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Investigation on changes of coagulation indicators during different pregnant
periods in normal pregnant women and their clinical significance
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Abstract: Objective To observe the changes of the coagulation indicators during different pregnant periods in normal pregnant
women and to explore their clinical significance. Methods The Stago Compact automatic blood coagulation analyzer was used to de-
tect the prothrombin time(PT) ,international normalized ratio(INR) ,activated partial thromboplastin time(APTT) , thrombin time
(TT) and fibrinogen(FIB) at middle pregnancy,late pregnancy and parturient period in 207 normal pregnant women. Contempora-
neous 205 child-bearing period women under going healthy physical examination were taken as the controls. The changes of various
coagulation indicators were compared. Results Compared with non-pregnancy control group, APTT,PT,INR and TT in the normal
pregnancy group were significantly shortened,the FIB level was significantly increased; APTT,PT and INR in the late pregnancy
were significantly shortened compared with the middle pregnancy and parturient period; TT in the parturient period was significant-
ly shortened compared with middle pregnancy and late pregnancy,the difference between the middle pregnancy and late pregnancy
had no statistical significance(P>>0. 05) ;the FIB level in late pregnancy and parturient period was significantly increased compared
with middle pregnancy,while the difference between late pregnancy and parturient period had no statistical significance(P>0. 05).
Conclusion With the extension of pregnancy in normal pregnant women, plasma is in hypercoagulable state. Dynamic monitoring
coagulation indicators at regular intervals can timely understand the coagulation function status and has an important clinical signifi-
cance for preventing and treating bleeding during delivery.postpartum abnormal bleeding and obstetric complications.
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