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Clinical study on platelet aggregation to evaluate platelet function and prognosis in patients with sepsis
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[Abstract ] Objective To assess the clinical value of changes of platelet aggregation induced by arachidonic acid (AA) and
adenosine diphosphate ( ADP) and evaluate platelet function in patients with sepsis. Methods The clinical data were obtained from
patients with sepsis at the intensive care unit,908th Hospital of Chinese PLA Joint Logistic Support Force from July 2017 to February
2019. According to the 60d living situation, the patients were divided into survival group and death group. The platelet (PLT) counts,
maximum amplitude (MA) values, AA-induced and ADP-induced platelet aggregation were collected and compared between the two
groups. Results Compared to AA-induced platelet aggregation [ 75.5(64.5-82.5)% ] and ADP-induced platelet aggregation[ 71.5
(59.3-77.2)%] in the survival group, the rates of the death group [ 51.9 (33.6-64.8)%,51.2 (32.5-68.5)% | decreased
significantly ( P <0.05). However, there was no significant difference between the MA value and PLT count. The correlation
coefficients between PLT count with AA-induced platelet aggregation rate, ADP-induced platelet aggregation rate and MA value were

0.403, 0.477 and 0. 580, respectively( P<0.01). Correlation coefficients between MA value with ADP-induced platelet aggregation

rate was 0.310(P<0.05), respectively. Logistic regression

E£WB VLA A E T AR ( YC2018-S274) ; LI 4 PARZF} analysis showed that ADP-induced platelet aggregation was a
340 (20204820) protective factor for sepsis. The area under the receiver operat-
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M) predicting sepsis survival was 0. 734 (95%CI; 0. 545-0. 924,
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death risk of the patients with ADP-induced platelet aggregation rate<63. 1% was 5. 2 times(95%CI; 1. 62-19. 64) (P<0.01) of those

with ADP-induced platelet aggregation rate=63. 1%. Conclusion Sepsis patients with ADP aggregation rate <63. 1% showed signif-

icantly impaired platelet aggregation function and the mortality was considerably higher.
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