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Abstract: Objective To explore the clinical value of six items of blood coagulation in predicting intracranial hemorrhage
in premature infants. Methods A total of 100 premature infants who were admitted to the hospital from October 2017 to
October 2019 were enrolled as preterm group. According to different gestational ages,they were divided into early premature
group (32 cases,28 weeks < gestational age <34 weeks) and late premature group (68 cases,34 weeks < gestational
age <37 weeks). A total of 100 full-term neonates who were admitted in the same period were enrolled as control
group. Activated partial thromboplastin time ( APTT) , prothrombin time ( PT), international normalized ratio (INR),
fibrinogen (FIB) , thromboplastin time (TT) and D dimer (D-D) level of all infants were detected. The intracranial
hemorrhage and the predictive value of coagulation function in intracranial hemorrhage were analyzed. Results Serum FIB
in preterm group was lower,while D-D,PT,TT, APTT and INR were higher than those in control group (P <0.01). The
serum FIB in early premature group was lower,while D-D ,PT,TT,APTT and INR were higher than those in late premature
group (P <0.05,P <0.01). The rate of intracranial hemorrhage in preterm infants was 16. 00% ,and the rate of intracranial
hemorrhage in early preterm infants was higher than that in late preterm infants (34.38% vs 7.35% ,° =11.822,P <0.01)
. The serum FIB in intracranial hemorrhage group was lower, while D-D,PT, TT, APTT and INR were higher than those in
intracranial non-hemorrhage group (P <0.05). The ROC curve showed that the area under the curve (AUC =0.892) of the
combined detection of serum FIB,D-D,PT,TT,APTT,and INR in the diagnosis of intracranial hemorrhage in preterm infants
was higher than that of the six individual detections (AUC =0.652 —0.746). Conclusions The coagulation function of
premature infants is declined. The younger the gestational age, the greater the influences. The combination of APTT, PT,
INR,FIB,TT and D-D is of relatively higher predictive value in intracranial hemorrhage of premature infants.
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