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Correlation Analysis Between D — Dimer Levels and Pregnancy Outcomes in Patients with
Gestational Hypercoagulable State Under Low — Molecular — Weight Heparin Intervention
FAN Linjun"z,WU Danna’

(1. School of Pharmacy,Hainan Medical University ,Haikou,Hainan ,China 571199; 2. The Fourth Affiliated Hospital of Heilongjiang University of
Chinese Medicine ,Harbin ,Heilogjiang ,China  150070; 3. Hainan Affiliated Hospital of Hainan Medical University ,Hatkou ,Hainan ,China 570311)

Abstract: Objective To investgate the correlation between D — dimer levels and pregnancy outcomes in patients with gestational
hypercoagulable state under low — molecular — weight heparin (LMWH) intervention,as well as the independent influencing factors
for adverse pregnancy outcomes. Methods A total of 472 patients with gestational hypercoagulable state admitted to the hospital
from January 2018 to December 2024 were selected and divided into the normal pregnancy group (369 cases) and the abnormal
pregnancy group (103 cases) according to pregnancy outcomes. All patients received LMWH intervention. General data and
laboratory indicators during hospitalization were collected,and plasma D — dimer levels were detected in the first trimester (< 14
weeks) , second trimester (14 = 27 weeks) , and third trimester (= 28 weeks) ,respectively. D — dimer levels in different trimesters
were compared between the two groups,and univariate and multivariate Logistic regression analyses were used to evaluate the risk
factors for adverse pregnancy outcomes. Results Among the 472 patients,plasma D — dimer levels showed an increasing trend with
the progression of gestational weeks. There were no significant differences in D — dimer levels between the two groups in the first
and second trimesters (P > 0.05) , but the D — dimer level in the third trimester of the abnormal pregnancy group was
significantly higher than that in the normal pregnancy group (P < 0.05). Univariate and multivariate Logistic regression analyses
indicated that the number of miscarriages (OR = 1.70) , prothrombin time (OR = 0.08), international normalized ratio (OR =
0.53) ,and third - trimester D - dimer level (OR = 1.98) were independent influencing factors for adverse pregnancy outcomes
(P < 0.05). Conclusion During LMWH intervention, the third trimester D — dimer level is correlated with pregnancy outcomes in
patients with gestational hypercoagulable state. Therefore, dynamic monitoring of third trimester D - dimer levels, combined with the
assessment of previous miscarriage history and coagulation function,is of great significance for optimizing gestational management
strategies and improving pregnancy outcomes.
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Tab.1 Reference ranges of laboratory indicators

18HF TH IRAF oREd

Hb  110~150 g/ L% %) TC 3.0~5.7 mmol /L.
HCT  37% ~48%( 4 1t) TG 0~2.25mmol /L,
PLT  (100~300) x 10°/L LDL-C 2.6~4. 1 mmol /L
ALT  9~50U/L PT 11~14s

TBiL.  0~21 pmol /L INR 0.8~1.5

DB 0~8 pwmol /L TT 12~16s

IBiL  0~13 pmol /L Fib 2~4g/L

Cr 44~133 pmol /L APTT 25~37s

UA 208 ~428 wmol /L D-ZR4%k  <0.5mg/L
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Tab.2 Comparison of D — dimer levels in different trimesters

between the two groups
4831 70 % Z-u
EFHERA (n=369) 0.71+0.82 1.45+1.40 2.07 +1.37
RREHERA(n=103) 0.86+0.69 1.72+1.22 2.96+ 1.89
X1 -1.72 -1.74 -4.47
Pia 0. 086 0. 082 <0.001
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Tab.3 Results of univariate analysis (X = s)

A EFERA(=369) FRERAGR=103) A PA
F#(5) 30.85+4.29 33.59£5.03 -1.49  0.137
BMI(kg/m?) 25.7743.32 25.62+3.70 0.41  0.684
RERER) 1.59+1.29 2.35:1.38 =519 <0.001
Hh(g/1) 116,62+ 13.49 117.45£13.79 -0.55  0.585
HCT 0.35+0.04 0.35 0. 04 -0.19  0.848
PLT(X10°/1.) 223,37+ 60. 36 213.89 £ 65. 88 138 0.168
ALT(U/T) 13.25£10.22 13.50£7.30 -0.23  0.816
TRIL( pmol /1) 5.26+2.40 4.98+2.92 0.9 0.3
DBiL( pmol / 1) 2.25£0.72 2.16+0.82 102 0.309
BiL( jumol /1.) 3.0242.06 2.8242.41 0.8 0.403
Crlpmol /L) 46.36.+10. 58 46.59+15.35 -0.18  0.861
UA(pmol /L) 309. 17+77.51 313.32£102.51  -0.45  0.656
TC(mmol /1) 5.74%1.26 5.84%1.32 -0.64  0.54
TG(mmol /L) 2.57£1.38 2.67+1.43 -0.66  0.509
LDL - C(mmol /) 2.73£0.88 2.76+0.89 -0.3 0.7
PI(s) 1116+ 1.01 9.26+0.92 1.8 <0.001
INR 0.91£0.07 0.80£0.07 13,47 <0.001
T1(s) 15.28+1.12 15.36+1.92 -0.4  0.675
Fib(g/L) 4.55£0.92 4.73£1.08 -L720.085
APTI(s) 30.12£4.58 30.52£4.68 -0.77 0441
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Tab. 4 Results of multivariate analysis
T¥ B SE  Wad P OR(95%CI)
FHA -2.80 0.29 -9.71 <0.001 0.06(0.03,0.11)
R RE 0.53 0.19 2.82  0.005 1.70(1.18,2.47)
PT -2.52 0.41 -6.15 <0.001 0.08(0.04,0.18)
INR -0.64 0.30 -2.17  0.030 0.53(0.29,0.94)
BBMD - ZRAAE  0.68 0.14 472 <0.001 1.98(1.49,2.63)
3 itig

