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Detection and Clinical Significance of Coagulation and Fibrinolysis
System Indicators in Perioperative Period of Parturients

with Diffuse Intravascular Coagulation™®
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ABSTRACT Objective: To explore the clinical significance of perioperative detection of coagulation and fibrinolysis system indica-
tors in parturients with diffuse intravascular coagulation (DIC). Methods: The 57 DIC pregnant women (DIC group) who were treated in
our hospital from January 2017 to December 2017 were selected as the research objects. 57 normal pregnant women (healthy pregnant
women group) and 57 healthy non-pregnant women (non-pregnant women group) who underwent maternity examination in our hospital
during the same period were selected by stratified sampling method as the control group. The changes of prothrombin time (PT), throm-
bin time (TT), activated partial thromboplastin time (APTT), fibrinogen (FIB), D-dimer (D-D) and platelet count (PLT) in each group
were compared. According to the treatment results of DIC group, the patients were divided into effective group and ineffective group.
The PT, TT, APTT, FIB, D-D and PLT of the two subgroups were compared before treatment. Pearson correlation analysis was used to
analyze the correlation between the detection indicators before treatment in DIC group. Results: Compared with healthy pregnant women
group and non-pregnant women group, the levels of PT, TT and APTT in DIC group prolonged(P<0.05), the level of D-D increased (P<O.
05), the levels of FIB and PLT decreased(P<0.05). Compared with non-pregnant women group, the levels of PT, TT and APTT in healthy
pregnant women group were shorter(P<0.05), the level of D-D decreased (P<0.05), the levels of FIB and PLT increased(P<0.05). The lev-
els of PT, TT and APTT in the effective group before treatment were shorter than those in the ineffective group(P<0.05), the level of D-D
was lower than that in the ineffective group(P<0.05). The levels of FIB and PLT were higher than those in the ineffective group (P<0.05).
Pearson correlation analysis showed that there was no significant correlation between PT and APTT(P>0.05), but there was some correla-
tion between other indicators of coagulation and fibrinolysis system(P<0.05). Conclusion: Perioperative abnormal changes of coagulation
and fibrinolysis system indicators in pregnant women with DIC. Detection of coagulation and fibrinolysis system indicators is of great
significance for the diagnosis and treatment of pregnant women with DIC.
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DIC 41 5fi e tae . R4 4A4H b4, PT . TT APTT &K
(P<<0.05),D-D KF-F (P<0.05),FIB PLT 7K 53 F&A
(P<<0.05); SAEZ A4 L4, fdfEZ a9 4] PT . TT APTT 45 %
(P<<0.05),D-D 7K FFEAK (P<0.05),FIB .PLT /KTl (P<
0.05), HEWFE 1,

%* 1 &4 PT.TT.APTT.FIB.D-D.PLT LLE(xt s)
Table 1 Comparison of PT, TT, APTT, FIB, D-D and PLT in each group(xt s)

Groups n PT(s) TT(s) APTT(s) FIB(g/L) D-D(mg/L) PLT(x 10°)
Non-pregnant group 57 12.65+ 2.38 13.42+ 2.18 30.26x 247 3.22+ 1.06 0.52+ 0.09 152.36% 18.42
Healthy pregnant women group 57 10.14+ 1.58* 11.57+ 1.88* 26.44+ 3.18* 4.57+ 1.22% 0.31+ 0.08%  267.44+ 21.38*
DIC group 57 17.58% 2.16*%* 2436+ 3.12*%  37.67+ 2.79* 1.31% 0.05* 242+ 0.22%  68.59+ 12.36*
F 9.743 15.284 18.574 6.385 5.843 21.394
P 0.000 0.000 0.000 0.000 0.000 0.000

Note: Compared with the non-pregnant group, *P< 0.05; compared with the healthy pregnant group, “P<0.05.
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Table 2 Comparison of PT, TT, APTT, FIB, D-D and PLT before treatment in patients with different treatment outcomes(xt s)

Groups n PT(s) TT(s) APTT(s) FIB(g/L) D-D(mg/L) PLT(x 10°)
Effective group 48 16.59+ 1.97 23.07+ 3.15 36.87+ 2.58 1.76x 1.02 1.97+ 0.18 87.59+ 14.57
Ineffective group 9 22.86% 2.69 31.24% 5.27 41.94% 3.73 1.09+ 0.03 4.82+ 0.86 32.74+ 10.65*

t 8.653 10.356 6.783 4.859 11.746 19.505
P 0.000 0.000 0.000 0.000 0.000 0.000

2.3 DIC H# I 5 48 R G i trnItE X D 7
K% PT 5 APTT 22 [a] JC i E A0 &k (P>0.05) /b, AWF5E
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Table 3 Correlation between coagulation and fibrinolysis system indicators

PT TT APTT FIB D-D PLT
Indicators
T P r P r r P r P r P
PT
T 0.466 0.005
APTT 0.001 0.926 0.235 0.022

FIB -0.652 0.003 -0.243 0.023 -0.372 0.014

D-D 0.347 0.011 0.205 0.027 0.753 0.002 -0.218 0.025

PLT -0.413 0.009 -0.302 0.018 -0.526 0.005 0.279 0.028 -0.359 0.015
Note: "--" means that there is no such data.
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