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Analysis of the Clinical Curative Effect of Sequential Treat-
ment on Acquired Vitamin K Dependent Clotting Factor Defi-
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[ Abstract] Objective To analyze the clinical curative effect on sequential treatment on acquired vitamin K
dependent clotting factor deficiency (ADVKCF) . Methods 44 ADVKCF patients were randomly divided into
control group and observation group, there were 21 cases and 23 cases respectively. Patients in control group and
observation group were given conventional treatment and sequential treatment, then the coagulation routine,
clotting factors, prothrombin precursor protein (PIVKA — 1) were tested. Results INR, APTTand PT, FII |
FVI, FIX, FX of the observation group and control group after treatment were significantly higher than before
treatment (P <0.05) . INR, APTT and PT, FII , FVI, FX of the observation group after treatment were
significantly higher than the control group (P<0.05) . PIVKA-1II of the two groups after treatment were significantly
higher than before treatment ( P <0.05) , the observation group at 3 weeks after vitamin K4 treatment were
significantly higher than the control group (P<0.05) . Conclusion High—dose vitamin K sequential therapy can
effectively treat ADVKCF, PIVKA - II and blood coagulation routine, blood coagulation factor monitoring could
help to make clear the patient's condition changes.
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Tab. 1 Comparison of the routine indexes of blood coagulation between two groups (x +s)

ATl Fi ] o5 n PT (s) INR APTT (s) TT (s)
WM H TO 23 91.32 +21.46 5.34+137 98.01 = 24.50 17.35 £5.23
Tl 23 24.80 £ 2.67 1.07 02172 3241 + 8.46™ 16.89 +5.15
X HEZH TO 21 90.27 + 15.83 5.18+1.24 96.98 + 23.15 17.42 £4.19
Tl 21 51.36 + 8.24" 2.32+087 54.19 + 12.83° 16.23 +4.07
5T0 He#, *P<0.05; S5xF0E4 A, 2P<0.05.
F2 BAKMEFILE =xs)
Tab. 2 Comparison of blood coagulation factors between two groups (x +s)
ATl Fi [i) 15 n FI FVI FIX FX
WMEEH TO 23 9.17 £3.52 7.12 +2.64 26.17 + 6.53 17.12 +6.74
Tl 23 91.32 + 1225 85.37 + 15.96™% 81.32 + 12.13 92.37 + 15.92"
X HEZH TO 21 9.49 +3.67 7.04 £2.98 25.49 + 5.67 17.04 £5.93
Tl 21 73.58 = 11.84" 63.98 + 13.07° 74.19 + 11.06 82.23 + 14.35°
5T0 i, 'P<0.05; 53R E:, 2P<0.05.

%3 2HPIVKA-TEE (v+s)
Tab. 3 Comparison of PIVKA- Il between two groups

(x xs)
TO T1 ™
o9l
(AU/mL) (AU/mL) (AU/mL)
WL 23 1.21+045 3.16+0.92° 527+ 1.58*
STHEZ] 21 1.18+0.51 238+0.57°  4.08+1.29°
5T0 i, "P<0.05; S5xFERAIbE:, “P<0.05.
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