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Clinical analysis of coagulation index changes in twin preeclampsia patients”
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Abstract: Objective To analyze the changes of coagulation function in preeclampsia (PE) patients during
pregnancy and its clinical significance. Methods Totally 150 cases of twin pregnant women who were filed and
delivered in Fujian Maternal and Child Health Hospital from January 2012 to January 2018 were divided into
three groups,80 normal twin pregnant women,30 cases of preeclampsia (PE),40 cases of severe preeclampsia
(sPE). Each group was divided into three subgroups according to early pregnancy (<{137° weeks) , mid-preg-
nancy (14—27 " °weeks) ,and late pregnancy (28 —41 weeks). The changes of coagulation parameters of twin
pregnant women in different gestational States and periods were analyzed retrospectively,and the correlation
between coagulation parameters and preeclampsia, disease severity and maternal and fetal outcomes was dis-
cussed. Results (1) Intra-group comparison,from early pregnancy,mid-pregnancy to late pregnancy,PT val-
ues gradually decreased,D-D values gradually increased (P<C0. 05),and abnormal increase of D-D values in-
creased maternal and fetal adverse pregnancy outcomes; APTT and TT were first shortened and then pro-
longed (P<C0.05). In the normal twin group,FIB increased gradually {rom early pregnancy to mid-late preg-
nancy;in the PE group,FIB increased and then decreased, especially in the severe PE group (P<C0.05). (2)

Intergroup comparison:there was no significant difference in coagulation function in early pregnancy (P>
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0.05);FIB in severe PE group was lower than that in other two groups in late pregnancy, TT in severe PE

group was higher than that in other two groups; DD and APTT in mild PE group and severe PE group were
higher than those in normal group (P<C0. 05). (3) The ROC curve of TT predicting PE showed that the AUC
of TT predicting PE was 0. 705, the sensitivity was 68. 8% , the specificity was 72. 4%, the truncation value

was 13.48 s, P<C0. 01. Conclusion Coagulation function can be used as an auxiliary parameter to monitor the

occurrence and development of twin PE. TT may be an ideal index to predict the occurrence of twin PE.
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