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[Abstract] Objective
tients with recurrent spontaneous abortion(RSA). Methods
plastin time(APTT) , thrombin time('TT) .f{ibrinogen(FIB) ,antithrombin [l (ATl ), platelet count(PLT) were test-
ed and analyzed in 30 normal pregnant women in the third trimester and 50 pregnant women with RSA. Results
Compared with the normal pregnant women, the levels of PT, APTT,FIB, ATl ,PLT,TT in the pregnant women

To investigate the relationship between the coagulation function and thrombosis in pa-

The prothrombin time(PT) ,activated partial thrombo-

with spontaneous abortion disorders was no significont differences(P>>0. 05) ,D-dimer has significont differences(P

<C0. 05). Conclusion
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