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Changes and Clinical Significance of Coagulation Function in Neonates Delivered by Mothers with
Hypertensive Disorder Complicating Pregnancy

Yang Jiemei, Wang Mokui (The First People’ s Hospital of Yibin, Sichuan Yibin 664000, China)

[ Abstract | Objective: To probe into the correlation between hypertensive disorder complicating pregnancy ( HDCP) mothers and
coagulation function in neonates. Methods: Totally 280 neonates delivered by HDCP mothers admitted to the NICU department of
neonatology in the First People’s Hospital of Yibin from Feb. 2014 to Oct. 2017 were selected to be divided into group A, B and C.
Mothers in group A (n=80) had severe preeclampsia, those in group B (n=92) had mild preeclampsia, and those in group C (n=
108) had HDCP. According to the gestational age, the included neonates were divided into mid-term preterm infants (n=90), late-
preterm infants (n=112) and full-term infants (n=78). Detection of various coagulation parameters including prothobin time (PT),
activated partial thromboplastin time (APTT), fibrinogen ( FIB), fibrinogen degradation products ( FDP), D-dimer ( DD), platelet
count (PLT) levels in neonates within 2 h after birth were compared among the three groups. Spearman rank correlation was used to
analyze the correlation between the coagulation function in neonates and the severity of HDCP. Results; There were significant
differences in the PLT, PT, APTT, FIB, D-D and FDP levels among group A, B and C (P<0.05). There were significant differences
in the PLT, PT, APTT, FIB, D-D and FDP levels among the mid-term preterm infants, late-preterm infants and full-term infants with
different severity of HDCP mothers ( P<0.05). According to Spearman rank correlation analysis, the PT, APTT, D-D and FDP levels in
neonates born from HDCP mothers were positively correlated with the severity of HDCP (P<0.05). The FIB and PLT levels in neonates
born from HDCP mothers were negatively correlated with the severity of HDCP (P <0.05). Conclusion: The blood of newborns
delivered by HDCP mothers is in a state of hypocoagulability and secondary fibrinolysis. The more severe the mother’ s HDCP, the more
likely the neonates is to suffer from coagulation disorder.
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