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Abstract Objective  To study the changes of routine coagulation tests and prothrombotic molecular markers
in normal pregnant women and the patients with disseminated intravascular coagulation (DIC), and to study the
clinical value of these parameters to diagnose DIC early. Methods Routine coagulation tests (PT, APTT, Fbg PLT)
and the levels of molecular markers included F1+2, TM, D-dimer were determined in plasma of 34 DIC patients,
31 normal controls and 107 normal pregnant women divided into 3 groups as early- pregnancy group, middle-
pregnancy group, and later- pregnancy group. Results No significant difference were found in the amounts of PT
and APTT in all tested groups (P >0.05). The amounts of PLT in the patients with DIC 155+60 x10%L was
significantly lower than that in normal controls (241+63)x10%L and normal pregnant women [ 233+64 x10%L,

203£50 x10%L, 216455 x10%L,respectively](P< 0.05). The amounts of Fbg, F1+2, TM, D- dimer increased with
increasing of pregnant month (P< 0.05). No significant difference was found in the amounts of Fbg in the patients

2005-09-04
(ZKB04701S)
(1971—) . E-mail hb906@163.com



204

) 27

with DIC and normal pregnant women except early- pregnant women (P >0.05). The amounts of F1+2 4.43+1.43

nmol/L, TM 31.5%£8.5 pg/L, D-dimer 630 (479)ug/L were significantly higher than that in normal controls and
normal pregnant women (P< 0.05). Significant correlation were found among F1+2, TM, D-dimer, PLT, Fbg (P<
0.05). However, no significant correlation was found between PLT and Fbg (P >0.05). Conclusions PT and APTT
can not early reflect coagulation state and can not be used as sensitive parameters for early diagnosis of DIC. Fbg

can indicate the activated coagulation state; however, it can not be used as sensitive parameters for early diagnosis
of DIC. F1+2, TM, and D- dimer are valuable for early diagnosis of DIC.
Key words disseminated intravascular coagulation; molecular marker; pregnancy; F1+2 D- dimer; TM
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Table 1 Routine coagulation tests and molecular markers in normal pregnant women and patients with early DIC ~ (x+s
Group n PT s APTT s Fbg g/L PLT x10°/L  F1+2 nmol/L TM ug/L
Normal control 31 11.6+0.9 33+4 2.6+£0.4 241+63 0.87+0.23 12.2+3.4
Early- pregnancy 31 11.4+0.7 30+4 3.310.6° 233+64 0.90+0.52 24.149.71
Middle- pregnancy 14 11.440.9 3143 3.8+0.812 203150 1.59+0.82'2  24.4+9.3*
Later- pregnancy 62 10.9+2.4 30+4 4.1+0.5%2 216455 2.61+0.51*23 19.5+10.6*
Early DIC 34 13.848.7 35+8 4.0+1.0*2 155+60*2%¢  4.43+1.43'23¢ 31.5+48.5%23%¢
F 2.189 2.955 30.298 10.955 120.263 20.475
P >0.05 > 0.05 <0.01 <0.01 <0.01 <0.01

1) compared with normal controls, P< 0.05 2) compared with early- pregnancy, P< 0.05 3) compared with middle- pregnancy, P< 0.05 4)
compared with later- pregnancy, P< 0.05
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Table 2 The comparison of routine coagulation tests and molecular markers in normal pregnant, middle- pregnancy women and
middle- pregnancy women with early DIC XS
group n PT s APTT s Fbg g/L PLT x10°/L  F1+2 nmol/L ™ pg/L
Normal control 31 11.6+0.9 33+4 2.6x0.4 241+63 0.87+0.23 12.2+3.4
Middle- pregnancy 14 11.4+0.9 31+3 3.8+0.8* 203+50 1.59+0.82* 24.4+9.31
Early middle- pregnancy DIC 10 11.8+1.7 37+8 4.5+1.0* 13646112 3.43+1.7412 29.8+12.6'2
F 2.135 2.784 28.985 9.783 118.581 18.508
P >0.05 >0.05 <0.01 <0.01 <0.01 <0.01

1) compared with normal controls, P< 0.05 2) compared with middle- pregnancy, P< 0.05

3 DIC

Table 3 The comparison of routine coagulation tests and molecular markers in normal pregnant, later- pregnancy women and later-

pregnancy women with early DIC

XS

Group n PT s APTT s Fbg g/L PLT x10°/L  F14+2 nmol/L TM pg/L
Normal control 31 11.6+£0.9 33+4 2.6£0.4 241+63 0.87+0.23 12.2+3.4
Later- pregnancy 62 10.9+2.4 304 4.1+0.5* 21655 2.61+0.51* 19.5+10.6*
Early later- pregnancy DIC 24 12.6+3.5 33+3 3.8+0.91 16316412 3.55+1.43'2  33.045.3'2

F 2.034 2.847 27.898 8.882 116.468 19.772
P >0.05 >0.05 <0.01 <0.01 <0.01 <0.01

1) compared with normal controls, P< 0.05 2) compared with later- pregnancy, P< 0.05

4 DIC DIC
Table 3 The comparison of routine coagulation tests and molecular markers in middle- pregnancy women with early DIC and later-
pregnancy women with early DIC X+s
Group n PT s APTT s Fbg g/L PLT x10°/L F1+2 nmol/L  TM pg/L

Early middle- pregnancy DIC 10 11.8+1.7 37+8 45+1.0 13661 3.43+1.74 29.8+12.6
Early later- pregnancy DIC 24 12635 33%3 3.8£0.9 163164 3.55+1.43 33.045.3

t 0.756 0.777 1.844 1.101 0.475 1.969

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
0.642 P< 0.01) PLT
(r -0.443 P<0.01) ™™ Fbg

(r 0.206 P<0.01) D- dimer Fbg
(rs 0436 P<0.01)

PLT (r -0.287 P< DIC
0.01) D-dimer PLT (r PT APTT

-0.259 P<0.01) D-dimer Fbg DIC
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