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Analysis of detection of prenatal coagulation four indices, D-dimer and platelet in pregnant women
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Abstract ; Objective To investigate the clinical significance of the antenatal detection of four indices of coagulation(PT,APTT,
TT,FIB), D-dimer (DD) and platelet(PLT) in the judgment of parturient coagulation function and bleeding risk. Methods 795
pregnant women and childbearing age non-pregnant women with physical examination in this hospital from June 2012 to September
2013 were collected and divided into the normal pregnancy group(early pregnancy,middle pregnancy,late pregnancy, parturient pe-
riod) , obstetric accident group, pregnancy complicating other disease group and healthy control group. At the same time, PT,
APTT,TT,FIB,DD and PLT were detected and the related statistical analysis was conducted. Results DD and FIB in the normal
pregnancy group were significantly higher than those in the healthy control group(P<C0. 05),PT and APTT were significantly low-
er than those in the healthy control group(P<C0.05),TT had no statistically significant difference between these two groups( P>
0. 05) ;DD and FIB in the obstetric accident group and the pregnancy complicating other disease group were significantly higher than
those in the normal pregnancy group(P<C0. 05), while PT was significantly lower than that in the normal pregnancy group(P<C
0.05). PLT in the obstetric accident group and the pregnancy complicating other disease group was significantly lower than that in
the normal pregnancy group(P<C0. 05). The sensitivity and specificity of the combined detection of 3 indices in diagnosing the ob-
stetrical accidents were greatly superior to those of the single index detection or the combined detection of two indices. Conclusion
The prenatal combination detection of four coagulation indices, DD and PLT can preliminarily judge the coagulation status of preg-
nancy period in pregnant women,help to treat abnormal bleeding of pregnant women an possess the important guidance significance
in formulating the labor scheme and preventing the occurrence of obstetric accidents.
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