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Changes of platelet parameters, fibrinogen and D-dimer in premature pregnant women
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Abstract; Objective To investigate the changes of platelet count(PLT),platelet distribution width(PDW) , mean platelet vol-
ume(MPV) , platelet hematocrit(PCT) . fibrinogen (FIB) and D-dimer(D-D) in premature pregnant women and their clinical signifi-
cance. Methods PLT,PDW,MPV,PCT,FIB and D-D before and after delivery (within 24 h) were detected and analyzed in 173 ca-
ses of premature pregnant women (premature pregnant woman group). 50 healthy pregnant women without premature were select-

PLT,PDW and PCT before

delivery in the premature pregnant women group were higher than those in the control group B, the difference was statistically sig-

ed as the control group A and 50 non-pregnant women were selected as the control group B. Results

nificant (P<0. 05); The D-D level before delivery in the premature pregnant women group was higher than that in the control
group A, the difference was statistically significant (P<C0. 05). FIB and D-D before delivery in the premature pregnant women
group were significantly higher than those in the control group B,the difference was statistically significant (P<Z0. 05) ; Compared
with before delivery,the FIB level within postnatal 24 h was decreased and the D-D level was increased significantly.the difference
was statistically significant (P<C0. 05). Conclusion Blood of premature pregnant women is in hypercoagulative state, monitoring
PLT,PDW,PCT,FIB and D-D before and after delivery has important clinical significance in preventing the thrombus complications

of abnormal postpartum bleeding and disseminated intravascular coagulation (DIC).
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