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Level of six coagulation indexes in premature infants with

intracranial hemorrhage and their prognostic value
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[Abstract] Objective To investigate the level of six coagulation indexes in premature infants with intracranial hem-
orrhage and the value of predicting poor prognosis. Methods 101 premature infants with intracranial hemorrhage who
were treated in our hospital from January 2020 to May 2022 were selected as the observation group, and 100 premature
infants without intracranial hemorrhage in the same period were selected as the control group. The differences between
the two groups in fibrinogen (FIB), D-dimer (D-D), prothrombin time (PT), activated partial thromboplastin time
(APTT), thrombin time (TT) and international standardized ratio (INR) were compared. Logistic regression model
based on six items of blood coagulation was constructed to analyze the value of this model in predicting poor prognosis of
children. Results The FIB of the observation group was (2. 07+0. 32) g/L, which was significantly lower than that of
the control group (P <C0.05), while the D-D, PT, APTT, TT and INR were (2.1240.54) p g/L, (15.40%0.87) s,
(58.98+1.12) s, (22.30+0.87) s and (1.64+0.32), which were significantly higher than that of the control group
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(P <<0. 05). In the observation group, the FIB of moderate and severe bleeding premature infants was (1. 85+0. 25) g/L,
which was significantly lower than that of mild bleeding premature infants (P <C0. 05), while D-D, PT, APTT, TT and
INR were (2. 7940.56) pg/L, (16.5940.84) s, (60.17+1.14) s, (23.4140.89) s and (1.86+0. 30), which were

significantly higher than those of mild bleeding premature infants (P <C0. 05). There was no statistically significant differ-

ence in FIB, D-D, PT, APTT, TT and INR of premature infants at different gestational weeks in the observation group

(P>0.05). The FIB of poor prognosis premature infants in the observation group was (1. 86+0.23) g/L, which was

significantly lower than that of good prognosis premature infants (P <0. 05), while D-D, PT, APTT, TT and INR were
(2.67%0.54) pg/L, (16.22£0.90) s, (60.1041.12) s, (23.38£0.93) s and (1. 75%0. 24), which were significantly

higher than those of good prognosis premature infants (P <0. 05). The area under the ROC curve of poor prognosis pre-

dicted by the logistic regression model with six items of blood coagulation was 0. 894 (95%CI; 0.811 ~ 0.978), P <

0.05, and the sensitivity and specificity were 75. 00% and 96. 10% , respectively. Conclusion The FIB of premature in-

fants with intracranial hemorrhage decrease significantly, while D-D, PT, APTT, TT and INR increase, the above six

indicators of blood coagulation are related to the degree of hemorrhage and prognosis, the logistic regression model con-

structed by the six indicators of blood coagulation has certain application value in predicting poor prognosis of children.
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Table 1 Comparison of clinical general information between the observa-

tion group and the control group
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Table 2 Comparison of the the coagulation indexes between the observation group and the control group

254 n FIB(g/L) D-D(mg/L) PT(s) APTT(s) TT(s INR
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Table 3 Comparison of the the coagulation indexes in preterm infants with different degrees of bleeding in the observation group
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Table 4 Comparison of the coagulation indexes of premature infants at different gestational weeks in the observation group
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Table 5 Comparison of the coagulation indexes in preterm infants with different prognosis in the observation group

205 n FIB(g/1L) D-D(mg/L) PT(s) APTT(s) TT(s) INR
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Table 6 Logistic regression model parameters

% b SE  Walds P OR(95%CD)

FIB —0.355 0.101 12.354 <<0.001 0.701(0.575~0.855)
DD 0.673 0.223  9.108 <0.001 1.960(1.266~3.035)
PT 0.544 0.182  8.934  1.000 1.723(1.206~2.461)

APTT 0.401 0.117 11.747 <C0.001 1.493(1.187~1.878)

TT 0.712 0.201 12.548  0.321 2.038(1.374~3.022)
INR 0.557 0.189  8.685  0.455 1.745(1.205~2.528)
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Figure 1 ROC curves for predicting poor prognosis by the genetic coagu-

lation-item model
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