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Pathogenesis and hematological changes in patients with thrombophilia in adverse pregnancy
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Abstract; During pregnancy, the mother’ s coagulation, anticoagulation and fibrinolysis systems will
change.leaving the mother in a hypercoagulable state,and over strong of this state will lead to the occurrence
of thrombophilia. Thrombophilias cause insufficient placental circulation,reduced nutrition,and adverse preg-
nancy outcomes. Because the patient is in a hypercoagulable state, the coagulation system can be enhanced,
which will further enhance the function of the anticoagulation and fibrinolysis systems. However, when the
function of the anticoagulation or fibrinolysis system is weakened,it can also indirectly lead to the formation of
thromboembolia. This article summarizes the domestic and foreign literature on the mechanism and detection
indicators of adverse pregnancy outcomes caused by hereditary thrombophilia and acquired thrombophilia,ho-
ping to provide more comprehensive help for the diagnosis of clinical thrombophilia and the treatment of ad-
verse pregnancy outcomes,so it can intervene thrombophilia in early time,and reduce the occurrence of ad-

verse pregnancy outcomes.
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