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LIANG Qi", DENG Jian-kang, GUO Xiao-lan, FEI Zhong-hai, ZHAO Zong-shuai, TANG Zhong, WANG Dong-sheng

" Department of Clinical Laboratory, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan 637100, China

Corresponding author; WANG Dong-sheng, E-mail; 1228706278@ qq. com

Abstract: Objective To investigate the changes of plasma coagulation profiles, fibrinogen degradation products (FDP) ,
D-dimer and antithrombin (AT )-II in pregnant women at different stages of pregnancy and their clinical significance.
Methods A total of 358 pregnant women admitted from January 2017 to February 2018 were selected as study subjects,
including 78 cases in early pregnancy (10-15 weeks of pregnancy), 82 cases in second trimester (20-25 weeks of
pregnancy ) ,94 cases in late pregnancy (30-35 weeks of pregnancy) and 104 cases in parturient period (37-42 weeks of
pregnancy ) . After 5 ml of fasting venous blood was collected from pregnant woman, the levels of D-dimer (D-D) , plasma
prothrombin time ( PT), thrombin time (TT), activated partial prothrombin time ( APTT), fibrinogen ( FIB), fibrin
degradation products ( FDP) and antithrombin [l ( AT-1I ) were detected. Results Except TT, there were significant
differences in the levels of PT,APTT,FIB,FDP,D-D and AT-III of pregnant women in different gestational periods (P <
0.05,P <0.01). With the prolongation of gestational age,PT and APTT decreased gradually, while FIB,FDP,D-D and AT-
Il increased gradually (P <0.05,P <0.01). Conclusions With the prolongation of gestational age,the levels of blood
coagulation factors in pregnant women increase obviously, which provides favorable conditions for reducing postpartum
hemorrhage of pregnant women, but also increases the risk of thrombosis. Therefore, dynamic monitoring of coagulation
profiles, FDP,D-D and AT-II during pregnancy has great significance in preventing complications caused by postpartum
hypercoagulability.
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