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Survey of reference value ranges for AT-1I1 of women in second and third trimesters in Guangzhou"
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Abstract: Objective To disscuss the significance of detection of plasma antithrombin-[ll CAT-]l) in pregnant women, through
investigating the reference value ranges for AT-[ll of women in middle term and late pregnancy in Guangzhou. Methods 250
healthy pregnant women and 118 healthy non— pregnant women(control group) were selected as subjects. According the gestation-
al weeks, 250 healthy pregnant women were divided into two groups: second trimester group(124 cases, 14 —27 weeks gestation)
and third trimester group (126 cases, >27 weeks gestation). The two experimental groups were divided into two age groups: <29
age group and =29 age group. 1.8 mL anticoagulant venous blood was collected from each subjects and used for the detection of
AT-1Il sand the reference value ranges were investigated. Results The levels of AT-[ll in second trimester group, third trimester
group and control group were 99. 0% (68.1% —117.0%),92. 0% (71.1% —112.0%) and 103%(76. 0% —127. 8%) , with signifi-
cant difference(P<C0. 05). The AT-]l levels of women under-29-years old in second trimester group, third trimester group and
control group were 96. 85% (71.20% —116.85%),93.60%(70. 53% —136. 48%) and 103. 75% (80. 68 % —139. 48%) , with sig-
nificant difference( P<C0. 05). Meanwhile,the AT-]Il levels of women aged 29 years and above in second trimester group, third tri-
mester group and control group were 95. 47 % (77. 40% — 113.54%),92. 40% (69. 20% — 113. 00%) and 102, 08 % (75. 20% —
123. 80%) ,also with significant difference(P<C0.05). The AT-]I levels were significantly different between two trismester groups
(P<C0. 05) ,but were not different among age groups(P>>0. 05). So the gestational factors should be considered when make the
AT-1II reference range,and regardless of age. Conclusion This study provides reference basis for the establishment of AT-[ll refer-
ence values of women in second and third trismesters in Guangzhou.
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