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Abstract : Objective
age. Methods
(26~33"%weeks) were recruited in this study. The activated partial thromboplastin time(APTT) , prothrombin time(PT) , the level

To compare the components of coagulation and fibrinolytic system in newborns of different gestational
293 full-term neonates(37~42 weeks),118 late preterm neonates(34~36"°weeks) ,and 115 early preterm neonates
of fibrinogen(FIB) ,fibrin degradation product(FDP),and D-Dimer in neonates were detected within 6 h after birth. There was no
statistically difference in postnatal age,gender,number of previous pregnancies and deliveries, mode of delivery, motherhood preg-
nancy complications, Apgar score, amniotic fluid contamination and premature rupture of membrane among the groups. Results

term neonates respectively APTT,PT.FDP and D-Dimer were higher and FIB was

lower in early preterm neonates(P<C0. 01). However, no significant differences in coagulation system components were observed

Compared with late preterm neonates and full-

between late preterm neonates and full-term neonates,except that D-Dimer was higher in late preterm neonates(P<Z0. 01). Conclu-
sion Coagulation parameters and D-Dimer are sensitive to gestational age-related changes in haemostatic proteins,especially in the
cases of early preterm neonates. The D-Dimer is a candidate maker for neonates with coagulation disorders,appropriate intervention
should be taken in time for infants especially preterm infants when the level of D-Dimer increases or PT and APTT prolonged.
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