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Determination and Analysis of Reference Intervals for
Coagulation Parameters During Normal Pregnancy*
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Abstract: Objective To analyze changes in coagulation function during pregnancy, and offer references for clinical diagnosis and treatment. Methods In total,
410 healthy pregnant women and 108 cases of healthy non-pregnant women of childbearing age were included, and the pregnant women were divided
into three groups by stages of pregnancy: first trimester, second trimester, and third trimester groups. Levels of prothrombin time (PT), activated partial
thromboplastin time (APTT), thrombin time (TT), Fibrinogen (Fib), D-dimer (DD), protein C(PC) and antithrombin-III(AT-I1I) were measured in both pregnant
and non-pregnant subjects, and the results were analyzed. Results Fib and D-dimer levels increased with the progression of pregnancy, significantly higher in
the first trimester group than in the non-pregnant group and significantly different between the non-pregnant and pregnant subjects (all P<0.01). APTT, TT,
and AT-II levels were significantly lower in the first trimester group as compared with the non-pregnant subjects (all P<0.01). PT was slightly longer in the
first trimester group than in the non-pregnant group, suggesting a difference with no statistical significance (P>0.05). PT and TT were significantly different
between the first trimester and second trimester groups, as well as between the first trimester and third trimester groups (P<0.01, respectively), PC was
increaser in the first trimester group than in the non-pregnant group, suggesting a difference with no statistical significance (P>0.05). Conclusion Coagulation
function as gestational weeks increase.
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