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Detection and Analysis of D-Dimer, Antithrombin [[
and Protein C in Patients with Recurrent Spontaneous Abortion
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To investigate the changes of D-Dimer (D-Dimer) . antithrombin III (AT- III) and protein C(PC) in
A total of 100 patients with a history of RSA and

Abastract : Objective
the early pregnancy of recurrent spontaneous abortion (RSA). Methods
early pregnancy patients as RSA group,according to the number of miscarriages were divided into RSA group | 64 cases
(abortion 2~3 times) and RSA [l Group 36 cases (abortion more than 4 times) ,another 100 healthy pregnant and no histo-
ry of abortion as a normal pregnancy group. Detection and analysis of D-Dimer, AT-[ll and PC in all the above groups were
done. Results The results of D-Dimer, AT-]ll and PC in group RSA and normal pregnancy group were (1. 67+0. 35) mg/L
vs (0.3740.29) mg/L,(84.57410.88) % vs (99. 2849.01) % and (82. 63+11.32) % vs (100. 26+10. 61) % respective-
ly,and the difference was statistically significant (+=8. 21,7.87,7.97,all P<0. 01). The results of the above parameters in
group RSA [ and RSA | were (1. 84-+0. 31) mg/L vs (1. 53+40. 37) mg/L,(80.48+9.87) % vs (88.62+11.23) % and
(79.89+11.64) % vs (86.77+12.78) % respectively, and the differences were statistically significant (1= 3. 86, 4. 31,
4.50,all P<<0.05). Conclusion The risk of thrombosis in RSA patients was higher than that of normal pregnant women in
early pregnancy,and had a certain correlation with the number of previous abortions. The detection of D-Dimer, AT-[ll and
PC has important parturient value for screening RSA patients and improving pregnancy outcomes.
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