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Abstract: Objective To observe the changes of coagulation-fibrinolysis factors and hematocrit ( HCT) in patients with
hypoxic pulmonary hypertension (HPH) and their associations with arterial blood gas analysis and pulmonary artery systolic
pressure ( PASP) so as to explore the clinical significance of coagulation-fibrinolysis factors and HCT in the diagnosis and
treatment of HPH. Methods From November 2017 to November 2018 ,31 HPH patients diagnosed definitely were enrolled
(HPH group) ,and 34 healthy persons were served as control group. Coagulation-fibrinolysis factors [ von Willebrand factor
(vWF) ,protein C (PC) , plasminogen activator inhibitor-1 ( PAI-1), tissue plasminogen activator (t-PA) ], HCT and
arterial blood gas analysis [ partial pressure of carbon dioxide ( PaCO, ) , partial oxygen pressure (Pa0,) ] were detected,
and PASP was measured in two groups. Results (1) The levels of vWF ,PAI-1,t-PA ,HCT and PaCO, in HPH group were
significantly higher than those in control group (P <0.01) ,and the levels of PC and PaO, were significantly lower than
those in control group (P <0.01). (2) Compared with control group,the ratio of t-PA /PAI-1 decreased significantly in
HPH group (0. 132 +0. 006 »s 0. 160 +0.018,: =8.041,P =0.000). (3) vWF,PAI-1,HCT were negatively correlated
with Pa0, (r= -0.395,r= —-0.317,r= —=0.522,P <0.05 or P <0.01) and were positively correlated with PaCO, (r =
0.504,r=0.377,r=0.642,P <0.05 or P <0.01)and PASP (r=0.796,r =0.547,r =0.666,P <0.01). PaCO, was
positively correlated with PASP(r =0.622,P <0.05) ,and PaO, was negatively correlated with PASP(r = —0.626,P <
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0. 05). Conclusions

The plasma levels of vWF, PAI-1 and HCT can be used as indicators to predict the severity of

pulmonary hypertension in HPH patients with significant imbalance between coagulation and fibrinolysis. The detection of

coagulation and fibrinolysis levels and HCT is of great significance for judging the condition of HPH patients and guiding

clinical treatment of anticoagulation.
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x1 WARMITBEETF HCT MKMSKELE (32 x5)

A5 B vWF(% ) t-PA(pg/L)  PAI-I(pg/L) %[ C(mg/L)  HCT(%) Pa0, (mm Hg) PaCO, (mm Hg)
HPH 41 31 255.15+46.57  8.48+0.36 64.13+1.85 3.67+0.27  0.48+0.05 63.13+10.16 46.84 +4.26
X HEZH 34 94.62+ 4.05 5.38+0.41 33.93+2.50 4.13+0.29  0.42+0.02 93.03+ 5.35 40.59=1.86
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P1H 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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