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Change and significance of TF-PCA in diabetic patients
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Abstract Objective: To observe the change of tissue factor procoagulant activity (TF-PCA) and homocys-
teine (Hey) in diabetic patients and explore the mechanism of complication associated with diabetes. Method . TF-
PCA and Hey was tested by Tissue Factor Clotting Time(TiFaCT)and biochemical method. respectively. Result:
TF-PCA and Hcy were significantly higher in diabetic patients than those in health adults.and a more obviously
rise in patients with vascular complication. They were(82. 3 £33. 8) As and (25 10£7. 84) pmol/L respectively;
while(50. 3 £29. 6)As and (11, 89+6. 39)“‘[110]/1, in patients without vascular complications, There was a corre-
lation between TF-PCA and Hcy. Conclusion: The increase of TF-PCA suggesled pre*lhrombolic state and the rise

of Hey may be a sign of different severity of blood vessel injury, Diabetic patients would benefit from monitoring
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TF-PCA and Hcy for vascular complication prophylaxis and treatment,
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Study on blood preparation methods for orthopedics

patients with elective operation
HUANG Yunxiang HUANG Rong

(Xiaogan Central Hospital, Xiaogan.432000,China)
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Abstract Objective: To discuss the blood preparation methods for orthopedics patients with elective opera-
tion,in order to choose scientific, reasonable and safe blood preparation to ensure the smooth completion of the or-
thopedics elective operation. Method:50 patients of Department of orthopedics patients undergoing selective opera-
tion in accordance with the respective condition were carried out in different ways of autologous transfusion meth-
ods blood preparation. Result: By autologous blood transfusion could be passed through operation. Conclusion: For

orthopedics patients undergoing selective operation, autologous blood transfusion might greatly reduce homologous

blood transfusion input.and avoid the occurrence of adverse reactions.
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