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Relationship between hematology indexes and pregnancy outcome in different age women
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Abstract:Objective To analyze the relationship between hematology indexes and pregnancy outcome in
different age women. Methods A total of 136 pregnant women from February 2014 to March 2017 for the reg-
ular prenatal examination in our hospital were divided into 3 groups:25—29 year-old group(47 cases) ,30—34
year-old group(46 cases) and higher than 35 years group (43 cases). The hematology indexes in peripheral
blood,like white blood cell count(WBC) ,red blood cell count(RBC) , platelet count(PLT) , hemoglobin(Hb) ,
total cholesterol(TC) , triglycerides (TG) blood glucose (BG) , high density lipoprotein cholesterol (HDL-C),
low density lipoprotein cholesterol (LDL-C), total bile acid (TBA), prothrombin time (PT), thrombin time
(TT),activated partial thromboplastin time (APTT), fibrinogen (FIB) and D-dimer (D-D), blood viscosity
(BV) plasma,viscosity(PV) ,hematocrit(HCT) and erythrocyte sedimentation rate(ESR) and pregnancy out-
come in three groups were recorded. Results The RBC,Hb, LDL-C,TBA and RES in three groups had no sta-
tistical differences(P>>0. 05). With the age increased, WBC,PLT,HDL-C,PT,APTT and TT had decreased,
and FIB,TC,TG,BG,BV and PV had increased(P<C0. 05). With the age increased, the incidence of postpar-
tum hemorrhage,fetal distress,premature birth, macrosomia and venous thrombosis had increased(P<C0. 05).
Conclusion With the age increased,the rate of bad pregnancy outcome is higher,so it is necessary for the ad-
vanced age parturient women to do propaganda and supervision during pregnancy,and targeted treatment or
intervention should be given.
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