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Abstract: Objective To evaluate the predictive value of fibrin monomer (FM) and D-dimer (D-D) levels
in the late trimester of pregnancy for pregnancy complications. Methods Include 98 pregnant women in the
late trimester of pregnancy who were hospitalized in the Perinatal Medicine Department of Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology from July to August 2019 and June
to July 2020 and diagnosed with pregnancy complications as the research group. At the same time, 80 healthy
pregnant women in the late trimester of pregnancy who were age-matched and had no pregnancy complications
were randomly selected as the control group. Compared the FM and D-D levels of the two groups of pregnant
women. Used receiver operating characteristic (ROC) curve to evaluate the predictive efficiency of FM and D-
D on pregnancy complications of pregnant women in the late trimester of pregnancy. Logistic regression was
used to analyze whether the elevated levels of FM and D-D were the risk factors of pregnancy complications.
Results Compared with the control group,the FM and D-D levels in the research group increased, and the
differences were statistically significant (P <C0. 05). Logistic regression analysis showed that elevated levels of
FM and D-D were risk factors for pregnancy complications of pregnant women in the late trimester of preg-
nancy (P<C0.05). ROC curve analysis results showed that the areas under the curve for FM and D-D to pre-
dict pregnancy complications were 0. 769 and 0. 698 respectively, the cut-off values were 6. 020 pg/mL and
1. 465 pg/mL respectively, the sensitivities were 59. 2% and 63. 3% respectively,and the specificities were
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86.9% and 67. 3% respectively. Conclusion The FM and D-D levels of pregnant women with pregnancy com-

plications in the late trimester of pregnancy elevate. FM could be used to predict the risk of pregnancy compli-

cations of pregnant women in the late trimester of pregnancy, help early identification, and thereby improve

the prognosis of pregnant women.
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