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Abstract Objective: To discuss the blood coagulation function in premature infants with different gestational age,
analysis the effect of treatment after cryoprecipitate transfusion in low fibrinogen of premature infants, Method; (D) The 126
cases were divided into three groups according to gestational age: <32 weeks group .2232—<235 weeks group and =35
— 37 weeks group. Pprothrombin time (PT). part-time activation thromboplastin ( APTT) , thrombin time (TT), fibrin-
ogen (FIB) . D-dimer (D-ID) and platelet account(PLT) within after born 24 hours of the three groups and 50 full term
infants(control group) were detected. and the condition of blood coagulation function were analyzed. (2)55 premature in—
fants with low fibrinogen(<Z0. 8 g/1. ) were received eryoprecipitate transfusion. and FIB.PT,APTT,TT,D-D within af-
ter transfusion 2 hours were detected. and the changes of blood coagulation function were analyzed compared with before
transfusion, Result; D) Compared with control group,PT. APTT and TT in premature infants group were significantly in-
creased ( P <20, 01), FIB was significantly decreased ( P <20, 01), D-ID) was increased ( P <20, 05), and PLT was no
significantly difference( P =0, 05). @ Compared with <Z35—37 weeks group. PT,APTT,TT and D-D of <732 weeks
group were increased ( P <0, 05), FIB was decreased ( P <20, 05), PLT was no significantly difference( P =>0. 05). @)
Compared with before cryoprecipitate transfusion, the blood coagulation function in 55 premature infants after transfu-
sion, FIB was significantly increased ( P <20, 01). PT and APTT decreased ( P <20.05), TT and D-D were no signifi-
cantly differences( P =>0, 05). Conclusion: The blood coagulation function in premature infants was lower than that of full
term infants, lower gestational age of the infant was more serious. therefore. clinician should attach importance to blood
coagulation function as soon as possible, For premature infants with low fibrinogen(<Z0. 8 g/L ). it should be received
eryoprecipitate transfusion as possible as early., which would be of positive clinical significance in improving prognosis and
raising survival rate .
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