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Abstract

The study is analytical case control study, conducted in Khartoum during
period from May to August 2014. The study aimed to evaluate
prothrombin time,Activated partial thromboplastin time, and platelet
count among alcohol consumers. The evaluation of PT, PTT, and platelet
count of blood coagulation were determined on one hundred willing by
volunteered subjects. Fifty (50) of them served as cases (alcohol
consumer) all of them are males with variable duration of drinking habit.
Most of them (62%) are primary, (30%) are secondary, and (8%)
university according to education level. And fifty (50) were grouped as
control (non alcohol consumer). Most of them(according to education
level) are study university (78%). The age group of all subjects ranged
between 20 to 70 years. 5.7 ml of fresh venous blood were collected for
each individual in plastic containers, 3.0 ml in EDTA and 2.7 ml in
trisodium citrate for anticoagulant. Then the contents of the containers
(2.7 ml trisodium citrate) were mixed and centrifuged at 3000 round/min
for 15 minutes for preparation of platelets poor plasma (PPP). The PPP
were tested for PT and PTT using the coagulometer (COATRON M1).
The remaining 3.0 ml EDTA blood containers tested for platelet count
using automated hematology analyzer (sysmex). The results were
analyzed by independent T test of the SPSS computer programme. The
results of cases revealed that PT was 16.6 /seconds, APT Twas
32.7/seconds, and Plts count was 272/cumm. The results of control group
that PT was 13.6/seconds, APTT was 31.1/seconds, and PIts count was
263/cumm. The results were showed significant increased in PT when
compared with control group with P.value < 0.05 and no significant

variation were noticed in both APTT and PlIts count.
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List of abbreviation:
APC: Activated Protein C
APTT: Activated Partial Thromboplastin Time
FSC: Forward Side Scatter
DIC: Disseminated Intravascular Coagulation
FDP: Fibrin Degradation Product
HMWAK: High Molecular Weight Kininogen
IUPAC: International Union of Pure and Applied Chemistry
LCD: Liquid Crysal Display
PF3: Platelet Factor 3
Plts: Platelet
PPP: Platelet Poor Plasma
PT: Prothrombin Time
SLE: Systamic Lupus Erythrocytosus
SPSS: Statistic Package Of Social Science
TF. Tissue Factor
TFPI: Tissue Factor Pathway Inhibitor
TPA: Tissue Plasminogen Activator
TT: Thrombin Time
VWE: von Willebrand Factor

\



Table of Contents

Title Page No.
LY I
Dedication ]
Acknowledgment i
Abstract vV
uaslal \Y
List of Abbreviation VI
Table of Contents Vil
List of Tables X
List of Figures XI

Chapter One
Introduction and Literature Review
Title Page No

1.1 Introduction 1
1.2 Literature review 4
1.2.1 Components of normal hemostasis 4
1.2.1.1 The vascular system 5
1.2.1.2 Platelets 5
1.2.1.3 Coagulation 7
1.2.13.1 Coagulation Factors 8
1.2.13.1.1 Factor | ,Fibrinogen 8
1.2.1.3.1.2 Factor Il (Prothrombin) 8
12.1.3.13 Factor Il1 8
121314 Factor IV 9
1.2.1.3.15 Factor V (Proaccelerin) 9
1.2.1.3.1.6 Factor VII (Proconvertin ) 9

