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Clinical significance of D-D and FDP in pregnancy induced hypertension ZHANG Peng, TANG Rong-hua (The Clin-
ical Laboratory of Yijishan Hospital ,Wannan Medical College ,Wuhu , Anhui 241001, China)
[ Abstract] Objective

cal implications. Methods

To explore the levels of D-D and FDP in pregnancy induced hypertension and their clini-
150 women with 25— 30 weeks pregnant were divided into two groups,one group included
73 pregnancy induced hypertension,another included 77 normal pregnancy,75 healthy people were enrolled as control
group. Venous blood samples were collected from all groups and D-D, FDP were determined. Results The levels of
D-D,FDP in pregnancy induced hypertension were higher than normal pregnancy and healthy people (P < 0. 05).
There were no significant difference between normal pregnancy and healthy people in levels of D-D and FDP (P >
0.05). Conclusion The levels of D-D,FDP are close related with pregnancy induced hypertension. So it is important

to monitor them for discovery,treatment and prevention of pregnancy induced hypertension.
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