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Predictive value of plasma PDW,D-dimer and fibrinogen in postpartum hemorrhage
of patients with gestational hypertension
WANG Aihua ,2YANG Yimei ,SUN Yu,BAO Lei
Department of Obstetrics  Kunming Maternal and Child Health Hospital ,
Kunming ,Yunnan 650031,China
Abstract: Objective To investigate the predictive value of plasma platelet distribution width (PDW) ,D-
dimer (D-D) and fibrinogen (FBG) in postpartum hemorrhage of patients with gestational hypertension.
Methods A total of 150 women with gestational hypertension and 60 healthy pregnant women in the hospital
from January 2017 to January 2020 were enrolled and divided into hypertension group and healthy group.and
all women were followed up till childbirth. The postpartum hemorrhage cases were recorded,then the predic-
tive value of plasma PDW,D-dimer and FBG in postpartum hemorrhage of patients with gestational hyperten-
sion was analyzed. Results The incidence rate of postpartum hemorrhage was 18. 67% in hypertension group,
which was higher than 1. 67% in healthy group,and the difference was statistically significant (P <C0. 05).
Plasma PDW showed no significant difference between two groups (P>>0. 05). Hypertension group had higher
D-D level and lower FBG level than those in healthy group.and the differences were statistically significant
(P<<C0.05). In patients with gestational hypertension,the placental abruption, placental previa,scarred uterus,
soft birth canal injury, uterine weakness,and plasma D-D and FBG levels showed significant difference be-
tween hemorrhage patients and patients without hemorrhage (P <C0. 05),while no significant difference was
found in patients with different age,delivery methods, parity and gestational weeks and other conditions(P >

0. 05). Multivariate Logistic regression analysis indicated that placental abruption, placental previa,scarred u-
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terus,soft birth canal injury,uterine weakness,and plasma D-D and FBG levels were all independent risk fac-
tors affecting postpartum hemorrhage in patients with hypertension during pregnancy. Receiver operating
characteristic (ROC) curve indicated that both D-D and FBG had high clinical value in the prediction of post-
partum hemorrhage of patients with gestational hypertension, while plasma PDW had relatively low value in
the clinical prediction. Conclusion The incidence of postpartum hemorrhage in patients with gestational hy-

pertension is high,and their plasma D-D level increases and FBG level decreases at 1 h postpartum,so the two

indicators have good clinical value in predicting postpartum hemorrhage and guiding clinical treatment.
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