 92(96.84) ¥

I WBC: @vs®): *y* =5.21,P <0.05.4y* =4.72,P <0.05. PLT: 5(1) & y* =29.95,P <0.01;™* =84. 58, P <0.01; *y* =6. 66, P
<0.01;7 y* =48.64 P <0.01. 5(2) Hdk: *y* =11.17,P <0.01;%* =35.93 P <0.01; " y* =23.76,P <0.01. (3)vs(4).%* =5.80,P
X X X X X

<0.05;7 y =15.71,P<0.01,

2.4 526 Bl RFE AR B kR L WFE4,
526 451 M il B 272 ) (51, 71% ) £ i, Ho
335 FlR KA 188 #1](56. 12% ) ££A H i, % i 45
A 5 E E 4 86.70% (163/188); K H H & &
13.30% (25/188) . H e i %& 4= 3 L1 AML-M3
#(69.77% ) £ . 191 il dE @ i 5% A 84 1
(43.98% )PEEH M, B fstna i & b 77.38%
(65/84) , TLRH 5 22.62% (19/84) ;iR 4
v g & A R L AA(T70.27% ) R

2.5 526 48] Tk ofn i R B E B AR AT RS B
oL

2.5.1 22 M= AL 4/ 0 T, 1 3,2 TF| =3 I
ST AL BT CL; H i & TR B s

2.5.2 i AAEZR(L2HiMm) . AL ZHH 0 T, 1
T2 WA =3 WURE WG =3 WRE R4
FAL & T CL; HImdp & FARH . 526 FE i
WREE MR T IS B g S %S,
3 itig

AR R B A BRI T RE S L A
526 {F)EEAE 1l 5 R 4 B B TR S B A B A
PR, PT {58 2 5 44.30% (233/ 526) , 4 3
iH'4'50% ~75% B9 DIC [ PT LK, $ 0 I PR 1 2
B iE o0 K DIC B9 % 4. FIB B8 #F 5 43. 35%
(2287 526) , #HwLH L L EHK FIBER 7
H L FIB 78 T BE & B, 2 1k i 5 1 42 7 i /Y B 2
AR50 We FIB XiF B 4 i 5 DIC 9% A A R
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x4 526 BIAEXRBE M AFHEHDER (n(%) ]
250 n 0 g I 145 1 2 R 1,2 i

ENIRZEiE T 335 147(43.88) 76(22.69) 112(33.43)* 188(56.12)®
AML 3£ M3 135 56(41.48) 22(16.30) 57(42.22) 79(58.52)
AML-M3 43 13(30.23) 7(16.28) 23(53.49) 30(69.77)
ALL 65 30(46.15) 14(21.54) 21(32.31) 35(53.85)
AL ki 243 99(40.74) 43(17.70) 101(41.56) 144(59.26)
CLL 30 19(63.33) 10(33.33) 1(3.33) 11(36.67)
CML 62 29(46.77) 23(37.10) 10(16.13)* 33(53.23)
CL kit 92 48(52.17) 33(35.87) 11(11.96) 44(47.83)
N 34 29(85.29) 5(14.71) 0(0.00) 5(14.71)
MM 59 30(50.85) 20(33.90) 9(15.24) 7 29(49.15)*
AA 37 11(29.73) 10(27.03) 16(43.24)* 26(70.27) *
MDS 61 37(60.66) 14(22.95) 10(16.39) * 24(39.34)™

FEAMmALLHT 191 107(56.02) 49(25.65) 35(18.32) 84(43.98)

122 Ziii: AL vs CL: %y* =26.29 P <0.01;CML vs CLL: *)* =3.71,P <0.05; Sk ER HLEE: T x* =5.74,P <0.05; *y* =18.98 P <0.
01;%y" =6.23,P <0.01;MM vs AA.*y* =9.25 P <0.01;AA vs MDS. *y* =8.52,P <0.01; (11055 vs JE 105 %y =13.79,P <0.01;1,2
I SRR Ly =11.04,P <0.01; %) =22.24 P <0.01; ™y =6.25,P <0.01; MM vs AA:*y* =4.14 P <0.05; AA vs MDS. *)*

=8.81,P <0.01; (1L vs JEE M55 ®y* =7.18,P <0.01

x5 526 il 7R 4 I i B I AR AR & TS W f1E R [n(% ) ]
BEIAE TR n 0 4 i 1 it 2 Zi i 1,2 il
A I 335 147(43.88) 76(22.69) 112(33.43) ¥ 188(56.12) "
AL 0 WFH 28 18(64.29) 5(17.86) 5(17.86)* 10(35.71)°
1 W8 46 22(47.83) 4(8.70) 20(43.48)° 24(52.17)°
2 T R 57 24(42.11) 8(14.04) 25(43.86)™ 33(57.89)"
=3 R 112 35(31.25) 26(23.21) 51(45.54)* 77(68.75) "
AL 33t 243 99(40.74) 43(17.70) 101(41.56) 144(59.26)
CL 0 WFH 26 11(42.31) 11(42.31) 4(15.38) 15(57.69)
1 iR H 26 8(30.77) 13(50.00) 5(19.23) 18(69.23)*
2 T R 21 17(80.95) 4(19.05) 0(0.000) 4(19.05)
23 TR 19 12(63.16) 5(26.32) 2(10.53)° 7(36.84)™
CL 33t 92 48(52.17) 33(35.87) 11(11.96)* 44(47.83)
[N I1875] 191 107(56.02) 49(25.65) 35(18.32)° 84(43.98)°
0 i 53 44 25(56.82) 12(27.27) 7(15.91) 19(43.18)
1 W% 56 33(58.93) 13(23.21) 10(17.86) 23(41.07)
2R 29 16(55.17) 7(24.14) 6(20.69) 13(44.83)
=3 MR 62 33(53.23) 17(27.42) 12(19.35)* 29(46.77)®

H2 gt vs *y* =7.15,P<0.01;™ vs *y* =5.56,P<0.05;% vs *}* =5.11,P <0.05;* vs ©,* ;" =8.27,P <0.01;x" =13.74,P <0.
01;% vs %" =26.29,P <0.01;" vs °y* =13.79,P <0.01, 1,2 Z&Hif1:" vs %" =3.89,P <0.05;" vs “y* =10.29,P <0.01," vs °)* =3.