G R S0 L AR 1 DR 2 ZE AR RIS LA R 07 T
S, By 51 R SERR A RAEYRES R, B2
2 A A Ao A IS R R AR R AR R T
AN AR B, DL 2> 7 T 3% RO By, SR
N ARSI 2R EA i 558 At AR SC IR 1, D £ 4R R
TR, By 1R JIG AR G 18T BE AR BE I -~ 277
iy, SR MR BERETE S SEA R TAF RS BA IR e
A AR B B TR Y A RONE , B R IR S R

106

il ML TR AR 58 R A B, 9/ i A5 PN B 8403, A1 T
1P e 1 = T | A R N S S o 8 3 Y
HEARRAIRA B HE AR P D - ZRIKKF
ol 2w, R 3 2 U R 2 b I Il &R SR Y
PO R B A A L SRS R IR B, AR
WU 45 Ry 1 B3 R AT BB W R D - R AR
AR RAT IR B F A D - —RUOKFREE T
TR AT IR ZH , S W5 I 2R 496 5 R AT 5 A A T i mT
ES 5N RAEYRES Jm iR PR o BRI, X6 T 4 i 9
W BRSBTS AR M 22 e 1) D — — AR,
R 4l A I 45 SR BRI R AR A R Al AR AN
RATIRE R A

Z N Z Logistic M50 HT 7R, Ji 7 8L . PT . INR |
ZEMI D - ZIRAR KT 102 R BT U 3 0 s BEAR A
SR A AN BT R SE Jmy 1 37 5% ) R 3R o e i e XL
W 5 B BE RS B UIAROC , LH R TE S BERE T,
JiE 5 A N A2 B2 e, S BUR LA B A R B0 ™,
T 1o B AR A T B i A T B, W I 28 1 DO RE 38
TR R R 1 AU (8 BRI I I AR I O O g 88 G R i 2
BT L AT UR I D — R AR S E TR W) e A
P fe DR S, B IR R AT U 45 Ry i XU o R g R A
D - ZREACEN T m S G R ReA 2 SR ILAE K Z R
Ky AN B U 45 )R % DA G000 R e, s 1
D — ZRAARIKEXF TR e XURS: 4 B %8 OC H 2 PT
INR VE N BB R IG R TE bR, & F 0 28R & H +
Gz JFReRE S b EE A Y R L B 5 S 8
O W B0 T 2 0 CQn 4F Uk v i L iR A LR AR ) 1 R
AP CRERIE PT S0, BERE BE I R S8 0 2500, 5 m
T A AU R B R A i A I R AE T
FAORIRYT 7 SR 255 VAR LA IR 3R, DARRAROA R 4F
PR KA A2 150

25 LA AR iR I B IR A R R D - —
RIKT 5 R AR YRS, Jey & 25 A0 G L e Ah , U B
PT.INR R 2800 D — — BRAARIKF- Y AN RAT IR S =y 1)
TS fE RS P 2R o PRk, s B W AR s A T D - R AOK
ST DA A i XS RN A 4 R A5 HEBAT S L fH
N R IVE 7S 21 (10 o I L A R N A
TRIT 5 MO W53 3 A7 AE AR AR B /N TR 17 o) [) it 55
Jay R o A e i 5 E — 25 I R T 24 1y 1 1) S A )
W, LA K g 7 o ELRE S A I 8 A |, 38 v A U 0 A
PR N 38 A R 45 )R
5% 3k
(1] 2 3, %A BAHNAAE LSS ahik Sk,

ARG RGO n A TR PE I AR L E, 2022,

32(11):1350 - 1353.
RIS THEHEBRAFTTEFRERBEH . Ko T



