J Med Res,Oct 2014 ,Vol. 43 No. 10

W HUEE I B0 A B BT AR BT g 4
R, ELEEILAE R PT — INR (APTT il FIB 25 5L 7F 2
WAL A B g2 R, B2 TEG £ B /R iR
PLh o BOE A A IR R R M Y AR 4R R E R K (E
A A e ) R A 40, o FRRT MA {H I (R 50 X R 41 444
R R R S AR A 2 W56 3 Wi TR T
HE LA B i 3% T A 28 1 DA S AT R A I /s B )
RETCUEA B —E M AR . ULHH TEG A8 I if 3% e 1 175
{90 35 R L P R S ) R R A AR TET . PR G R D af #
5307 RS D X B 5% 45 A KR 25 T R 3 o 8 ol IR 50 7
WA 2 53 5B 72 5, BB T o 1 b A T I 3 4
A BRE A P I YR [T T A

AR FE L5 B R I3 25 0 FR A R U 1 o A4
7 PRSI o ) 22 T 2 5005 6 1w R ARG I I A5 1) 48 B
AEW DI RERAHCH, REMKEY PT -
INR 5 1E A 26, 5 1M 3¢ v 27 4 8 1 G K F &2 A
Ko o 4 MA{HI 5 PT - INR 2 A 3¢, 5 FIB /K
FERIEAG . CLEWZLL R K H .« f1F1 MA {
Shy B Atk SR 1 AR B R AR 1 AR MRS R 25 G B I
88, CL< -3 NLEIRA,CL > +3 HEERE,
H5 PT - INR DL Kl 5 rf (%) £F 4 26 11 b 2 R A7 A6
BRI CE . LY30 58 BLEE (i i 45 1) 45 45 0 B
AR S o AR, A SRS AL SR R 19 95 i 3 50 DU
B A% PRI M 1 B2 7R MLAAR 1 B IR 2, TEG W) mT 42
AR by 4T £ L, B T E Y SR AL A (1 5 1
RS, BAT ARG ] B 5 (8 PR R B TR R MR T
T AR /NS AR 3, 2 — i R 09 58 A Ay el 5 B

BE A AT 5 B R VP S8 T O A U

R AR TR B XURS: DD R v S I i A T

SO RAE WL B (B SO T A A B B, 3 E AT

SRORBER e o A i 3 11 45 6 AL 58 AL 3 46 A W IR b

RES B H AN AR T, AR T 1l PR 1S A PRl AR S bl gt | ofe

i b 0 SR A IO BE IR 00, 138 T T AR £ 47 48 =

R A i I

2 ik

1 Seghatchian J. The potential usefulness of thrombelastography inquality
monitoring and quality improvement of blood components[ J]. Transfus
Apher Sci, 2009 ,41(3) ;227 - 228

20 ZIT LW, KT, S TR AR R o A 55 T TR R M M AR
PRARSCHERT T[] i PRBR I 2 4% ,2011,27 (4) :340 - 342

30 HJRE L RERA, KR M E BEAS AR R R AE AL (] R A
M2 & ,2010,18(12) : 1191 - 1195

4 ME R SR R B AR I AR 9 7 1] R R o 1K 6 A G
PEHTLT]. K e ,2012,27(2) :88 - 90

5 Tripodi A, Primignanai M, Chantarangkul V, et al. The coagulopathy
of cirrhosis assessed by thromboelastometry and its correlation with con-
ventional coagulation parameters [ J]. Thrombosis Research, 2009, 124
(1):132 -136

6 Hobson AR, Qureshi Z, Banks P, et al. Effects of clopidogrel on “as-
pirin specific” pathways of platelet inhibition [ J]. Platelets,2009,
20(6) :386 -390

TOBENUE D BRI, AF . 0 T P A D) I R O A T R M
PR )] S E 2R e 5 ,2012,28(19) 13210 - 3213

8 JE BRI, FME, EUE AN, A RO BE B LR B ) PR AR R
HMD - RGNS [T]. B 30 K i BE R,
2013,33(4)459 - 462 (ks H 19 .2014 -03 - 14)

(& 18l H 191 :2014 -04 - 18)

7R 1 1 B2 i e & 43 4 6D 0 A PR BB I

* 3 &

=

5 BVBIC (COPD L5 40 4 Je 2B AR B T 4 K (SDS (SAS) [l & i & . 45 R

4B

FHE & %

BEY RV [ 48 PR B ZE Rl SO (COPD) 25 20 4L IR A9 fB B R A AR Foik A 147 P4E B (85 dE AT 2R

147 f] COPD B B % b, £ 18 & 4= % 68. 02%

(100/147) MR K EFH 59.86% (88/147) . COPD LE-45 /34, D 48 % ) SDS \SAS 15/ i iy , £ 08 IMAR A K AL R dpmy , 5 K
flb 3 HHBA LI ¥ 27 (P <0.01) . Logistic Z R R 45347, COPD L5 & 73 41 22 1y [ 25 i B ) £ 0 IMAR (OR B 4331
2.879,3.379, #if AKIF COPD L34 4- 4[] 4 $5 B IMAR & AL R IL R Gt 4 2 5 o BRI PN R B i A 7 COPD AR 35 1Y .0

A BRI ROR
%4t

TE# 84 :100102 b5t b [ B B2 (e 2Rt I I IR 1

MPERLAERERR GRS DA A fE R EE A TR

WIRAEE R g, AT E W A% AL S, B {5 46 2 nswj@ sohu. com

. 148 -



BE 2 BE ST 2% ik

2014 210 H 543 % 4510

[PESZES] R4 [ X#EkFRiIRED] A

Incidence of Anxiety/Depression between Different Groups of Chronic Obstructive Pulmonary Disease (COPD). Zhang Lichun, Wang
Wei,Li Yanfei. Wangjing Hospital ,China Academy of Chinese Medical Sciences ,Beijing 100102 ,China
Abstract Objective

ease( COPD) . Methods

To explore the incidence of anxiety/depression among different groups of chronic obstructive pulmonary dis-
A total of 147 COPD hospitalized patients were selected. Their basic informations, and the comprehensive groups
werere 81 stered. And the Self — rating Anxiety Scale( SAS) ,the Self — rating Depression Scale ( SDS) were surveyed, Results 68.02%
of those surveyed had anxiety, and 59. 86% had depression. There was significant difference between the D groups and the other three
groups in all the SAS score,the SDS scores,the incidence of the anxiety and the incidence of the depression( P <0.01). Multivariate Lo-
gistic regression analysis revealed that the people were more likely to experience anxiety or depression as they were in the worse COPD
comprehensive groups. Conclusion The incidence of anxiety and depression between the different COPD groups was significantly differ-
ent. It means that anxiety and depression in COPD need early detection and timely treatment.
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