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Research progress of von Willebrand factor and clinical diseases HU Hong-zhang , LIN Fa-quan . Department
of Clinical Laboratory, the First Affiliated Hospital of Guangzi Medical University, Nanning 530021, China

[Abstract] von Willebrand factor has a great significance in the progress of hemostasis and thrombokinesis,
the deficiency of von Willebrand factor will result in von Willebrand disease, and its activity will obviously increase
in the patients with thrombotic thrombocytopenic purpura, coronary heart disease, the infiltration and diversion of
tumor, diabetic nephropathy. The review articles will discuss the research progress of von Willebrand factor and

above-mentioned diseases relation.
[Key words] Von Willebrand factor;

T4 1 & 55 B F (von Willebrand factor, vWF) 2 —Fb
K FROSERMIEHEED, REETRERTH, &
HBFM/IMR B R A R R TS, BB A B4R AR
ZMAEEB RS, vWF ZEAT 12 SR kEE
(12p13.2) 1 S1 AR & FH 2 P BFAR, K4 180

Von Willebrand disease; Thrombotic disease

kb, vWF ) cDNA RHBF=4 —1 2813 WEMA R R T
R - vWF Fitk, D 4 MERB(A~D)ER, N
N %3] C %45 M 2% : DI—D2—D'—D3—Al—A2—A3—
D4—B1—B2—B3—C1—C2—CK, } # DI—D2 fii F g Bk
sl yWF TER=MIN8E: (1)VWF 5EBHAE THA



