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Relationship between D-D,PLT,PT and Preeclampsia
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[ Abstract] Objective: To investigate the relationship between D-dimer ( D-D) , platelet count ( PLT) , prothrombin time ( PT)
and preeclampsia ( PE). Methods:60 patients with PE (observation group) and 60 normal pregnant women ( control group) were se-
lected. The general data,coagulation indexes [ D-D, PT, activated partial thromboplastin time ( APTT) , thrombin time ( TT) , interna-
tional normalized ratio (INR) , fibrinogen ( FIB) ], platelet parameters [ PLT, platelet hematocrit ( PCT) , platelet distribution width
(PDW) ,mean platelet volume (MPV) | were compared between the two groups. Logistic regression was used to analyze the independ-
ent influencing factors of PE,and receiver operating characteristic (ROC) curve was drawn to analyze the clinical value of D-D,PLT,
PT and their combination in the diagnosis of PE. Results;There was no statistically significant difference in general data such as age,
gestational age,body mass index ( BMI) , parity,and mode of pregnancy between the two groups (P >0.05). The levels of D-D,PDW
and MPV in the observation group were higher than those in the control group (P <0.05) ,PT,APTT,TT,PLT levels in the observation
group were lower than those in the control group (P <0.05). There was no significant difference in INR,FIB and PCT levels between
the two groups (P >0.05). Multivariate Logistic regression analysis showed that D-D,PT and PLT were independent influencing factors
of PE (P <0.05).ROC curve showed that the area under the curve ( AUC) values of D-D,PT and PLT in the diagnosis of PE were
0. 802,0.737 and 0. 699 ,respectively. The sensitivity was 78.33% ,86.67% and 51.67% ,respectively. The specificity was 71.67% ,
53.33% and 80. 00% , respectively. The efficiency of combined diagnosis of D-D, PT and PLT was higher than that of single index
(P <0.05). Conclusion:D-D,PT and PLT are related to the pathogenesis of PE,and the combination of the three has high clinical val-
ue in the diagnosis of PE.
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