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[ Abstract ] Objective This study aims to analyze the relationship between hemostatic indicators such as platelet count
(PLT) , prothrombin time (PT), activated partial thromboplastin time ( APTT), plasma fibrinogen ( FIB) and plasma antithrombin
I (AT-TIT), plasma thrombin time (TT), D-dimer ( D-D) and
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with newly diagnosed acute lymphoblastic leukemia ( ALL).
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Methods A total of 41 children with ALL who were diagnosed in the hospital between January 2015 and January 2021 were selected
as the observation group, and they were divided into the hemorrhage group (n=18) and the non-hemorrhage group (n=23) according
to whether hemorrhage occurred or not. The children in the hemorrhage group were classified into grade 1 hemorrhage group (n=7) and
grade 2 hemorrhage group (n=11) by means of the severity of hemorrhage. Another 41 children who underwent physical examination
during the same period were randomly enrolled as the control group. The hemostatic function indicators of children in different groups
were compared, and the relationship between ALL with hemorrhage and hemostatic function indicators and its influencing factors were
analyzed. Results The level of PLT of (85.43+24.42)x10°/L in the observation group was lower than that of (310. 52+52. 87) x
10°/L in the control group, and the levels of PT, FIB, D-D and FDP of (13.24+1.27) s, (5.65+1.84) g/L, (5.46+1.80) mg/L
and (9.32+3.10) mg/L were higher than that of (11.05£1.22) s, (1.98+0.34) ¢/L, (0.29+0.07) mg/L and (3.01+0.79) mg/
L in the control group (P<0.05). The PLT of (73.99+10. 75)x10°/L in the hemorrhage group was lower than (94.39+28.36)x10°/
L in the non-hemorrhage group while the levels of PT, FIB, D-D and FDP, white blood cell count (WBC) and the proportion of primi-
tive cells of (14.50+0.88) s, (7.66+0.45) g/L, (7.34=0.80) mg/L, (11.81+3.14) mg/L, (21.40= 4.27) x10°/L and
(47.28+5.69) % were higher than (12.26+0.16) s, (4.07+0.30) g/L, (3.98+0.53) mg/L, (7.37+£0.91) mg/L, (14.45%
4.13)x10°/L and (40. 16+5.21)% in the non-hemorrhage group ( P<0. 05). The PLT of (68.27+7.57)x10°/L in children in grade
2 hemorrhage group was lower than (82.97+8.82)x10°/L in grade 1 hemorrhage group while the levels of PT, FIB, D-D and FDP,
WBC and the proportion of primitive cells of (15.06+0.60) s, (7.88+0.31) g/L, (7.82+0.37) mg/L, (13.87+1.95) mg/L,
(24.09+2. 64)x10°/1 and (49. 99+4. 81) % were higher than (13. 62+0.35) s, (7.32+0.30) g/L, (6.58+0.28) mg/L, (8.57+
1.25) mg/L, (17.17+2.44)x10°/L and (43.02+4.30)% in grade 1 hemorrhage group ( P<0.05). Spearman rank correlation
showed that PLT was negatively correlated with ALL hemorrhage grading (r=-0.416, P<0.05), and PT, FIB, D-D, FDP, WBC and
the proportion of primitive cells were positively correlated with ALL hemorrhage grading (r=0.427, 0.486, 0.455, 0.433, 0.409,
0.507, P<0.05). Logistic multivariate regression analysis showed that decreased PLT, increased PT, FIB, D-D and FDP and the in-
creased proportion of primitive cells were the risk factors for hemorrhage in children with ALL (P<0.05). Conclusion Compared
with children without hemorrhage, children with newly diagnosed ALL and hemorrhage have abnormally decreased PLT and increased
PT, FIB, D-D, FDP, WBC and proportion of primitive cells, which is related to the degree of hemorrhage. The decrease of PLT, the
increases of PT, FIB, D-D and FDP and the proportion of primitive cells are the risk factors for hemorrhage in children with ALL.
