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Clinical application of coagulation function and platelet detection in patients with nephrotic syndrome
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Abstract Nephrotic syndrome (NS) is a group of clinical syndromes caused by multiple etiologies caused by increased permeability

of glomerular basement membrane, resulting in the loss of a large amount of protein from the urine. The clinical features of

the disease are massive proteinuria, high edema, hyperlipidemia, and hypoproteinemia. NS patients due to significantly

increased blood viscosity, coupled with the use of hormones and long—term diuretics lead to hypercoagulable state, which is

an important reason for thrombosis. In this study, coagulation function and blood cytology were tested in healthy subjects

and NS patients. Prothrombin time (PT), activated partial thrombin time (APTT), fibrinogen (Fib), thrombin time (TT) and

platelet Statistical and comparative analysis of the measurement results of count (PLT), mean platelet volume (MPV),

platelet specific volume (PCT) and platelet distribution width (PDW) in order to explore the changes of coagulation function

and platelet parameters in patients with NS in clinical diagnosis and treatment application value.
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