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Analysis on the factors of abnormal increase of D-dimer level in late pregnancy”
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Abstract:Objective To investigate the pathological and physiological factors of abnormal increase of D-
dimer in late pregnancy. Methods A total of 457 pregnant women in the third trimester of pregnancy who
were hospitalized and delivered in a hospital from January to March in 2019 were enrolled in this study. Ac-
cording to the relevant requirements of the reference interval of the test items, the patients were divided into
the abnormal elevation group and the control group,and the physiological and pathological data of the two
groups were compared. Results The D-dimer level of 95% locus in healthy pregnant women was 1 319
ng/L. Compared with the control group, the incidences of gestational hypertension, twin pregnancy,in vitro
fertilization embryo transfer,recurrent abortion history.,triglyceride level and fibrinogen level in the abnormal
elevated group were increased (P <C0. 05) , while the fibrinogen level was decreased (P<C0. 05). Twin pregnan-
cy (P<C0.001,0R =5.262) and recurrent abortion history (P =0.044,0R =6. 115) were independent risk
factors for abnormal increase of D-dimer level. Conclusion The D-dimer in late pregnancy should have its spe-
cific reference range. We should pay attention to the prenatal monitoring of pregnant women with abnormal
increase of D-dimer level in order to carry out early intervention,avoid the occurrence of adverse pregnancy as
far as possible,and protect maternal and infant health.
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