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*1 SMEHREAMBENKREILSERILEILRDIEEIEIRITEE (x2s)
5 n PLT(x10°/L) PT(s) APTT(s) FIB(g/L) AT-II(g/L)  TT(pg/L) D-D(mg/L) FDP(mg/L)
XTERZL 41 310.52+52.87  11.05+£1.22  29.87+2.72  1.98+0.34  101.80+10.87 18.23+2.17  0.29+0.07  3.01x0.79
WL 41 85.43+24.42  13.24£1.27  29.19+2.25  5.65+1.84  101.25+10.46 17.90+2.10  5.46+1.80  9.32+3.10
¢ {8 ~24.745 -7.954 -1.268 12.542 -0.231 -0. 693 18.276 12.630
PfH <0. 001 <0. 001 0.208 <0. 001 0.818 0. 490 <0. 001 <0. 001
F2 SMHREBMEMEEMREILE MRS R H i AIlGEFRE R b8
s i Al e o i
EW(F) 7.89+1.97 7.83+1. 83 -0. 106 0.916
HEln(%))] 10(55.56) 12(52.17) 0. 046 0. 829
JER[n(%) ] 6(33.33) 7(30.43) 0.039 0. 843
FFREIP R [ n( %) ] 3(16.67) 3(13.04) 0. 106 0. 745
PLT(x10°/L) 73.99+10. 75 94. 39+28. 36 2. 889 0. 006
PT(s) 14.50+0. 88 12.2620. 16 -12.036 <0.001
APTT(s) 28.99+1.75 29.34x2. 61 0. 495 0.623
FIB(g/L) 7. 66£0. 45 4.07+0. 30 -30. 576 <0. 001
AT-III(g/L) 101.29+10. 88 101.22+10. 37 -0. 020 0. 984
TT( pg/L) 17.82+1.97 18.01£2. 31 -0.270 0.789
D-D(mg/L) 7.340. 80 3.98+0. 53 -16.114 <0. 001
FDP(mg/L) 11.81+3. 14 7.37£0.91 -6. 461 <0.001
WBC(x10°/L) 21.40+4.27 14.45+4. 13 -5.268 <0.001
SR AR AN LA (% ) 47.28+5. 69 40. 16+5. 21 -4, 171 <0. 001
®3 AMEHEBHRENKEILARD MEE S HIESR ISR (x£5)
i) PLT PT FIB D-D FDP WBC JRAR 4N
(x10°/L) (s) (g/L) (mg/L) (mg/L) (x10°/L) LBl (%)
1 & 7 82.97+8.82 13.62+£0.35  7.32+0.30  6.58+0.28  8.57+1.25  17.17+2.44 43.02%4.30
24 MME 11 68.27+7.57  15.06x0.60  7.88+0.31  7.82+0.37  13.87+1.95 24.09+2.64 49.99:+4. 8]
¢ 18 3.769 -5.755 ~3.246 -4.918 -6.361 -5.569 -3.119
P1E 0. 002 <0. 001 0. 005 <0. 001 <0. 001 <0. 001 0. 007
#F 4 %EHEZE Logistic B34 47 ALL H 1 & 220 E =
B A B SE Waldx? OR 95%Cl P
PLT -0.326 0.138 5.581 0.722 0.551~0.946 0.019
PT(s) 0. 389 0.129 9.093 1.476 1.146~1.900 0. 003
FIB 0. 402 0.196 4.207 1.495 1.018~2.195 0. 041
D-D 0.413 0.184 5.038 1.511 1.054~2.168 0.025
FDP 0.393 0.121 10. 549 1.481 1.169~1.878 0. 001
WBC 0. 446 0. 289 2.382 1.562 0.887~2.752 0.124
DI 0 L L A3 0.427 0.193 4. 895 1.533 1. 050~2. 237 0. 027
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