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Exploration of the application values of united detection of three blood clotting and the d-dimer in clinic RAN Xiao-
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[ Abstract] Objective To understand changes of the blood clotting and three d-dimer index in clinic,and to dis-
cuss three joint test of blood clotting and the d-dimer in clinical application value. Methods Pregnant women were
examples, united detection of three blood clotting and the d-dimer were done between the 59 pregnant women and 45
health the pregnant women. Results Comparison of them,the APTT and PT had significantly declined in pregnant
woman. FIB and D-D had significantly rised in pregnant women. Conclusion United detection of three blood clotting

and the d-dimer can be used for pregnant woman's labor coagulation function testing, which are useful for the post-
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partum hemorrhage and DIC.
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