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Relationship of Early Stage Trauma Patients”Blood Glucose Levels
and Blood Coagulation Indexes with Patients” Condition

HUA Wenliang, HE Jiangang, GU Qiang, JIN Yi, TANG Chao, LI Xiang
( Emergency Department, the First People$ Hospital of Taicang, Taicang 215400, Jiangsu, China)

[ Abstract] Objective: To investigate the relationship of blood glucose levels and blood coagulation
indexes of early trauma patients on patients”condition. Methods; 200 trauma patients were selected as
the research objects. According to the acute physiology and chronic health evaluation II score (APAHE
IT score) of the patients admitted within 24 hours, 146 patients were divided into the mild group ( A-
PACHE I <20) and 54 in severe group (APACHE [I =20). According to patients” prognosis after
14 days, the patients were divided into the survival group (167) and the death group (33). According
to whether the patients were complicated with shock when admission, the patients were divided into the
non-shock group (162) and the shock group (38). The blood glucose ( BG) and coagulation indexes,
including platelet (Plt) , platelet hematocrit (PCT) , platelet large cell ratio (PLCR) , mean platelet
volume (MPV) , platelet distribution width ( PDW ), prothrombin time ( PT), prothrombin activity
(PTA), activated partial thromboplastin time ( APTT) , fibrinogen (FIB), thrombin time (TT), D-
Dimer and serum calcium (Ca** ), were tested. Results: The levels of BG, PLCR, MPV, PDW,
PT, APTT, TT, D-Dimer of the patients in severe group were significantly higher than those in the
mild group, while Plt, PCT, PTA, FIB levels were lower than those in the mild group (P <0.05);
the BG, PT, D-Dimer levels of the patients in death group were significantly higher than those in the
survival group, while the PTA level was significantly lower (P <0.05) ; the BG, PDW, PT, APTT,
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TT levels of the patients in the shock group were significantly higher than those in the non-shock

group, and the Plt, serum Ca’*, PTA, FIB levels were significantly lower than those in the non-shock

group, differences were statistically significant (P <0.05). Conclusions: The hyperglycemia and

blood coagulation disorder of early trauma patients are related with the severity of the injury, the risk of

death and shock, and can be used as the auxiliary index for predicting the patients” prognosis.
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Tab. 1

blood coagulation indexes between the patients

Comparison of blood glucose levels and

in the mild group and the severe group

MELHE B (n=146) TER (n=54)
BG(mmol/L) 7.9+2.7 10.8 +4. 1
Plt ( x10°/L) 153.2 +93.6 109. 2 =66. 8"
PCT(% ) 0.18 0. 11 0.13 +0.06""
PLCR(% ) 33.05 +8. 17 37.51 9. 02"
MPV (1) 11.02 +1.03 11.52 +1. 14
PDW (% ) 13.06 +2.27 14.61 +3. 08"
Ca’>* (mmol/L) 1.91 +0.21 1.88 +0.19
PT(s) 13.03 +2. 63 15.72 +4.57"
PTA(% ) 77.38 £17.52 64.93 +16. 77"
APTT(s) 43.55 +18.36 53.16 £27. 19"
FIB(g/L) 2.42+£1.43 1.78 +1.26'"
TT(s) 18.36 +4.52 25.12 +5.43"
D-Dimer(ng/L)  886.7+639.6  1754.2+1238.3""

W SRR A, P <0. 05
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Tab.2  Comparison of blood glucose levels and

blood coagulation indexes between the patients

in the survival group and the death group

WEHE R

fFiG 2 (n =167)

HAIH (n =33)

BG(mmol/L) 7.2+2.9 11.9 +3.2W
Plt ( x10°/L) 141.7 £98.2 129.6 £87. 3
PCT(% ) 0.16 0. 15 0.14 0. 10
PLCR( % ) 35.13 £8.62 36. 88 +8.93
MPV (1) 11.28 1. 12 11.41 £1.11
PDW (% ) 13.89 £3.02 14.28 £3.17
Ca>* (mmol/L) 1.90 +0.22 1.89 +0.20
PT(s) 13.16 +2.71 16.03 +4. 42"
PTA(%) 76.28 £17.68  63.02 +15.27"
APTT(s) 46.19 £23.73  51.82 +26.81
FIB(g/L) 2.19+1.87 1.96 +1.44
TT(s) 23.61 £4.03 27.63 £5.19

889.8 +628.1 2235.6+1 129.8""

D-Dimer( pg/L)
O S H AL, P <0.05
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Tab.3 Comparison of blood glucose levels and

blood coagulation indexes between the patients

in the shock group and the non shock group

MG bR TR (n=162)  RFEZH (n=38)
BG( mmol/L) 7.6 £3.1 10.2 +3.0"
Plt ( x10°/L) 156.2 +93. 4 77.2 £56.1"
PCT(% ) 0.19 0. 12 0.09 0. 10"
PLCR(% ) 34.26 +7.95 36.23 £8.96
MPV () 11.21 £1.12 11.36 +1. 08
PDW (%) 12.96 +2. 13 14.37 +2.7"
Ca®* (mmol/L) 1.96 +0.20 1.75+0.15"
PT(s) 13.12 £2.09 16.56 +4. 02"
PTA(%) 77.12 £17.32 57.95 +16.37""
APTT(s) 42.03 +21.52 59.13 +22. 28"
FIB(g/L) 2.48 +1.35 1.28 £0.93"
TT(s) 18.29 +3.75 21.46 +5.63""

D-Dimer(pg/L) 1 138.7 +826.6

1251.8+931.7

O 5K A, P <0. 05
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