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Abstract : Objective

coagulation screening parameters in local hospital. Methods

To establish and analyze the reference intervals for women in the early, middle and late pregnancy about 4
Referring to the US Clinical and Laboratory Standards Institute
(CLSID) C28-A3,we chose 6 942 cases of pregnant women which were fit of the criteria and 140 cases of non-pregnant healthy
women. Four coagulation parameters were detected using Sysmex CA7000 automated coagulation analytical instruments and rea-
gents, which were activated partial thromboplastin time (APTT) , prothrombin time (PT) ,fibrinogen (FIB),thrombin time (TT),
in early (0—12 weeks) ,medium (13—27 weeks) and late (28 —40 weeks) pregnant women. Using those data,we established refer-
ence intervals of 4 coagulation parameters in pregnant women in local hospital. Results With the progress of the early, middle and
late pregnancy, APTT,PT levels decreased gradually. Compared with the control group,in addition to APTT of middle pregnancy,
the differences were not statistically significant (P=0. 982) ,and other APTT,PT in different periods,the difference had statistical
significance (P<C0. 05). However, with the progress of the early, middle and late pregnancy, FIB levels increased gradually, and
there were significant differences between each pregnancy group,between each pregnancy and the control group (P<C0. 01). The
difference of serum TT between the middle pregnant group and the late pregnant group had no statistical significance(P=1. 000).
Conclusion The establishment of reference intervals of 4 coagulation parameters in different period of pregnancy is conducive to the
diagnosis and treatment of coagulation disorders in pregnancy.
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