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Diagnostic value of platelet aggregation rate detection in patients with recurrent abortion
LU Dan,HAO Yingchan
Depariment of Clinical Laboratory . Hubei Provincial Maternal and Child Health Care
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Abstract: Objective To analyze the application value of platelet aggregation rate detection in the patients
with recurrent spontaneous abortion (RSA),and to explore the clinical curative effect of small dose of aspirin
in the patients with RSA. Methods

while 120 non-pregnant women without abortion history were selected as the healthy control group. The plate-

A total of 120 RSA cases were selected as the experimental group, mean-

let aggregation rates were compared between the two groups. One hundred and twenty cases of RSA were di-
vided into the treatment group and non-treatment group according to the patient'and family member's wish.
The cure rate after pregnancy end were compared between the two groups. Results The platelet aggregation rate
induced by arachidonic acid (AA) ,adenosine diphosphate (ADP) and collagen (COLL) in the experimental group was
significantly higher than that in the healthy control group,and the difference was statistically significant (P<Z0. 05).
The cure rate in the treatment group was 92. 2% , which was significantly higher than 70. 0% in the non-treatment
group.and the difference was statistically significant (P <C0. 05). Conclusion The platelet aggregation rate in
the RSA patients is significantly increased,and the detection of platelet aggregation rate in the RSA patients
has an important clinical diagnostic value, moreover, the small dose of aspirin increases the curative effect in
treating RSA.
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