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Abstract: Objective To study the correlation between age and coagulation function and platelet parame-
ters in middle and late pregnancy. Methods A total of 379 pregnant women admitted to our hospital from
January 2018 to March 2021 were collected and divided into appropriate-age group (233 cases) and senior-age
group (146 cases) according to their age. According to the time of pregnancy,pregnant women in the appropri-
ate-age group were divided into the appropriate-age middle pregnancy group (n=70) and the appropriate-age
late pregnancy group (n=163). The pregnant women in the senior-age group were divided into the senior-age
middle pregnancy group (n =62) and the senior-age late pregnancy group (n =84). In addition, 150 non preg-
nant women of childbearing age who underwent physical examination at the same time were selected as the
control group. They were divided into appropriate-age control group (n =79) and senior-age control group
(n=71) according to their age. The differences of coagulation function and platelet-related indexes of each

group were compared. Pearson correlation analysis was used to analyze the correlation between age and the co-
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agulation function and platelet parameters of late pregnancy. Results Compared with the appropriate-age con-
trol group,prothrombin time (PT) ,activated partial thromboplastin time (APTT) and thrombin time (TT)
in the appropriate-age middle and late pregnancy groups were shortened,and the levels of fibrinogen (FIB) ,D-
Dimer (D-D) and fibrin degradation product (FDP) increased (P<C0. 05). Compared with the appropriate-age
middle pregnancy group,PT,APTT and TT in the appropriate-age late pregnancy group were shortened (P <
0. 05) ,and the levels of FIB,D-D and FDP increased (P<Z0. 05). Compared with the senior-age control group,
the levels of PT,APTT and TT in the senior-age middle pregnancy group and senior-age late pregnancy group
were shortened while the levels of FIB, D-D and FDP increased (P <C0. 05). Compared with the senior-age
middle pregnancy group,PT and APTT in the senior-age late pregnancy group were shortened (P <C0. 05),
and the levels of FIB,D-D and FDP increased (P <C0. 05). Compared with the appropriate-age control group,
platelet counts (PLT) and platelet crit (PCT) decreased and platelet volume distribution width (PDW) level
increased in the appropriate-age middle pregnancy group (P <C0. 05). Compared with the senior-age control
group, PLT and PCT decreased and PDW increased in the senior-age late pregnancy group (P<C0. 05). PDW in
the senior-age late pregnant group was significantly higher than that in the senior-age middle pregnant group
(P<C0.05). Compared with the appropriate-age late pregnancy group, TT and PDW of =40 years old preg-
nant women in the senior-age late pregnancy group prolonged,and the levels of PLT and PCT decreased (P <<
0. 05). Pearson correlation analysis showed that age was positively correlated with FIB and FDP levels of preg-
nant women —>40 years old (P<C0. 05). Conclusion As the gestational age increases,the blood coagulation of
pregnant women relatively increases, and the level of PLT decreases, and the activity increases. Pregnant

women —=>40 years of age have elevated FIB and FDP,and are more likely to have dysfunction of the coagula-

tion system and fibrinolysis system,which increases the risk of adverse postpartum outcomes.
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