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Analysis of Coagulation Function Indexes in Elderly
Patients with Novel Coronavirus Pneumonia
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[Abstract] Objective To explore the clinical significance of coagulation function indexes in the diagnosis
and treatment of elderly patients with novel coronavirus pneumonia. Methods This study retrospectively analyzed
68 elderly patients with novel coronavirus infection admitted to The Wuhu Hospital, East China Normal University
from December 2022 to January 2023. Patients were divided into two groups according to clinical indicators: common
group (n = 48) and severe group (n = 20). The general condition, clinical symptoms, co—morbidity were analyzed.
Coagulation index: D—dimer, plasma fibrinogen degradation products ( FDP), plasma fibrinogen ( Fib), pro-
thrombin time ( PT), activated partial thromboplastin time ( APTT) and thrombin time ( TT) were measured.
Results The study confirmed that D—dimer and FIB were prolonged in both the common and severe groups; D—
dimer and FDP in severe group were significantly longer than those in common group (P < 0.05). The proportion of
patients with increased D—dimer and prolonged APTT and PT in severe group was higher than that in common group
(P<0.05) . Conclusion Monitoring coagulation parameters in elderly patients is helpful for clinical evaluation of
the outcome or progression of the disease.

[ Key words] Novel coronavirus pneumonia; Elderly patients; Coagulation indicators
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A WFFEHE COVID-19 WLEEEI 1Y 75 18 1 WU i 748 5
SiE R Z i I & P BE I ( pulmonary intr—
avascular coagulopathy, PIC) ™, T #F 52 # CO-
VID-19 835 (I AFEE I 57 3 R Z 9 CAC(COVID-
19 AHSCHEM) o H1 T COVID-19 A B TR
P 1L PN EE 1ML (disseminated intravascular coagulation,
DIC) 55 HoAtbJ5 R Bir $DIC f s B AE FER[] (A
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L1 — s
ARAFFTRAA 2022 4F 12 7 1 H & 2023 4% 1
31 H 9 1] 75 A8 2R i R A [ e g 1 = B 12
COVID-19 B M1 BE B o AT B4R
TR T B2 e AR B 5 25 (Rt (2023-K Y -
001). BFTEAA 68 i # (41 Bil 2o 441 27 1] 55
P, BATSERIR R {5 B L LT IE B 1 5%
B BdE . A BEEARD R 2 usgs . B4
PR AREIR . AR SR TR o SR S AR TR
FERER AN . nZ0k . IR, LZE. WU . HE
5 . MK 7 o % DR SR R AR AE i e iR
S WO Ay i R AR S B B 2 ARt 38 CT 46 A
G5 o IZWE T R e T R Il A Al R B AR
e, A Ch AL BRI AR, B A/
R BEMAEAEA, RS AR S
Bl . GEIR . BEMAERS . BRI, LLCBE I
JEL s ] ( prothrombin time, PT). 1EAbLEB 4 1MLTE
fiftHst 1] (activated partial thromboplastin time, APTT),
L3 27 4 25 5 R A% 7= ¥ (fibrinogen degradation
products, FDP). [M3ZEF4EE R (fibrinogen, FIB ),
D — — Bk (D-dimer, D-D). & i fif it 18] (thro—
mbin time, TT)%E&EMINGEFRARIEAT T G150 HT
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FRAE SR 1ML i 28 et tR e s R M il R 12R
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NEo3 9 2 14(70.0%) . 7(35.0%) . 6(30.0%),
W N B W 17(35.4%) . 6(12.5%) .
8(16.7%) . 2 & 7E4F i (P=0.010) . & Il Fs
(P=0.009) } 5 0> 955 ( P=0.032) | 125 534 B A 45
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SyiARiRYy; K EEAEZIORFIRIT A
BOR 6 1911(30.0% ). WERinITRIAECH 18 1411(90.0% ).

IR AEIA YT N 6 191 (30.0%) ¥Rk T 2H . fE
Bedt A b, TG AR 12 61(25.0%) . 474
RN 36 1(75.0%) HICFE T B3, 1 2 E 4L b 5%
FAUH 4 411(20.0%) ., FETR A 16 1411 (80.0%) HIC
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BAG 3L (P<0.05), W#E2,
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3 21 B O 2 AR Y D- AR K Fib Y
IR, FEEAERE D FDP B & TIEW(H. &
SiE 4 B Y D- B K 1.24(0.96 ~ 1.62) & T
200.61(0.44 ~0.84), T 4E 4 & & 1 FDP 5.10
(3.80 ~ 10.10) & T8 413.40(2.62 ~ 5.02), H#,
SHEAGHFE X (P<0.05), 5¥58EH 4,
FREAL R E PTAEK . APTT #EK | TT ZEK | Fib
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Tab.1 The patient's general condition and chronic disease

