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Factors and Range of Coagulation Related Indexes in Pregnant Women
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[ Abstract] Objective: To explore the effect of gestational age and age factors on coagulation related
indexes of pregnant women and establish the reference range of coagulation indexes of normal pregnant
women at different gestational weeks. Methods: 1099 normal pregnant women were divided into early
pregnancy , second trimester and third trimester groups according to gestational age. According to the
age of pregnancy, women were divided into appropriate age group (25 ~29 years old), middle age
group (29 ~35 years old) and older group ( =35) ,and 347 normal non-pregnant women were selected
as control group. The prothrombin time ( PT) , activated partial thromboplastin time ( APTT) , fibrin
(FIB) ,thrombin time (TT) ,fibrin degradation product ( FDP) ,D dimer (D-Dimer) and antithrombin
III (ATIIT) were detected in the persons of every group. The effects of gestational age and age on coa-
gulation indexes during pregnancy were analyzed,and the suitable reference range of coagulation inde-
xes for pregnant women at different gestational weeks was established. Results; Compared with the con-

trol group,the PT and APTT values of pregnant women were decreased with the progress of pregnancy,
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while the levels of FIB,FDP and D-dimer were increased gradually (P <0.05)and the change of ATIII
was not significant (P > 0. 05). Compared with the age group,the PT and APTT values of pregnant

women in the elderly group changed significantly in the early stage of pregnancy( P <0.05). However,

there was no significant difference in coagulation indexes between the second trimester and the third tri-

mester of pregnancy( P >0.05). Compared with the reference range of current clinical use,the refer-

ence range of PT,APTT and TT fluctuated little in this study, while the upper limit values of FDP,FIB

and D-dimer increased gradually with the progress of pregnancy. Conclusion; The coagulation index of

pregnant women is mainly affected by gestational weeks, and age only has a great influence on early

pregnant women. It is necessary to establish the reference range of coagulation indexes of pregnant

women at different gestational weeks.
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Tab.1 The influence of gestational age on bleeding and coagulation indexes
Ei=kan TR (n=347) ZRHH(n=375) 2 (n =395) 221 (n =329) F P
PT(s) 12.39 +0.58 12. 44 0. 60 12.18 £0.53® 12,05 +0.73 V@G 31,05 0. 000
APTT(s) 35.84 +2.92 33.09 £2.637  32.44 £2.68V*  32.33 £2.24" 113.85 0. 000
FIB(g/L) 3.02 +0. 44 4.12 +0.67" 4.35+0.74"® 4,86 +0.83" 439.02 0. 000
TT(S) 16.75 £1. 14 15.70 £1. 05" 15.88 +1.04®  16.52 +1.44V@C) 66,05 0. 000
ATII (%) 98.99 +11.89 98.69 £9. 00 97.23 £19.07 0.58 0. 562
D-D(mg/L) 0.97 £0.43 1.57 £0.65%? 2.42 £1.20 @®  229.25 0. 000
FDP(mg/L) 2.37 £1.13 2.91+1.20 @ 4.91 +1.58® 105.93 0. 000
VE W BRALRAG I ATIL \D-D &% FDP i85 " 5 xF 4L LR, P <0.05; % 522 R4 s, P <0. 05 522 i 4] e #,
P <0.05,
R 2 EIREERE R H B R  (x £s)
Tab.2 Effects of gestation and age on bleeding and coagulation indexes
sk IR YT YRR B S B R AR » P
25~29 % n 29 ~35 % n =35 % n
PT(s) X B 20 12.44 +0.54 136 12.38 £0.62 122 12.33£0.56 89 1.03 0.360
2y LR 2H 12.53 £0. 60 188 12.44 £0.59 128 12.14 +0.52V"®359  10.07 0.000
Zarh e 12.21 £0.53¥® 185 12.17 £0.49%® 109 12.12+0.56 101  0.95 0.386
ZaG A2 12.03 £0.81Y®3170  12.14+0.719® 87 12.00 £0.51% 72 0.93 0.395
F 21.87 6.82 5.09
P 0. 00 0. 00 0. 00
APTT(s) pagicEe) 35.95 £3.05 136 35.62 +£2.37 122 35.97 £3.37 89 0.52 0.590
Zp B 33.58+2.75% 188  32.75+2.29% 128  32.32+2.65V® 59  6.88 0.001
i 33.04+2.82% 185 32,24 +2.58* 109  31.53+2.22V% 101 11.45 0.000
g 20 32.82+2.81Y® 170 32.75+2.91% 87  32.62+2.78% 72 0.13 0.882
F 37.30 44.33 44.70
P 0. 00 0. 00 0. 00
FIB (g/L)  XIHR41 3.02 £0.44 136 2.98 +0.42 122 3.07 0. 48 89 1.14 0.320
B 4.12+0.65% 188 4.11 £0.69% 128 4.14+0.71% 59 0.05 0.954
Zrh 2 4,32 £0.759@ 185 4.31 £0.77“ 109 4.45 +0.67%* 101 1.16 0.313
Zi g 40 4.83 £0.80Y®3170 4,85 +0.839®G g7 4.94 +0.910®®72 0.50 0.610
F 181. 63 144. 97 109. 07
P 0. 00 0. 00 0. 00
TT(s) Xt BEZH 16.70 £1. 16 136 16.71 £0.99 122 16. 88 +1.28 89 0.74 0.480
Zp B 15.80 £1.10¥ 188 15.60 £1.00% 128 15.63 £0.98® 59 1.48 0.230
Zpalieg 15.96 +1.15% 185 15.83 £0.99% 109 15.79 +0.88 101 1.06 0.347
g 20 16.46 +1.339 170 16.57 £1.50Y® 87 16.60 £1. 61 72 0.33 0.717
F 20. 42 28.03 20. 04
P 0. 00 0. 00 0. 00
AT (%)  ZRIHZH 97.95 +13.58 151 100.29 £9.79 96 99. 67 £9.52 45 1.22  0.296
ZadZe 99.21 +9. 09 71 99.44 £8. 19 41 96.59 £9.72 32 1.31 0.326
ZEMZE 99.26 +19.90 26 93.91 +25.62 19 97.59 £12.06 27 0.43 0.651
F 0.27 2.09 0. 89
P 0.76 0. 127 0.413
D-D(mg/L)  ZHH2 0.93 +0.46 158 0.96 +0. 45 122 1.06 £0.33 67 2.21 0.112
Zarh e 1.52+0.61 139 1.60 +0. 68 93 1.65+0.68% 73 1.17 0.313
Zi g 4R 2.39+1. 179 61 2.60+1.48 56 2.27 £0.88W®) 55 1.07 0.344
F 102. 14 75.01 50. 89
P 0. 00 0. 00 0. 00
FDP(mg/L) 2R 2.29+1.14 150 2.52+1.15 94 2.29 +0.99 45 1.33  0.266
ZE e 2.87 £1.20 71 2.86 +1.13 41 3.07+1.29% 31 0.33 0.720
RN H 4,96 £2.200%) 26 4.99 £2.35W) 18 4,81 £1.90 28 0.06 0.945
F 46.73 25.82 29.05
P 0. 00 0. 00 0. 00

