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Effect of Dexamethasone on pregnancy outcome in patients with gestational thrombocytopenia syndrome
MA Liping .CHEN Yuanyuan .ZHANG Xiyi,LI Weiling

(Department o f Obstetrics and Gynecology »GaoXin Hospital of Xi'an ,Xi'an , Shaanxi 710075 ,China)
Abstract; Objective To study the effect of Dexamethasone on blood platelet count (PLT),lactate dehydrogenase(LDH) ,as-
pertate aminotransferase( AST) ,alanine aminotransferase( ALT)and pregnancy outcome in patients with gestational thrombocytope-
nia syndrome. Methods A total of 60 pregnant women with thrombocytopenia syndrome from March 2014 to April 2015 in our
hospital were recruited into observation group.according to the platelet count. 60 patients were divided into class [ .class [l and
class [l group,20 cases in each group. Another 60 normal delivery of healthy pregnant women were recruited as control group. The
patients of observation group were given Dexamethasone. The levels of PLT, LDH, AST, ALT, and complications, pregnant out-
come, prognosis were compared in the two groups and grade | ,grade Il and grade [l group. Results After treatment,the PLT and
LDH in the observation group recovered to the normal standard, which had no significant differences compared with those in the
control subjects(P>>0. 05). The complications and perinatal mortality in observation group were obviously higher than those in the
control group(P<C0. 05). After treatment, the recovery time of PLT of patients of grade | in the observation group was(4. 784
1. 45)d,which was significant higher than (2.8240.86)d of grade [l patients(P<C0.05). The adverse pregnancy outcomes in pa-
tients with grade | group(50.00% )was significant higher than those of grade [[ group(25.00%)and the level [[ (20.00%)of the
patients (P<C0. 05). Conclusion Dexamethasone could effectively improve the adverse pregnancy outcomes and the prognosis of pa-

tients with gestational thrombocytopenia syndrome,but the curative effect has close relationship with clinical classification.
Key words: Dexamethasone; gestational thrombocytopenia syndrome; pregnancy outcomes
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