70,P <0.05,% vs * % =7.19, P <0.01; y* =8.10,P <0.01;* vs *)* =4.66 P <0.05;7 vs %> =7.18 P <0.01,
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o A%¥HT IR APTT FE KR 45 35 7T 0 85 ™ 5 A
Frak, A B APTT F#, & 37.26% (196/ 526) ,
FEEAEEAMPIA . AT G = £7 76 2 T W s
o A AT 2 8 % 316 4], 7% % 5 30. 38%
(96/316) BRSO AT R A I R T
T HE. FDP 2] 4 85 11 (5 9 B i 7= 4 %o 0 9 1Y
SR By o R A B W EL A L 2 (E, A
FDP ZZF5 35 298 7], 47 119 4](39.93% ) R # , FEE
HETE AL 67.23% ), 2 WP I % v AL A R
PR, R B L FDP BIPERS R S . Fbg, D-D
AT A A P i RS R Ak e 27 0 U o AR R
Z— 2 R D-D NG AL K AL %
DIC A7 % 095 A0 i, XHMLROR IT & DIC 2 Wi
FES, A D-D SZ K 437 ], =R A 54.00%
(236/437) ,6 I EE ML 545 LA D-D 5% 5w, £
A I R I D-D AR UR AR AR, BT D-D 4k
R FE R Y=, T2 W DIC &4 LA
T EEARE L, L EATEE " A E D-D K
SEHWT DIC 235 B 2. D-D FPER 3L AL &
151 2 W R I LA AL 5 A 4k i Pk 4 i TT k.
AL 415 CL 21 [L 4, FIB, FDP, D-D 22 5 ¥ 47 4t it
BY( P<0.01), HIARAHSIE A mAHHE L E, AT
Il ,FDP,D-D £ F ¥4 X (P <0.01),%&W
N L R R B L UG S 5 A A R IS A
H, J'I:Jii AL B, HOR JREGEE , KB

L2 T P I s 8 L I R R I 2 —, A4
EWJELH&(SI- T1% ) W1 HEE A
WBC, PLT 5 i i 156, 2 3 7T )L WBC <4.0 x 107/
L, >60.0 x 10°/L 41 B & i % 4+ K55
(60.90% ,60. 76% ) ; WBC Jik 2> B} 5 £ 4k % J8% 4L Fil
PLT Wi/b, 5 %A= 1y 0l 1 WBC 38 45 | 500 i e ik, 5
BERAE MBS MM EERNE " A4
" WBC >50 x 10°/L..60 % DL |- (9 AML 231 i
RS AN MFET- 25 5, PLT<30.0 x 10°/L 1t
AR (96.84% ), Il /RS PLT 85 Y14 G, ¢
Il % £ % Bl PLT 36k /0 1 186 i, 45 52 5 SCik i —
., PLT /b 22 10 AT i/ A i 3K ( TPO) | 21 4
M 3R (EPO) A= i3 2, AR A B R 240 Ml & -20
4l 5 SR AL 44 i ( CFU-MK/E) ', 2 TPO, EPO ]
o O NSRS A AL R A B R R R A A P RN
SR SR AR T R A A S o AR R T
AIEVERS S, N AT RS K
TR W A T A SRR R

Al EU /MR T 2 N R YAl g PLT £
ﬁﬂm M A 20 2 i i B E N R 2 — (B 5 5L
HH 1132 2 PR 3R SR, /DN B A ol 20 AT T A= L, A
éﬂﬁlﬂﬁ 98 7] (18. 74% ) PLT ANpl /b4 Hof . BB
A A e EE AL 2N (TF) FUEE {2 B i (CP)
£ AML 5 B 20442 40 i %% B CPYY 4% AML I 46
CPOEBEME I T, S BOMBE FEBE MK T, 2 R A=
DIC, i, A 3" AL ¥)i2 5 AML-M3 Fil M5 %!
SR AR TR, 5 A A i AR T, A A af A
B9 i A S 2L AML-M3 #4(69.77% ) B 191 4l
AEAE A 84 11 (43.98% ) Il , FFA &E 1ML 45 A1
SEHF I 77.38% (65/191) o S Mo g AL, F
1975 2L 256 1L B S HE RS 2 i R R, =3
TS o i A2 A2 AR R G (P < 0.05),2 i

Yo He 2 G 2 (P <0.01) , $2 7 Bl 148 #r 5 5 09
3G 22 1 L& AR SRRl 2 1 5

L5 b Pk B A2 I KA B A 1 I
K LA L BEMAEtR 5 (8L 75% ) L BEIMLIE bR+ LA D-
D s, WBC, PLT /025 i A A 223 , H B
PLT i/ 380 I P s bl P s a2 2
i, PLM3 A Ee . BlEE L FE B 5 R 0 £
SE 0k
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