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Abstract: Objective To establish the reference intervals of plasma D-dimer (D-D) in healthy pregnant
women at different gestational weeks in Bishan district of Chongqing,and to provide normal reference inter-
vals for clinical prevention and treatment of pregnancy complicated with thrombotic diseases. Methods A to-
tal of 724 healthy singleton pregnant women in the third trimester who underwent prenatal examination in

Bishan Hospital Affiliated to Chongqing Medical University from January to December 2023 were retrospec-
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tively selected as the experimental group. According to the gestational age, the experimental group was divided
into healthy pre-term group (28—36 weeks,293 cases) and healthy full-group (37—42 weeks,431 cases). The
healthy pre-term group and healthy term group were divided into < 30 years old (healthy pre-term group 122
cases,healthy full-term group 279 cases) and =30 years old (healthy pre-term group 171 cases, healthy full-
term group 152 cases) according to their reproductive age. Another 254 healthy non-pregnant women of child-
bearing age who underwent physical examination in Bishan Hospital Affiliated to Chongqing Medical Univer-
sity during the same period were selected as the control group. According to age,they were divided into <30
years old group (124 cases) and =30 years old group (130 cases). Twenty healthy women in the third trimes-
ter of pregnancy in 2024 were randomly selected to verify the reference interval of D-D level. Sixty women(30
cases in pre-term pregnancy complication group,30 cases in full-term pregnancy complication group) in the
third trimester of pregnancy with pregnancy complications in 2024 were retrospectively selected to verify the
reference interval of D-D level in women in the third trimester of pregnancy with pregnancy complications.
The levels of plasma D-D in each group were measured,and the percentile (P95) was calculated to establish
the unilateral reference interval of plasma D-D. The receiver operating characteristic (ROC) curve was drawn
to analyze the diagnostic efficacy of D-D for complications during pregnancy. Pearson correlation analysis was
used to analyze the correlation between D-D level and gestational age and age. Results The results of normali-
ty test of the experimental group showed that the overall D-D level was [ 1. 93(1. 35,2. 73) Jmg/L. The results
of normality test in the control group showed that the overall D-D level was [0.22 (0.14,0. 33) ] mg/L. The
D-D level of the experimental group was higher than that of the control group,and the difference was statisti-
cally significant (U=64.5,P<C0. 01). There were significant differences in D-D levels among healthy pre-term
group,healthy full-term group and control group at same ages (P <{0. 05). Pearson correlation analysis
showed that gestational age was positively correlated with D-D level (+=0.175, P <C0. 05) ,and there was no
correlation with age. The one-sided 95% CI of D-D for healthy third trimester women in Bishan district
showed that the D-D level of healthy pre-term group was [ 1. 81(1. 21,2. 49) Jmg/L,and that of healthy full-
term group was [ 2. 00(1.42,2.90) Jmg/L. The D-D level of the pre-term group with pregnancy complications
was [4.52 (3.61,6.19) ] mg/L,the D-D level of the full-term group with pregnancy complications was [ 5. 16
(4.51,7.39) Jmg/L. The D-D level of the pregnancy complication group was higher than that of the healthy
group,and the D-D level of the pregnancy complication group was higher than that of the healthy group,the
differences were statistically significant (U =106. 0, 162. 0, P <0. 05). The results of ROC curve analysis
showed that the area under the curve (AUC) of D-D level in predicting pre-term pregnancy complications was
0. 92,the best cut-off value was 3. 21 mg/L,the sensitivity was 86. 70% ,and the specificity was 86. 30%. The
AUC of D-D level in predicting pregnancy complications in full-term group was 0. 90, the best cut-off value
was 4. 45 mg/L,the sensitivity was 77. 20% ,and the specificity was 87. 90%. Conclusion This study prelimi-
narily established the reference interval of plasma D-D in healthy pregnant women in Bishan district of
Chongqing.and provided a diagnostic basis for clinical dynamic monitoring of thrombotic diseases in late preg-
nancy.
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