Vil




1.2.3.1.7 Factor VIII — von willebrand Factor 10
complex (VIII : VWF)
1.2.1.3.1.8 Factor IX (Plasma Thromboplasin 10
Component )
1.2.1.3.1.9 Factor X (Sturat Factor) 10
1.2.1.3.1.10 Factor X1 (Plasma Thromboplatin 11
Antecedent)
1.2.1.3.1.11 Factor X1l (Hageman Factor) 11
1.2.1.3.1.12 Factor X1 (Fibrin — stabilizing Factor) 11
1.2.1.3.1.13 Fletcher Factor 12
1.2.1.3.1.14 Fitzgerald Factor 12
1.2.1.3.2 Coagulation Inhibitors 13
1.2.1.3.2.1 Blood Flow and Hepatic Degradation of 13
Clotting Factor
1.2.1.3.2.2 Antithrombin 13
1.2.1.3.2.3 Protein C and Protein S 13
1.2.1.3.24 Heparin Cofactor Il 14
1.2.2 Coagulation Pathway 14
1.2.2.1 The Extrinsic Pathway 15
1.2.2.2 The intrinsic Pathway 15
1.2.2.3 The Common Pathway 16
1.2.2.4 Fibrinolysis 17
1.2.3 Bleeding Disorders 19
1.2.3.1 Vascular Bleeding Disorders 19
1.2.3.2 Platelet Disorders 20
1.2.3.2.1 Thrombocytopenia 21
1.2.3.2.2 Thrombocytosis 22
1.2.3.2.3 Qualitative Platelet Disorders 22
1.2.3.23.1 Acquired 22
1.2.3.2.3.2 Hereditary 23

Vil




1.2.3.2.3.2.1 Thrombasthenia (Glanzmann's disease) 23
1.2.3.2.3.2.2 Bernard- Soulier Syndrome 23
1.2.3.2.3.2.3 Storage Pool diseases 23
1.2.3.3 Coagulation Disorders 24
1.2.3.3.1 Hereditary Coagulation Disorders 24
1.2.33.11 Hemophilia A 24
1.2.3.3.1.2 Hemophilia B 25
1.2.3.3.1.3 von Willebrand Disease 26
1.2.34 Hypercoagulability State 27
1.2.34.1 Primary States of Hypercoagulability 27
1.2.34.2 Secondary States of Hypercoagulability 27
1.2.35 Laboratory Screening Tests 28
1.2.351 Prothrombin Time 28
1.2.35.2 Partial Thromboplastin Time 29
1.2.35.3 Thrombin Time 29
1.2.3.54 Test of Fibrinolsis 30
1.2.35.5 Platelet Count 30
Previous study 31

Objectives 32

General objective 32

Specific Objectives 32

Rationale 33




Chapter Two
Materials and Methods

2.1 Study design 34
2.2 Study Population 34
2.3 Inclusion criteria 34
2.4 Exclusion criteria 34
2.5 Ethical consideration 34
2.6 Data collection 34
2.7 Sampling 35
2.8 Data analysis 35
2.9 Sample 35
2.10 Methodology 35
2.10.1 Prothrombin Time 35
2.10.1.1 Principle 35
2.10.1.2 Reagents 35
2.10.2 Activated Partial Thromboplastin Time 36
2.10.2.1 Principle 36
2.10.2.2 Reagents 36
2.10.3 Platelet Count 37
2.10.3.1 Principle of automated analyzer system 37




Chapter Three

Results

Results

38

Chapter Four

Discussion, Conclusion and Recommendation

Discussion 45
Conclusion 46
Recommendation 47
References 48
List of Tables
Table NO | Title of Tables Page No
3.1 Age group among alcohol consumer. 38
3.2 Duration of alcoholics. 40
3.3 Education level of alcoholics. 41
34 Age of control group. 42
3.5 Education level of control group . 43
3.6 Significant increase of the mean PT result in 44
cases (16.6) when compare with control (13.6)
with (p.value 0.00).
3.7 Insignificant difference in the mean of PTT 44
result between case (32.7) and control 31.1)
with (p.value 0.22).
3.8 Insignificant difference in the mean of platelet 44
result between case (272) and control (263)
with (p.value 0.44).

X




List of Figures

Figure No Title of Figure Page No.
1.1 Classical coagulation cascade 17
1.2 Fibrinolysis 19
1 Age group of study pupulation 39
2 Duration of alcoholics 40
3 Education level of alcoholics 41
4 Age of control group 42
5 Education level of control group . 43

Xl




