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[Abstract] Objective To investigate the expression characteristics and detection value of coagulation
indicators in pregnant women at different periods. Methods The 116 pregnant women in the Sixth People's
Hospital of Nanhai District, Foshan City from April 2020 to May 2023 were selected as study group, and the 116
healthy non-pregnant women during the same period were selected as control group. Blood samples were taken to
determine the levels of D-dimer and four related indexes of blood clotting [prothrombin time (PT), activated partial
thromboplastin time (APTT), thrombin time (TT) and fibrinogen (Fib)]. The levels of coagulation indicators in two
groups and different pregnancy periods were compared. Results In study group, the levels of D-dimer (mg/L:
0.84 £0.21 vs. 0.21 £0.06) and Fib (g/L: 3.10 £0.41 vs. 1.98 2 0.23) were higher than those in control group (both
P <0.05). There were no significant differences in PT, APTT and TT levels between two groups. In early, middle and
late pregnancy, the D-dimer and Fib levels gradually increased, while PT and APTT gradually shortened [D-dimer
(mg/L): 0.59£0.18, 0.81£0.26, 1.08 £0.30, Fib (g/L): 2.69+0.44, 3.49+0.47, 4.07£0.51, PT (s): 12.98 £0.40,
12.21£0.37, 11.54£0.35, APTT (s): 41.45+3.11, 37.28+2.71, 33.16%+2.41, all P < 0.05]. There was no
significant difference in TT levels during different gestational periods. Conclusions The coagulation indicators of
pregnant women at different stages have varying degrees of changes. Clinical practice could be combined with regular
monitoring of coagulation index levels during pregnancy to clarify the blood hypercoagulability status of pregnant
women, and provide targeted prevention and control to reduce the risk of thrombosis.
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