36 B I M W O= O BEOR ¥ ¥ M Vol. 36, No. 9
962 2014 45 A 15 H ] Third Mil Med Univ May 15 2014

A
'L/E %‘ CEESR S 1000-5404 (2014 )09-0962-04

TR ETHA 22 935 1 Th € R I /MR ZE L B BT 52

xgeE % &L @ amm, Ead  AmaE ko kL B B ERE AL AR, S F,
x5, E A (400042 T P, 45 = FEPE K 2F KR IR B B SMEHIFSE I - 1A=L BRIRE )

(HE] HE RHEIRA R AT (pre-eclampsia, PE) 282 41 () 5 i 21y 6 A0 100/ MR ) 22 P RS B PR S
Jiik A 2011 AR 11 ] 2 2013 45 10 JIAERe /- Fr 2 D WA i 2 4013k 84 ], L 42 B2 PE 24 f3i] SREZ PE 19 ] IEH
20 A1 ), I3 AT 3 2B AR I AR B [ 27 4E 8 50 0 (FIB) SR AL AR 18] ( TT) (3505068 L 35 g 5] ( APTT) \D- 2%
£ (D-D) \BE i A ] (PT) ] Kl MRS FRL /MR (PLT) i/ MR SERE (PDW) (LM E A B (MPV) L1/
B ER(PCT) | 54 OBEIMLAE bR, PE 4LECIE# 22 11 i 22 30 FIB Jdi /b (P <0.05) B2 R 92 S A W) g
(P >0.05) ;3 41202 ) APTT #5202 B 4550 (P <0.05) o Quf/IMAR R ,3 22002 e 1428 L 40) PLT BT
B MPV 1R, 22 A G it (P <0.05) . QFESE PE 414 TT .D-D Fhmif AW 2 (P <0.05) . &5 TR AT
ZR I I WA R R BEAR AR, AT REDN 22 A D RE SR (1 BRI 2 — s AL D-D W TH i, w0 A A Y T

(KRR ] TRETN; BEMIIRE ; M/ MR RE IS

[FREESZES] R331.11; R714.245 [ XEARERS] A

Changes of coagulation ability and platelet parameters in women with pre-eclampsia

and their clinical relevance

Liu Xiaojie', Han Lei', Han Jian', Yu Lili', Li Hongmei', Zhou Lijuan', Zhang Xin', Liao Xi', Li Chanyu', Yan
Yaohua', Zheng Yingru', Yi Ping', Liu Su®, Li Li' (' Department of Gynaecology and Obstetrics,> Department of Anesthesia,
Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongging, 400042, China)

[ Abstract | Objective To identify the profiles of coagulation ability and plasma platelet content in the
first and third trimester women with pre-eclampsia (PE), and investigate their clinical significance. Methods
Totally 84 gravidas, including 24 diagnosed as mild PE and 19 as severe PE who gave birth in our department
from November 2011 to October 2013 and were continuously followed up were enrolled in this study. Another 41
matched pregnant women hospitalized at the same period served as control. Their gestation ages, pregnancy
weeks, coagulation indexes, such as fibrinogen (FIB) , thrombin time (TT), activated partial thromboplastin
time ( APTT), D-dimer (D-D), and prothrombin time (PT), and platelet parameters, including plasma
platelet count ( PLT), platelet distribution width ( PDW ), mean platelet volume ( MPV) and plateletcrit
(PCT) were collected and retrospectively analyzed. Results The PE women at the third trimester had signifi-
cantly decreased FIB than the normal control at the same trimester, but no such change was seen in those at the
first trimester( P >0.05). All women had obviously shorter APTT at the third than the first trimester ( P <
0.05). All patients at the third trimester appeared lower PLT and increased MPV than them at the first trimester
(P <0.05). The severe PE patients also had longest TT, and highest D-D (above 2 000 pg/L) than the other
groups (P <0.05). Conclusion The PE patients at the third trimester present at a super-hypercoagulable
state, which might be the pathological cause of multiple organ failure. The obvious increase of D-D is an early
warning of eclampsia.
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