SHKKEMZE 2013 46 9 A% 5 %% 3 ¥ Chinese Journal of Clinical Pathologist, September 2013,Vol.5, No.3 -179 -

2

RRFARXT B /Ml CD62p HI
CD63 KRR

Tt Yoy,

~EER

IA BE R FHA

Y B4 455000 2 PET , AT e 22 R ot O BR e i R SE B

(BE] Br WELKTAREM/ME CD62p M CD63 MAEL , #Rit 2 WK T AR X /MR 1L 8
W, A%k FARKEEARE 112 ALKRFEREERBERH . FAERE AS 3 d /Mg CD62p
1 CD63 Rx KT HHITRIT M ER FRERTRAE 3 d 1 CD62p FIiLKF 7 Al 5 M
SHIH R, 2RI T X (P 1> 0.05) s FALHR 1 CD63 Fik kP 5 IRMVE S ik, 2 RA
Giit % & X (P<0.05),fHAR)G 3d SHMBEFHLE, ZREHITFEL(PE>005). &g 2HFAR
J& ML /NAR B TE AL B B A 358 B0 AR R R R AR R R

(x@@] £HFAR;RAHHRA;CD62p;CD63
doi;10.3969/j.issn.1674-7151.2013.03.012
The influence of surgery under general anesthesia to CD62p and CD63 of platelet
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[Abstract] Objective To monitor the levels of CD62p and CD63 of platelet in patients accepted

surgery under general anesthesia and to explore the influence of surgery under general anesthesia to activated
state of platelet. Methods Flow cytometry was used to measure the levels of CD62p and CD63 of platelet(be-
fore the general anesthesia, immediately after the surgery, three days after the surgery) in 112 patients re-
ceived surgery under general anesthesia, and the results were analyzed statistically. Results The level of
CD62p in immediately after the surgery and three days after the surgery were all higher than in before the gen-
eral anesthesia, but the differences were all had no statistical significance (Pall> 0.05). The level of CD63 in
immediately after the surgery was higher than in before the general anesthesia, and the difference had statisti-
cal significance (P< 0.05), but there was no statistical significance in the difference of CD63 level between
three days after the surgery and before the general anesthesia (P> 0.05). Conclusion There is visible rein-
forcement activated of platelet after surgery under general anesthesia, which increase the risk of thrombus.
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