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[ Abstract] Objective To evaluate the changes of plasma levels of D-dimer in delivery and the mode of delivery
in pregnant women. Methods 184 pregnant women and 40 healthy non-pregnant women were enrolled. According to
mode of delivery, pregnant women were divided into vaginal delivery group(n2=283) and cesarean section group(n=
101). Plasma levels of D-dimer and fibrinogen were measured by enzyme-linked immunosorbent assays and Claus
method. Correlation between D-dimer and fibrinogen was evaluated and the outcomes were followed up. Results
There were differences in maternal age, gestational age, hospital stay in vaginal delivery and cesarean section. Com-
pared with the healthy women, D-dimer and fibrinogen levels between pregnant women and healthy non-pregnant
women were significantly different (P<C0. 01). D-dimer levels in postpartum were higher than them in delivery,espe-
cially in cesarean section (P<C0.01). Among these patients, 5 of them were diagnosed with DIC, there was no correla-
tion between the D-dimer and fibrinogen concentrations in pregnancy (P~>0. 05). Conclusion Pregnant women were
in hypercoagulable state, plasma D-dimer and fibrinogen levels are significantly higher than healthy non-pregnant
women, but D-dimer testing will be important for reducing the incidence of thromboembolic events in the high-risk
population.
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