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The review article describes the differences between children and adults in assessing the platelet 

component, an enzymatic link that allows one to judge the components of the hemostatic system and 

their interaction [7,15] 

In the dissertation work, when studying the characteristics of hemostasis in children with 

inflammatory bowel diseases, a deterioration in the hemorheological properties of blood was 

revealed, which underlies microcirculation disorders and causes ischemic damage. Chronic 

inflammation and increased bleeding of the intestinal wall in inflammatory bowel diseases lead to 

activation of platelet and plasma hemostasis, hyperfibrinogenemia increases, hemostasis imbalance 

develops with a tendency to hypercoagulation, and the risk of thromboembolic complications and 

disseminated intravascular coagulation increases. [14,17] 

All patients with congenital heart disease with cyanosis need to monitor the system of platelet and 

coagulation hemostasis, in the pre- and postoperative periods, according to a clinical blood test, an 

extended coagulogram by determining antithrombin and D-dimer. The criterion for the effectiveness 

of aspirin is determined by platelet aggregation [18,21]. 

Children with insulin-dependent diabetes mellitus develop disorders of the vascular, cellular and 

plasma-coagulation components of the hemostasis system, while the vascular-platelet component of 

hemostasis is disrupted earlier and to a greater extent than the coagulation component [23]  

Large mild lymphoblastic leukemia requires diagnosis of hemostasis with determination of the levels 

of fibrinogen, proteins S and S, plasminogen, D-dimer, both before treatment and during program 

chemotherapy. [24]  

When studying various parts of the hemostatic system in community-acquired pneumonia in children, 

the authors believe that in uncomplicated pneumonia the level of fibrin-monomeric complexes and 

D-dimer significantly exceeds the normative indicators, indicating activation of the coagulation unit. 

In case of complicated pneumonia in patients, hemostasis indicators manifested themselves in the 

form of hyperfibrinogenemia, hypocoagulation or hypercoagulation, thrombinemia, inhibition of 

fibrinolysis, which are a manifestation of intravascular coagulation and associated with the infectious 

process [28] 

When studying coagulation hemostasis in children with uncomplicated pneumonia and pneumonia 

with pulmonary-pleural complications due to the activity of the inflammatory response of the disease, 

in uncomplicated pneumonia the coagulation link of hemostasis was activated and the level of D-

dimer was higher than normal. In complicated pneumonia, the following were detected: 

hyperfibrinogenemia, hypo- or hypercoagulation by a PTT, increased D-dimer levels, suppression of 

fibrinolysis [8,16] 
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The authors believe that the characteristics of pneumonia in children can lead to activation of the 

platelet and plasma components of hemostasis, develop an imbalance with a tendency to 

hypercoagulation and increase the risk of disseminated intravascular coagulation. [20,27]. 

It was established that the tendency to hypercoagulation, an increase in the frequency of development 

of hemorrhagic manifestations as complications of infectious diseases and severe forms of 

pneumonia in children, in which indicators of hemostasis in the form of thrombocytosis, 

hyperfibrinogenemia, hypo- or hypercoagulation, inhibition of fibrinolysis corresponded to possible 

or current intravascular coagulation, which was associated with a complication of the infectious 

process [15,19] 

The results of a study of hemostasis in children with pneumonia revealed an imbalance of the blood 

coagulation system with a tendency to activate the coagulation link and develop hypercoagulation 

during the period of the disease [8,16].  

In the study, in the majority of children with pneumonia, the plasma component of hemostasis was 

activated, a shortening of clotting time, hyperfibrinogenemia, a decrease in platelets, prothrombin 

index, and fibrinogen occurred; in a minority (19.64%) of children with pneumonia, the fibrinolytic 

activity of the blood increased. The authors recommend correcting the detection of changes with 

hemostabilizing drugs [13,16]. 

In young children with severe, complicated pneumonia and bronchitis, compensatory 

hypercoagulation, subcompensatory and decompensatory hypercoagulation, the transition of 

hypercoagulation to hypocoagulation, intravascular coagulation, an increase in the amount of 

fibrinogen, thrombinemia, and a decrease in fibrinolysis are determined [2,18 ]. 

When studying hemostasis in premature infants against the background of pneumonia, a 

hypercoagulable orientation of the blood coagulation system was revealed, which, under conditions 

of hypoxia that occurs during the pneumonic process, leads to the development of hemorrhagic 

manifestations as complications of a severe course of the infectious process [19]. 

In work on premature newborns with congenital pneumonia, the study recorded increased fibrinolysis 

and hypocoagulation in the second and third phases of blood coagulation, the frequency of 

intraventricular hemorrhages was significantly more frequent (odds ratio - OR = 5.69 (4.15-7.80), OR 

= 23.91 (16.81–34.00) in this group than in the group of apparently healthy children. In this regard, 

the author recommends control of hemostasis and preventive antihemorrhagic therapy for patients 

with congenital pneumonia during the neonatal period [10]. 

