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Abstract: Patients with Type 2 Diabetes Mellitus (T2DM) are at an increased risk of 

developing hypercoagulation syndrome, a condition where blood clots form excessively and 

abnormally. Clinical laboratory diagnostics play a vital role in identifying and managing this 

syndrome in individuals with T2DM. Here are the key features of clinical laboratory 

diagnostics concerning hypercoagulation syndrome in these patients: 
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COAGULATION PROFILE: 

Laboratory tests, including Prothrombin Time (PT) and Activated Partial 

Thromboplastin Time (aPTT), are conducted to assess the clotting function of the blood. 

Elevated PT and aPTT levels may indicate impaired coagulation factors, suggesting an 

increased risk of abnormal blood clot formation. 

D-DIMER LEVELS: 

D-Dimer is a protein fragment present in the blood after a blood clot dissolves. 

Elevated D-Dimer levels indicate increased clot formation and breakdown in the body. In 

patients with T2DM, monitoring D-Dimer levels is crucial as it helps in the early detection 

of hypercoagulation. 

PLATELET COUNT: 

Platelets are essential components in blood clot formation. Abnormal platelet counts, 

either too high or too low, can contribute to hypercoagulation. Regular monitoring of 

platelet counts through laboratory tests provides valuable information about a patient's 

clotting risk. 

FIBRINOGEN LEVELS: 

Fibrinogen is a protein that helps in the formation of blood clots. High fibrinogen 

levels can indicate an increased tendency for blood clotting. Patients with T2DM are often 

screened for fibrinogen levels to assess their risk of hypercoagulation. 

Anticoagulant Proteins: 

Tests measuring anticoagulant proteins such as Protein C and Protein S provide 

insights into the body's natural anticoagulant mechanisms. Deficiencies in these proteins 

can lead to an imbalance in the coagulation process, increasing the risk of abnormal clot 

formation. 

GENETIC TESTS: 
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Genetic testing may be conducted to identify inherited conditions that predispose 

individuals to hypercoagulation. Certain genetic mutations, such as Factor V Leiden 

mutation, significantly increase the risk of blood clots and are more prevalent in patients 

with diabetes. 

INFLAMMATORY MARKERS: 

Chronic inflammation is common in patients with T2DM and can contribute to 

hypercoagulation. Laboratory tests measuring inflammatory markers like C-reactive 

protein (CRP) provide insights into the inflammatory status, aiding in the assessment of the 

overall hypercoagulation risk. 

In summary, clinical laboratory diagnostics play a crucial role in identifying 

hypercoagulation syndrome in patients with Type 2 Diabetes Mellitus. Regular monitoring 

of coagulation profiles, D-Dimer levels, platelet counts, fibrinogen levels, anticoagulant 

proteins, genetic factors, and inflammatory markers is essential for early detection, risk 

assessment, and effective management of hypercoagulation in individuals with diabetes, 

ultimately reducing the risk of complications associated with abnormal blood clot 

formation.  
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