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Clinical value of coagulation function indexes detection in patients with hypertensive disorders complicating pregnancy”
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[Abstract] Objective To discuss the clinical value of coagulation function indexes detectionin the patients with
hypertensive disorders complicating pregnancy (HDCP). Methods 167 patients with HDCP in our hospital from
Jan. 2011 to Jan. 2014 were selected as the observation group and divided into the group A,B and C according to the
HDCP diagnosis classification standard. Other 60 pregnant women undergoing the healthy physical examination at the
same period in our hospital were selected as the control group. D-D, coagulation function indexes and fibrinolysis la-
boratory indexes were detected. Results Compared with the control group, the values of D-D, FIB, PAI-1, tPA,
PDW.MPYV in the group A,B and C were in turn increased, while the values of PT,APTT,PT-INR.AT-]l[ and PLT
count were in turn decreased, the differences were statistically significant (P<C0. 05). But TT had no statistical
difference among various groups (P>>0. 05). Conclusion Detecting D-D, coagulation function indexes and fibrinolysis
laboratory indexes conduces to discover the coagulant function abnormality and has an important clinical value for the
prevention and treatment of HDCP.
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