¥ NEYSS BB (n =68) Wil (n = 48) FAE(n =20) xXiz P

AR (%) 76.0(66.2 ~ 86.0) 73.5(65.0 ~ 83.8) 85.0(69.2 ~ 88.5) -2.561 0.010’
P [n(%) ] 1.254 0.263
2 27(39.7) 17(35.4) 10(50)

% 41(60.3) 31(64.9) 10(50)

RLE (n(%)] 6.807 0.009"
¥ 37(54.4) 31(64.6) 6(30.0)

H 31(45.6) 17(35.4) 14(70.0)

T [n(%) ] 4.622 0.032°
JC 55(80.9) 42(87.5) 13(65.0)

H 13(19.1) 6(12.5) 7(35.0)

WP [n(%) ] 1.535 0.215
¥ 54(79.4) 40(83.3) 14(70.0)

A 14(20.6) 8(16.7) 6(30.0)

*P<0.05,
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(85.0% ) = T3 41 1924 141 (50.0%), FEHEZH H
PT 34 &5 9 B0 HE A 6 911 (30.0% ) i 135 38 41 1Y
301 (6.2%), TEHELH APTT 34 5 09 A B i bk 9
5 (45.0%) 75 T4 m 418 51 (16.7%), K ZERY
HAGI#E X (P<0.05), W4,
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Tab.2 Patient's clinical manifestation, treatment plan and discharge outcome [7(%) ]

2

IR, 097 LA HE(n=68) FWe3E (n = 48) HAE(n = 20) x P
SER AR
g 57(83.8) 38(79.2) 19(95.0) 2.610 0.106
AT 65(95.6) 45(93.8) 20(100.0) 1.308 0.253
(£S5 53(77.9) 37(77.1) 16(80.0) 0.070 0.792
JULR B2 9 22(32.4) 19(39.6) 3(15.0) 3.898 0.048"
B 8(11.8) 6(12.5) 2(10.0) 0.085 0.771
S 15(22.1) 9(18.8) 6(30.0) 1.039 0.308
-7 IR X 20(29.4) 0(0.0) 20(100.0) 68.000 <0.001*
Wy 10(14.7) 5(10.4) 5(25.0) 2.394 0.122
Sk 18(26.5) 16(33.3) 2(10.0) 3.949 0.047"
Xt 5(7.4) 0(0.0) 5(25.0) 12.952 <0.001"
&5 6(8.8) 5(10.4) 1(5.0) 0.515 0.473
RIT %
Y% 66(97.1) 46(95.8) 20(100.0) 0.859 0.354
YRR 9(13.2) 3(6.3) 6(30.0) 6.934 0.008"
Wi R PR 25(36.8) 7(14.6) 18(90.0) 34.539 <0.001"
[EEiLlEN 6(8.8) 0(0.0) 6(30.0) 15.794 <0.001"
HBE I 50.660 <0.001"
DEYiis 12(17.6) 12(25.0) 0(0.0)
I 40(58.8) 36(75.0) 4(20.0)
BT 16(23.5) 0(0.0) 16(80.0)
*P<0.05,
x3 BHERMIBRNTH
Tab.3 Changes in coagulation function indexes in patients
SR IEHE el (n = 48) HAE(n=20) Z P
D- 34K (pg/mL) 0~0.5 0.61(0.44 ~ 0.84) 1.24(0.96 ~ 1.62) -3.817 <0.001"
FDP (pg/mL) 0~5 3.40(2.62 ~ 5.02) 5.10(3.80 ~ 10.10) -2.627 0.009°
PT (s) 11~15 13.00(12.60 ~ 13.40) 13.20(12.83 ~ 15.68) -1.840 0.066
PT% 70 ~ 120 106.00(98.25 ~ 114.75) 102.50(70.25 ~ 110.50) —1.744 0.081
APTT (s) 28 ~ 40 35.85(33.28 ~ 38.88) 39.20(32.65 ~ 44.12) -1.629 0.103
TT(s) 14 ~21 17.00(16.22 ~ 17.60) 17.50(16.50 ~ 19.80) -1.603 0.109
Fib (g/L) 2.00 ~ 4.00 4.18(3.68 ~ 5.05) 5.22(3.66 ~ 6.76) -1.609 0.108
P <0.05,
F 4 BMERASHEEABEDL (%))
Tab.4 Percentage of patients with elevated coagulation indexes [7(%) ]
SR L% ) BAK(n=68) W3 (n=48) HAE (n=20) 7 P
D-— Bk 41(60.3) 24(50.0) 17(85.0) 7.224 0.007"
FDP 17(25.0) 9(18.8) 8(40.0) 3.400 0.065
PT 9(13.2) 3(6.2) 6(30.0) 6.934 0.008"
PT 0(0.0) 0(0.0) 0(0.0) - -
APTT 17(25.0) 8(16.7) 9(45.0) 6.044 0.014"
TT 7(10.3) 3(6.3) 4(20.0) 2.890 0.089
Fib 41(60.3) 28(58.3) 13(65.0) 0.262 0.609

P < 0.05; — 7N ToIZIUEE .
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