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[ Abstract]

type H hypertension complicated with type 2 diabetes and its clinical significance. Methods

Objective To evaluate the changes of platelet activity and coagulation function in patients with
A total of 165 patients
with type H hypertension admmited in outpatient and inpatients Department, Hainan General Hospital from April 2015
to November 2017 were selected. According to the diagnostic criteria of type 2 diabetes mellitus, they were divided into

type H hypertension complicated with type 2 diabetes mellitus (group A, n=80) and only type H hypertension group
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(group B, n=85). The changes of platelet activity and coagulation function were compared between the two groups.

Results

The levels of thromboxane B2 (TXB2), platelet granule membrane protein-140 (GMP-140), platelet activat-

ing factor CD62p activity, prothrombin time (PT), activated partial thromboplastin time (APTT), plasma fibrinogen

(Fbg), plasma tissue plasminogen activator (t-PA), D-Dimer, thrombomodulin (TM) in plasma of patients in group A
were (135.6£31.6) pg/mL, (18+6) pg/L, (14.63+5.62)%, (7.6£0.5) s, (27+3) s, (7.4£2.3) g/L, (0.34+0.07) IU/mL,
(0.98+0.28) mg/L, (25.7+3.7) pg/L, respectively, which were significantly higher than (102.6+30.3) pg/mL, (13+4) ng/L,
(8.41+4.71)%, (12.2+0.4) s, (31+4) s, (5.3+2.1) g/L, (0.22+0.08) IU/mL, (0.61+0.24) mg/L, (19.4+3.5) ng/L of group B

(P<0.05). Conclusion Platelet activity and coagulation function have significant changes for patients with type H

hypertension complicated with type 2 diabetes mellitus, which may be related to the occurrence of cardio-cerebro-

vascular events in patients with type H hypertension and type 2 diabetes mellitus. Measures should be taken to inter-

vene actively to control type H hypertension and type 2 diabetes mellitus.
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