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Detection of thrombin-antithrombin complex,von willebrand factor and

D-dimer in patients with acute leukemia and its clinical value
XIE Heng
(West China Hospital, Sichuan University,Chengdu,610041,China)
Abstract
willebrand factor(vWF)and D-dimer(D-D)in the patients with acute leukemia. Method: A total of 64 patients with

Objective: To discuss the clinical value of detection the thrombin-antithrombin complex(TAT) ,von

acute leukemia were randomly selected in our hospital during June 2017 to June 2018 as the experimental group,
and 64 cases of physical examination received in our hospital during the same period were the control group. TAT
was detected by double antibody immunoenzyme reaction system,vWF and D-D were detected by automatic blood
coagulation instrument,and the results of detection were compared between these two groups. Result:In the exper-
imental group, the level of TAT, vWF and D-D was (43. 58 = 6. 63) ng/ml, (196. 87 + 7. 86) % and (543. 28 +
15. 68)ng/ml respectively, which were higher than those of the control group[ (2.76 4 1.22) ng/ml, (67. 26 +
4.32) % and(42. 02+3. 24)ng/ml, respectively ], with statistically significant(P<C0. 05). The levels of TAT,vWF
and D-D in the acute leukemia patients with second-degree bleeding in the experimental group were higher than
those of the first-degree patients and zero-degree patients,with statistically significant(P<C0. 05). After the treat-
ment,the levels of TAT,vWF and D-D in the experimental group were lower than those before treatment, with
statistically significant(P <C0. 05). Conclusion: The levels of TAT,vWF and D-D in patients with acute leukemia
can provide the basis for diagnosis and treatment of diseases.
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