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Abstract: Objective To investigate the clinical effect of low molecular weight heparin anticoagulant in the treatment of pregnant women
with abnormal increase of D —dimer and its effect on delivery outcome. Methods Totally 50 pregnant women with abnormal increase of
D - dimer admitted to our hospital from April 2015 to July 2017 were divided into the control group and the observation group
according to the random number table method, 25 cases in each group. The control group was treated with conventional tocolytic thera-
py, on this basis, the observation group was treated with low molecular weight heparin sodium. The villus tissues of the two groups were
collected and stained with hematoxylin — eosin(HE) staining after formaldehyde fixation. The D — dimer, prothrombin time, thrombin time,
activated partial thromboplastin time and fibrinogen level in the two groups were determined by turbidimetry. Results After drug with-
drawal, the D — dimer, prothrombin time, thrombin time, activated partial thromboplastin time and fibrinogen level in the observation group
were lower than those in the control group( P < 0.05). The results of HE staining showed that there was a significant difference in the
clarity of tissue structure between the two groups( P < 0.05).The histological structure of the observation group was intact and no edema
was found. There was a certain defect in the villus tissue structure in the control group, with a few inflammatory factors and edema. The
rates of preterm and term monthly in the observation group were higher than those in the control group( P < 0.05). The abortion rate
in the observation group was lower than that in the control group( P < 0.05).The incidence rates of complication in the observation
group were not significantly different from those in the control group( P > 0.05). Conclusion Low molecular weight heparin anticoag-
ulation in the treatment of pregnant women with abnormal increase of D —dimer has a good effect, which can help to improve the level

of blood coagulation factors, improve the delivery outcome, it has higher safety, which is worthy of clinical promotion.
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