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Study on the Alteration of Blood Coagulation Function of Pregnant
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Abstract: Objective  To investigate the changes and the significances of pregnant women with hypothyroidism companied
with gestational diabetes mellitus. Methods 76 cases of hypothyroidism and subclinical hypothyroidism companied with ges-
tational diabetes mellitus pregnant women admitted to our department from Sept 2014 to Mar 2016 were selected as the ob-
servation group. According to the levels of FT3,FT4 and TSH.the observation group were divided into two group(A group
and B group). Cobas 601 was used to examine TSH and PT,APTT,TT,FIB and ATIll were determined with ACL-TOP.
PLT,.MPV and PDW were determined by Sysmex2000i. Results FIB (3. 98+1. 74 g/L.) ,MPV (10. 18%1. 53 fDand PDW
(15.03% +1.54%)in A group were significant higher than those in B group (3.914+1.62 g/L..9.3741.48 fl.14.41% +
1.35%) and the control group (3.47+1.43 g/1.,8.96+1.42 f1,13. 67% +1.26%). FIB, MPV and PDW in B group was
higher than those in the control group. PT (12.26+1.41 s5,12.2141.39 s) and APTT (31.80+£8.72 5,30.4348.54 s) in
A group and Bgroup were higher than those in the control group (12.13 4+ 1.32 s.29.24 4+ 8.37 s). Otherwise, AT [l
(78.47%410.36%,79.58% £10.22%) in A group and B group was significant lower than that in the control group
(86.56% +8.86%). There were distinct difference (1=3.072~6. 153, P<C0. 05). Conclusion The disorder of blood coagu-
lation existed in pregnant women with hypothyroidism companied with gestational diabetes mellitus. Early diagnosis and in-
tervention can reduce the occurrence of thrombotic disease and cardiovascular disease.
Keywords: hypothyroidism; subclinical hypothyroidism;gestational diabetes mellitus;coagulation; platelet

FHR B D fie 5 i AU ORI R (GDMD R AE i INiB AR R . A BIF 58 0 4 i 303 08 PR s 28 101 0T
A 3 [R5 g 5 DL B9 P R SR IR A 2 S FROIR R B R, I e DR HR s 1 € I 48 B L 0 BE B I CAT
REVIR s A BF . A s RN HURBR D AR D i /MR TR M 56 S AR AR HE AT RIE SR B AR
RS0 ULAE B8 AN Bl ko ok #F Ak 0y b Sy S B R ER . BB ER O L ST I AR Y VRN A B R i B BB AR Y 5
oA BN I PR AR R T RE R O A R e, RO I A5 A v AL T S T

 AEEZEEN FREE Q1973 B BB E R B <K S AT A Tel : 18032552212, E-mail : giaoguoyul 973 @ sina. com,



110 WRETEIRE F32 8 %3

2017 4E 5 H ] Mod Lab Med, Vol. 32,No. 3,May. 2017

| #MBIERHE

1.1 ®Foest % PHEL 2014 42 9 A ~2016 4E 3 A
T J LT U R B 7 B AR RS A A B OB PR S 0T K
R BR DI RE IR 2210 76 B M FSEXT 4. 40 A 4
36 #il (GDM I & B ), B 41 40 # (GDM I &
SCH) . BrAMRE A H R B 5 9 B PR O I 457 9
g S BRE I ) RE B A B . A LAE IS 23~38 %,
SESJAERS 30. 345.1 %, B 4I4E IS 22~37 & 1
AEWE 29.144.8 %, BN 24~28 i, JiikE
[) 159 4 40 S0 0 R s 22 4 40 61 4 R X6 BB 4L, AR 8% 23
~36 % AR 29.6+4. 9, SHERE R LS
TR L (P>0.05) , A AT ek, &8 i A
AL HOCR IR ) AR B 12 W AR . TSH &
FT4,FT3 BEAL S AH B I R 22 8L 3% TSH T &
FT4 FAR FT3 5 B il B UORE IR 5 4 0k 309 1
Il PR HFHR MR T B AR 1 12 W - AR R AR R 2 & N 4y
WAy s M AR R 2 25 [ P2 IR 4 e SR R 1
U R A 77 S R R W 12 3R 5 BT 2R AT 12 W
TSH>2.5 mlU/L,FT4 7& 1E % 75 Fl 5 I §% 309 B IR
SR . 2% 2011 4F 38 B B R 9 th 2 C(ADA) B
PRI WG PR S5 B R m 2 Wb o . 22 24 ~28 J8 1 AR
EPFET E (OGTT) i 88 L R 56 24 K R 25 15l B i
Jok it o 0 R 25 B MM . SRS 75 g A BEVE T 200
ml 7K 10 min WARSE . 43 AFENRS 1.2 hodh i ks
Wi, 25 IBE =5, 1 mmol/L,1 h B =>10.0

mmol/L,2 h IM#E=8. 5 mmol/L, HH—IFF45 H
12 Wi A 4T U 3 B R e

1.2 R AAAE F K Cobas €601 4 H sl fh2
KM A BL &5 W78 ACL-TOP 4 H 3))
M5 53 BT A B B 237 P AR 22 B Sysmex2000i 42
2y 1l 28 A 53 A A S Bt )

