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Abstract To study the changes and clinical significance of coagulation function in children with primary immune throm-

bocytopenia (ITP). Methods

Objective
The platelet (PLT), prothrombin time (PT), activated partial thromboplastin time ( APTT) , fibrinogen
(FIB) and so on were detected in 558 children with ITP. The clinical significance was analyzed according to the bleeding situation of chil-
dren. Results There were 81 cases without bleeding and 477 cases with bleeding, including 283 cases with mild bleeding symptoms,
178 cases with moderate bleeding and 16 cases with severe bleeding. The bleeding symptoms were different in children with different PLT
(P =0.000). The bleeding symptoms were not different in children with different APTT and PT. The results of AT — Il , FVII and FIX
activity were abnormal in some children. The bleeding symptoms of children with different FIB concentrations were different. In ROC
curve analysis, FIB had diagnostic value for children with bleeding. The optimal critical value was 2.7g/L. In Logistic regression analy-
sis, symptoms of bleeding in ITP children was irrelevant to gender (OR =0.93, 95% CI1:0.81 —1.06) and age (OR =0.83, 95% CI:
0.34 -2.03), but it was relevant to PLT (OR =0.32, 95% CI:0.19 -0.55) and FIB (OR =0.08), 95% CI.0.024 -0.280).
Conclusion The bleeding symptoms in ITP children were associated with PLT count, not with APTT and PT. Some ITP children with ab-
normal coagulation function, it is recommended to routinely screen coagulation function of ITP children. The concentration of FIB is asso-
ciated with bleeding symptoms in ITP children, and it is possible to relieve ITP emergency bleeding by infusion fibrinogen.
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