Sudan University of Science and Technology

College of Graduates studies

Evaluation of Some Coagulation Factors Among
Sudanese Patients With Chronic Renal Failure

Attending Bashair Hospital

(00000 00000000 0000000000 DOobobo 000 0boboo Doooo boo boooo
(0000 000000 000 000000000 boboob bobooo

A dissertation submitted in partial fulfillment of the requirement for the
M.Sc. degree of in Hematology and Immunohematology

Submitted By:
Amar Mirgny Mohmmed Elhassan
(B.Sc in Hematology — University of Shendi 2002)
Supervisor:
Dr. Munsoor Mohmmed Munsoor
Ph.D (Hematology)
Assistant professor (SUST)
2012



aos Sl VI

ez 3l oS3l alll i,
Ll JLs

aulnsll alll §ao

53 &Vl wilbas b 9w



Dedication

I dedicate this work to

Soul of my mother, father, wife, colleagues and all of persons who stand

behind me at the time when I need them.



Acknowledgment

First of all thanks is for Allah ,Praise Allah for bleesing

My work and I would like to thanks :

My supervisor Dr. Munsoor.M Munsoor, without his strict continues
guidance this work could have not been a reality.
Also I sincerely thank Dr.Osma Kubara for the real help; he gave me .
Also I sincerely thank all staff of Bashair Renal Center for a reality help

in this research.



Abstract

This is a descriptive analytical case study carried out in Bashair Renal Center,during
the period from )July /2012 to Augusts /2012) to evaluate PT,APTT and Fibrinogen
among Sudanese chronic failure patient, 35 patients were selected, 27 (77%) males
and 8 (23 %) females , 15 healthy individuals were selected as control group .2.5 ml
of venous blood was drown from each patient, placed in tri sodium citrate
container , was centrifuged to get platelets poor plasma (PPP) .PT,APTT and
Fibrinogen levels were determined by coagulameter, the data were analyzed using
statistical package for social sciences (SPSS) version 11.5. The results obtained from
patients showed that the means of PT (prothrombin time) (17.1sec), APPT (activate
partial thromboplastin time) (43.8sec), and fibrinogen (449mg/dl) . The mean of PT,
APTT and Fibrinogen in control group, (15.4sec), (36.98sec), (320 mg/dl)
respectively . The results showed no significant differences between the mean of
patients and controls in the (PT) (p.value>0.05), also results demonstrated no
significant differences between the mean of activated partial thromboplastin time
(APTT) of patients and controls (p.value>0.05) .Fibrinogen level significantly

increased in case group (p.value < 0.05).

The results obtained indicated that measurement of prothrombin time (PT), activated
partial thromboplastin time (APTT) is important when evaluating chronic renal failure
patients whom there was no clinical evidence of hemostatic abnormality . Fibrinogen

level need to be followed up.
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Abbreviations

APTT : activated partial thromboplastin time
ATP : adenosine triphosphate
APC:Activated protein C

ADP : adenosine diphosphate

CKD : chronic kidney disease

CRF : Chronic renal failure

DIC: disseminated intravascular coagulation
eGFR: Estimated glomerular filtration rate
FDPs : fibrin degradation products

TAFI : thrombin-activated fibrinolytic inhibitor
TFPI : tissue pathway inhibitor

t-PA: tissue plasminogen activator

PAI: plasminogen activator inhibitor

PAI-1: Plasminogen activator inhibitor type 1
PLG : Plasminogen

PT : prothrombin time

uPA : urinary plasminogen activator
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