13 ok BEAEERESKEHKIM 3 ml, R
£ 2.7 ml MK IR MU EEFR DK Il . 3 3 000 r/min &
0 10 min, 7 B LG . 75k % EDTA-K, PUEEI 2
ml, k& Ei 2 TSH,FT3, FT4; i = 40 My
0L E PLT, MPV, PDW ; B [# 32 0] 5 PT,
APTT.TT.FIB.ATII . F#0 AT 30 e B
i+ LA TIEAG: T 235 S A o

1.4 Zit s 54 R SPSS17.0 ¥ At k17 4y
Mo i TR B LAY bR 22 (0 Ron . 4
() b A >R FH B PR 2R 7 22 40 B s 2 0 R T EE AR
LSD K55 . P<<0. 05 N ZERA G ITF L,

2 HR

2.1 =M EOR AR K A 4 Rk i
W2 1, GDN Jf & H 20 f1 GDM Jf & SCH 4 /Y
MPV F1 PDW B & & FXF B4, Z R A G il ¢ &
Y Ctypy =4. 378, 4. 014, tppw = 5. 317, 4. 742, % P
<<0. 05); [l B}, GDM 3t & H g 41 () MPV #l PDW
HE T GDM ¥k SCH 4, =2 R H % it %3 X
Ctypy = 3. 845, tppw = 3. 931,34 P<C0.05),

1 SAMMUTBRIBXSERMNER (L)
uoH A (n=36) B4 (n=40) R4 (n=140) F P
PLT(X10°/L) 204, 3447. 1 196, 7446, 7 191, 4£45.5 1. 765 >0.05
MPV(fl) 10.18+1.53 9.37+1.48 8.96+1.42 3.812 <0.05
PDW(%) 15. 0341 54 14.41£1. 35 13.67£1. 26 3.727 <0.05
2.2 ZWsbisiram s Rk WLE 2, 3.837,3.326, tyy = 5. 325, 5.074, tayy = 6.153,

GDM I %& W 3 4 f1 GDM I % SCH 4 PT,
APTT,FIB ¥ & &, i AT T I5% 4 WA T %) B8
H 7%ﬁﬁéﬁﬂ“$ﬁ>‘((ﬁfr =3.531,3. 215, taprr =

5.976.3 P<C0.05); GDM 3f & H i 421 FIB 7
BE T GDM Jf &k SCH 4, 2R AHGit%5E X
(IHBZS. O72;P<O 05)0

*x2 ZABRMBRENER (L)
5oH A (n=36) Bl (n=140) IR (n=40) F P
PT(s) 12,2641, 417 12.214£1. 39 12.1341.32 3.724 <0.05
APTT(s) 31.80£8. 72 30. 4348, 54 29. 2448, 37 3.563 <0.05
TT(s) 11. 94£1. 30 11.9241.31 11.86%1. 28 1.17 >0.05
FIB(g/L) 3.98+1.74 3.91+1.62 3.47+1.43 5. 547 <0.05
ATIHC%) 78.47+10. 36 79.58+10. 22 86. 5648, 86 6. 483 <0.05
3 Wit WORRIDAEWOR 2 —Fh il THORIRE R RN CHAER AR RS WA 2, i T TSH

BN RS A I R ZR S IR . EA ER O

IREEE Sy 3 £, FT4, FT3 £ 55 1E % /K, &



BB E G B32% B3M 2017454

J Mod Lab Med, Vol. 32,No. 3,May. 2017

111

A 0 1 RE B S Bk O S I A R O RS R B R B
JiR D RE SR IR | IVl PR R 9l 7 22 30 v B R R B A T
Tt O HL 5 U ME R 1 & A Ar A DI R Y

