W EF 5K 2011 4 10 A% 8 %% 19 1 Lab Med Clin, October 2011, Vol. 8,No. 19

=23 4 M5 D-“RERNEEEX

WHERCEAW (T AEFF T Ay kst 527300

[(BHE1 BH &Ktk * Fda sk bs R et 8 (PT)  E3 5 8 0 &6 B (APTT) 8 & B ot 18 (TT) (4 4%
8 R (Fib) D= RAD-DIW EA LB REL. FiE KA B A Sysmex CA-1500 & & 3h 5 do 4 A7 A5 # 4 0
30 B4 B AE B da 4o (171 Bl AE R G 5 B dade 15 Bl dedk & f B 42 A4 (T MR & 4E) 16 = - 4a ¢ PT.APTT. TT.Fib,
DDAF, BR WEFaubmEEfamkix PT.APTT.TT | %4.Fib.DD KF#¥ &, 2F A4 % &
SU(P<0.05) , EZHEA S5 RN F R aaniR 2 F LA % FEXL(P<0.05, Fig 532 ahiid T&HEK
A.mEHEZ A EERNRHBERE, LA LB RALG. 4ﬁﬁwfmﬁﬁﬁw&m4‘&u¢%wﬁﬁfﬁ
B = UG e e AR TG R, A8 S R RO N B o L — R e s R L

[XERY &=F4a; H4&aRK:; D-RK

DOI:10.3969/j. issn. 1672-9455.2011.19. 020 X#f#REML:A X EHS:1672-9455(2011)19-2341-01

XU Jian-min,
HUANG Wei-li (Department of Clinical Laboratory .Maternal and Child Health Hospital of Yun fu City .Guang-
dong 527300,China)

[ Abstract])
partial thromboplastintime (APTT) ,plasma thrombin time (TT),{ibrinogen (Fib) and D-Dimer (D-D) in parturient
Sysmex CA-1500 was applied to measure the level of PT,APTT,TT,Fib,D-D in 30 cases of non-
pregnant and healthy women and 171 cases of parturient and healthy women and 15 cases of PIH pregnant women.

Results

The significance of the detection of four coagulation indexes and D-Dimer in parturient women

Objective To evaluate the clinical signification and change of prothrombin time (PT) . activated

women. Methods

Parturient women with those of non-pregnant and healthy women group.,the level of PT.APTT and TT in
parturient women group were markedly lower,while Fib and D-D was significantly higher than the other group(P<C
0. 05). PIH group and parturient women have significant difference (P<C0. 05). Conclusion As the blood of parturi-
ent women is in hypercoagulable state, PIH pregnant women are more obvious,and have the tendency to thrombosis.
Detecting the coagulation and D-dimer of parturient women timely could help preventing postpartum hemorrhage,
thrombosis,and avoiding occurrence of certain clinical significance of DIC.
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