The inclusion in therapy of children with severe pneumonia of anticoagulant drugs, replacement 

drugs and antiprotease effect, including heparin, made it possible to achieve a balance of the 

hemostatic system at an earlier time with a significant improvement in the clinical manifestations of 

the disease [12,13] 

In work in children with chronic heart failure complicated by respiratory failure, an increase in the 

level of CRP and fibrinogen was revealed, which has a diagnostic development of myocardial 

dysfunction [11]. 

When determining the role of the infectious factor in the development of hemorrhagic stroke in 

children in 145 children, it was revealed that there are a number of risk factors for the development of 

the disease, indicating the significance of the infectious-inflammatory process that is associated with 

DIC syndrome and is manifested by hypocoagulation, an increase in anticoagulant and fibrinolytic 

potentials. [30]. 

The analysis of the study of homeostasis in patients with juvenile rheumatoid arthritis revealed the 

relationship between the activity of the inflammatory process and the state of the vascular-platelet 

hemostasis, which was characterized by a violation of the coagulation link, in the form of 

hypercoagulation and inhibition of fibrinolysis. [27]. 

https://medicaljournals.eu/index.php/index


International Journal of                                   
Pediatrics and Genetics    

 

http://medicaljournals.eu/ 14 

Vol. 2 No. 6 (2024) 

ISSN: 2995-5483 

The review article describes data on troponins: functions, biosynthesis, release from the myocardium, 

circulation and elimination of troponins from the bloodstream. An important section of the work is a 

discussion of the clinical significance and pathological conditions with an increase in troponins in the 

blood [7,9] 

When studying the effectiveness of troponin in diagnosing myocardial infarction, high sensitivity and 

specificity with early (from 3 to 12 hours) and long-term (up to 7-8 days) changes were revealed. 

Troponin I can be recommended for acute coronary syndrome, the increase of which is regarded as a 

sign of myocardial ischemia with possible necrosis. [29]. 

It is generally accepted that the concentration of troponins is one of the main laboratory criteria for 

diagnosing myocardial infarction, in which there is a typical increase and gradual decrease in the 

indicator, which allows optimizing the management of patients in the acute and long-term periods of 

the disease [25] 

The author believes that cardiac troponins T and I, regulating the contractile function of the heart, are 

the most specific markers in myocardial infarction [1,16]. 

The work indicates that troponins I and T are markers for the diagnosis and treatment of 

cardiovascular diseases, allowing to improve diagnostic and prognostic capabilities for identifying 

myocardial damage in endocarditis, myocarditis and myocardial infarction, which allows for optimal 

treatment methods [6]. 

In recent years, reports have begun to appear of increased concentrations of cardiac troponins during 

exercise, pulmonary embolism, sepsis, renal failure and those not associated with ischemic 

myocardial damage. [4]. 

The continuation of the study is a review of the literature assessing the values of cardiac troponins in 

patients with sepsis, which also analyzes the causes and mechanisms and clinical diagnostic 

significance of increased troponins in sepsis [6]. 

There are clinical diagnostic studies devoted to the pathogenesis of increased cardiac troponins 

during inflammatory processes involving myocardial tissue (myocarditis, autoimmune myocardial 

lesions, cardiomyopathies), heart failure, tachyarrhythmias, dissecting aortic aneurysm, brain lesions 

(stroke, subarachnoid hemorrhage) [5]. 

It is believed that troponin T and troponin I, having high specificity and sensitivity to the 

myocardium, make it possible to diagnose even microscopic areas of necrosis. The author believes 

that the indicator of cardiac troponins are indicators of myocardial damage and are indicators of 

myocardial damage in childhood, when a heart attack is unlikely [22]. 

The diagnostic value of troponin I and T is similar, however, troponin I is considered more suitable, 

since it is independent of the manifestations of renal failure and has a single-phase release into the 

bloodstream, unlike troponin T, which has a higher level of the cytoplasmic fraction [26]. 

In a study of 90 children with COVID-19, 1/3 of the children had an increase in troponin I levels (up 

to 5N). EchoCG data showed a decrease in myocardial contractility (10%), left ventricular dilatation 

(in 16.7%), pericardial effusion (in 5%) and cardiomegaly (in 2.2%) of patients. In 1/5 children, 

inflammatory markers and hypercoagulability increased. All children had acute myocardial injury, 3 

had classic myocarditis [3]. 

Conclusion. Thus, modern foreign and literary data allow us to state that the determination of 

troponin I in pathological conditions is one of the important differential diagnostic methods for 

assessing the severity of cardiovascular pathology in children. 
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