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Clinical application of coagulation fibrinolysis index in patient with ovarian hyperstimulation syndrome "
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Abstract : Objective
(OHSS) ,and to explore the clinical value. Methods

To investigate coagulation fibrinolysis index in the patients with ovarian hyperstimulation syndrome
64 patients undergoing invitro fertilization and embryo transferb (IVF-ET)
were developed OHSS and 40 patients as control group who didn’t undergoing OHSS in the same period were analyzed. Plasma
samples were collected,and the levels of plasma PT,APTT,TT,FIB and D-dimer were measured and analyzed by t test. Results
Compared with control group,PT and TT were longer, but APTT was shorten. Their levels were lied in the reference limit. The
levels of FIB and D-dimer of the OHSS patients were higher than control group (P<C0. 05) ,but their levels were decreased after the
treatment (P<C0. 05). Conclusion Evaluation of the blood coagulation and fibrinolysis function may be important for predicting
prognosis and therapeutic effect for OHSS patients.
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