TE X HRALARA I ATIL D-D K FDP k5 " 55 25 ~29 % H#E, P <0.05; 529 ~35 4 41 4%, P <0.05;

B,P<0.05;" 52 A Ho g, P <0.05; Y 52 s 4 Heod, P < 0. 05,

5%t B4 H

957



M OBE R OR R

44 3%

2.3 AFZJABEMIERS % XA R EE ST

55 F A AR E R 22 JE R EL A, ASBIE ST PT
APTT K& TT 225 (B3 Hl A I sh L)y, 17 FDPFIB
Je D-T3RAK b IR{EBEAE YRt REZ WG K. WA 3,

®3 FTHEEZRAHEEMIEATSE K
Tab.3 Reference interval of coagulation indexes

at different gestational weeks

545 n et AN Z2% X ]
PT(s) 10.0~15.0
Zh R 367 11.40 ~13.60
Zarf i 393 11.30 ~13.30
Zh 15 1 328 11.10 ~13.30
APTT(s) 28.0 ~44.0
Zp KL 374 28.70 ~39. 30
Zarp i 394 28.30 ~39.00
Z it 327 29.30 ~39. 30
FIB(g/L) 2.00 ~4.00
2 KL 373 2.86 ~5.59
Zarhity 391 3.15~6.07
2 A 329 3.35~6.67
TT(s) 14.0~22.0
Zp L1 368 14.00 ~17. 80
Zarf i 393 14.30 ~18.00
2416 328 14.40 ~19.90
ATII (%) 80.0 ~120.0
Za B 291 82.00 ~119. 00
Zh it 144 82.00 ~117.00
2115 3471 71 72. 00 ~126. 00
D-D(mg/L) 0.00 ~1. 00
2 HLHR 340 0.24 ~1.75
Zarf i 303 0.64 ~3.37
Zi 15 1 170 0.97 ~5.74
FDP(mg/L) 0.00 ~5.00
24 B 287 0.58 ~4. 64
Zarp iy 143 0.62 ~5.00
22 73 1.02 ~10.71
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