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Study of the correlation between antithrombin [[[ , D-dmier, platelet parameters and postpartum hemorrhage” ZHENG
Chu-zhong', TANG Wan-bing'> ,CAI Jie-dan' ,GAO Hong-li' ,\WANG Lei* ,WEI Shen' (1. Department of Clini-
cal Laboratory ;2. Department o f Obstetrics s Longgang District People’s Hospital , Shenzhen, Guangdong 518172,
China)

[Abstract] Objective To explore the correlation between Antithrombin [[Il CAT-II ), D-Dmier(D-D), platelet
count(PLT),platelet distribution width(PDW) , mean platelet volume(MPV), platelet hematocrit (PCT) with post-
partum hemorrhage. Methods 35 cases of postpartum hemorrhage women and 106 cases of normal delivery women
(control group) were tested for AT-[[ ,D-D,PLT,PCT,MPV,PDW before delivery within 24 hours,to analyze the
results of the test. Results (1) The concentration of AT-[[[(7. 654 3. 11)U/LJin postpartum hemorrhage women
was lower than control group[ (8. 77+2.79)U/L], (P<C0. 05);D-D[ (801. 14522, 1) ug/L] was obvious higher than
control group [ (357. 64230. 3) ug/L ], (P<C0.01). (2) Compared with control group,PLT[ (104. 7454, 8) X 10" /L]
and PCT[(0.12=+0. 04) %] in postpartum hemorrhage women was obvious lower than control group [(201. 6 +
76.7)X10°/L];[€0.184+0. 06)% ], (P<C0. 01), there were statistical differences; MPV[(12.49+1.57){L] and
PDW[ (17.36+1.01) %] were no differences as control group [(12. 70+ 1. 55)fL],[(17. 38 +1.86)% |, (P>
0. 05). Conclusion Prenatal monitoring of AT-][[ ,D-D and platelet parameters have important clinical significance
for the prevention and treatment of postpartum hemorrhage.
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