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Abstract Objective: To investigate the changes of blood coagulation function of premature infants of different
gestational age and related indicators after infusion of fresh frozen plasma. Method: A total of 102 inpatients with
preterm labor who were treated with blood transfusion were randomly divided into early preterm infant group(27-
317°% weeks,28 cases) ,intermediate preterm infant group(32-337° weeks, 34 cases)and late preterm infant group
(34-36 """ weeks, 40 cases)according to their gestational age. The changes of coagulation parameters before and after
infusion of fresh frozen plasma were analyzed. Result: There were statistically significant differences in PT,
APTT,TT and FIB before and after transfusion of fresh frozen plasma in 102 preterm infants treated with blood
transfusion( P <C0. 05) , which showed that PT and APTT were shortened and FIB was increased. After infusion of
fresh frozen plasma,PT and APTT of the two groups were longer than those of the early premature group,and
FIB levels were lower than those of the early premature group(P<C0. 05). Conclusion: The reference range of blood
coagulation function of premature infants was obviously different from that of adults. Infusion of fresh frozen plas-

ma can effectively improve blood coagulation function of premature infants. The improvement of the index of early

preterm group was more obvious than that of middle term and late preterm group.
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