FUR IR OCR E Y 2 258 A4 B 2 — 20 I
40, HOIRBRDDBEGE I PR 98l Al 38 i) 2 Fhoik
RGN O ML 8 1 AR T ZR . HOR AR Zh BB R |
P i DA FP 9805 | 7B ) BR R  3R K T S T BB B
[F) 2 - 2509 B A B 2 R 9 2K AL 1R N B L B BE I
LR RGeS o B F AR . A
5T s FEOIR IR ) B8 IR L I I PR H Vs AR 3 e
Iy BE A7 78 S 3 VIR 00 OF A7 78 & BEIR S,
FIB, £F ¥ Bl J5 3% Ak PR 5 3% A 3 il 40 st & F VIR 5
S8 g VDAL 5 470 5 otk TIT R o A o A PR
VWE TGV SRS il 2F e R FRE s . A
{1 N5 I 1S e 1 D P U I/ S O I
R I 8 U IR AR I R S . FRATT B9 4l
KR, GDM Jf & B fl SCH 4 2 4 i PT,
APTT I8 4 4, 4 € i B 1135 M BT, X 5 ph
AL SED W ST A5 SR AW A 4T i DR HAR R T g
PR I PR FH DRI S B4 B R GEE A L R A BE
IV I, XE&E £ st 2>, 5 30 PT, APTT
ST S RN /18 SRR U AN | IRANY T8 8 S Ll =
P o BODR 2 B R A8 i/ A B B 1 T B . Co-
ban 454738 I PR H R L MPVBA R HL
55 BRI a4 Ak 0 it A BH M AH OG . AR BIF 5 4 2R
B8 MPV HIl PDW Jt & (9 [/] i . FIB 4 5 T
1R s B LV AR BE AR S IS AL AR P 18 i
W EEMIIAE . 24 MPV il PDW Fh = R Re AR 25X
Fol AR R 25 B 58 ot 0N AR AN 803 o e kb A2
$9 B9 FIB AT 0 A I BE L T I A B R AL
B o R EsF s FHOR R 2 BE U8R | 7 Wl AR R 980T & 4 B
I bR 2 I LR W AFTE Hey Jh i, AT 0 1L /b
M s B 0 2R el ol R 5 0 v RS L 3 O 1 it
T Y XU

25 b aA , BOIR R D BE IR I & 4 3R W PR
ZE A AR BE 1L 2 RE L Bk LA T . /D Al 2 505 7Y
S AR X T R T B LA R GE PR K R T
o A I DR S IR W L 1236 T B AR 2 0 0 1l
P s AN LA 5 140 25 9 XU
55 30k
[1] Weiss IA, Bloomgarden N, Frishman WH. Subclinical

hypothyroidism and cardiovascular risk: recommenda-

tions for treatment[ ] ]. Cardiol Rev,2011,19(6):291-

299.
(2] BEAHZE. SR . Rk IML JEat: N RIAE W RAE
2008:722.

Lu ZY, Zhong NS. Internal Medicine[ M ]. Beijing:

[3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

People’s Medical Publishing House,2008:722.
HAE R A 05 N A3 WA 43 2% AR IR 2 e [ 77 R 4 43
SEYRAN I BR AR 2 TR HE ma L) 1. vh 4 [ - R 2
7 ,2012,15(7) :385-403.

The endocrine branch of Chinese medical association,
the Chinese

branch. Pregnancy and postpartum thyroid disease di-

medical association among medical
agnosis and treatment guidelines[ J]. Chinese Journal
of Perinatal Medicine,2012,15(7) :385-403.
American Diabets Association. Standards of medical
care in diabetes-2011[J]. Diabets Care,2011, 34 (Sup-
pl 1):s11-61.
RETEZKMEE TR E BRI E R B &k
TE P i R H AR B 3 i 8 3R AE B8 A 1297 T i i AT LT .
K BE 2 5 R ,2011,8(23) :2876-2877.
Wu XY, Zhang JQ.Hu XL, et al. Application of thy-
roid hormone and autoantibodies in patients with sub-
clinical hypothyroidism diagnosis [ J ]. Laboratory
Medicine and Clinic,2011,8(23) :2876-2877.
Karakosta P, Alegakis D, Georgiou V, et al. Thyroid
dysfunction and autoantibodies in early pregnancy are
associated with increased risk of gestational diabetes
and adverse birth outcomes [ ]]. J Clin Endocrinol
Metab,2012,97(12) :4464-4472.
FI80 e B AR AR D e ZE AL AR A R BE i ) i ST
WHIBEZELT ], ARG B BE 24 2 AL 2010, 33 (4) £ 309-
314.
Men JL,Gao S. The haemostasis and coagulation sys-
tem dysfunction in patients of thyroid [ J]. Chinese
Journal of Laboratory Medicine, 2010, 33 (4): 309-
314.
Muller B, Tsakiris DA, Roth CB, et al. Haemostatic
profile in hypothyroidism as potential risk factor for
vascular or thrombotic disease[ J]. Eur J Clin Invest,
2001,31(2):131-137.
DAl LTI MRl A5 I PR HOIR R 2 RE R
BB I/ AR 2 50T B i 4 I P B I R B
(1. K 3 B2 2 5 0 K, 2014, 11 (19) : 2690-2691,
2695.
Zhong SC. An JH. Chen JC. et al. Value of platelet
parameters and 4 coagulation parameters in subclini-
cal hypothyroidism patients[ ]J]. Laboratory Medicine
and Clinic,2014,11(19):2690-2691,2695.
Conban E, Yazicioglu G,0Ozdogan M. Platelet activa-
tion in subjects with subclinical hypothyroidism[ ] ].
Med Sci Monit,2007,13(4) : CR211-CR214.
Erem C,Kavgaci H,Ersoz HO,et al. Blood coagula-
tion and fibrinolytic activity in hypothyroidism[ J .
Int J Clin Pract,2003,57(2) .:78-81.
W EH:2017-01-09
fEE H#3:2017-03-13



	217yj3_部分109
	217yj3_部分110
	217yj3_部分111

