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Correlation analysis of APC, vWF, D-D with coagulation function and prognosis in patients with trauma—in-
duced coagulopathy YANG Qiulin, WU Feng, WU Binbin, et al.Department of Intensive Care Unit, Zhejiang Quhua
Hospital, Quzhou 324000, China.

[Abstract] Objective To study the relationship between the levels of peripheral activated protein C (APC) , von
willebrand factor (vWF), D-dimer (D-D) and coagulation function and prognosis in patients with trauma—induced coag—
ulopathy (TIC ). Methods A total of 92 patients with TIC were selected as the observation group and 92 patients without
trauma were selected as the control group. The changes of APC, vWF, D-D, activated partial thromboplastin time
(APTT), prothrombin time (PT) and international standard ratio (INR) were compared between two groups.The APC,
vWF, D-D and coagulation function were analyzed by pearson correlation analysis, the influencing factors of TIC exacer—
bation were analyzed by logistic analysis, and the prognosis of TIC patients was analyzed by survival analysis. Results
The levels of APC, vWF, D-D,PT, APTT,INR in the observation group were significantly higher than those in the con—
trol group (1=19.57,20.83,41.26,50.16,40.08,25.87, P<<0.05).Pearson correlation analysis showed that APC was pos—
itively correlated with TT, APTT, and INR (1=0.75, 0.69, 0.64, P<0.05), vWF was positively correlated with TT,
APTT, and INR (1=0.82,0.77,0.76, P<<0.05) , D-D was positively correlated with TT, APTT,and INR (:=0.93,0.90,
0.84, P<0.05) , and logistic analysis showed that APC, vWF,and D-D were the influencing factors of TIC aggravation
(OR=0.25,0.95,0.96, P<<0.05).The 2—year survival rate of TIC patients was 90.22%. Conclusion There is correlation
between APC, vWF and D-D and the prognosis of patients with TIC, which can be used as the indexes of clinical moni—
toring and monitoring of patients with TIC.
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