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ABSTRACT Objective: To study the clinical value and pregnancy outcome of detection of coagulation parameters and platelet
parameter detection in patients with gestational hypertension syndrome with different conditions. Methods: From February 2017 to
December 2018, 120 patients with gestational hypertension syndrome who were admitted to our hospital were selected as study subjects.
The patients were divided into mild group (45 cases), moderate group (40 cases) and severe group (35 cases) according to the severity of
the disease. The coagulation parameters, platelet parameters, maternal adverse pregnancy outcomes and neonatal adverse pregnancy
outcomes were compared among the three groups. Results: The activated partial thromboplastin time (APTT) and rthrombin time (TT) in
the severe group were shorter than those in the mild group and moderate group, while fibrinogen (FIB) were higher than that in the mild
group and moderate group (P<0.05). The FIB of the moderate group was higher than that of the mild group (P<0.05). The platelet count
(PLT) in the severe group were lower than that in the mild group and moderate group, and mean platelet volume (MPV) was higher than
that in the mild group and moderate group (P<0.05). PLT in the moderate group was lower than that in the mild group, and MPV was
higher than that in the mild group (P<0.05). The incidence of placental abruption, cesarean section and postpartum hemorrhage in the
severe group were higher than those in the moderate group and mild group, and those in the moderate group were higher than those in the
mild group (P<0.05). The incidence of neonatal asphyxia, preterm birth and respiratory distress in the severe group were higher than
those in the moderate group and mild group, while those in the moderate group were higher than those in the mild group (P<0.05).
Conclusion: In clinical work, coagulation parameters and platelet parameters can be detected jointly, so it is helpful to evaluate the
condition of severity of patients with gestational hypertension syndrome. It is also helpful in predicting pregnancy outcomes.
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Table 1 Comparison of coagulation parameters among the three groups( xzs )

Groups n PT(s) APTT(s) TT(s) FIB(g/L)
Mild group 45 11.30+ 0.84 31.10% 2.07 14.22+ 0.79 430+ 0.52
Moderate group 40 11.20% 0.90 30.88+ 2.12 13.88+ 0.80 5.32+ 0.59*
Severe group 35 10.14+ 0.83 26.34+ 1.80%* 11.32+ 0.83%* 6.44+ 0.56"*
F - 2.157 4.932 4.828 6.188
P - 0.124 0.015 0.023 0.010

Note: Compared with mild group, “P<0.05; compared with moderate group, *P<0.05.
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Table 2 Comparison of platelet parameters among the three groups( x+s )

Groups n PLT(x 10°L) MPV(1l) PDW( %)
Mild group 45 155.23% 60.32 10.01+ 1.24 19.50+ 1.19
Moderate group 40 14533+ 61.13% 11.09+ 1.33* 20.01+ 1.09
Severe group 35 118.49+ 50.32%* 12.32+ 1.20%* 20.33% 1.03
F - 8.276 6.264 2.036
P - 0.000 0.008 0.207

Note: Compared with mild group, “P<0.05; compared with moderate group, *P<0.05.

23 ZAFARRIFRE BT B, B TREHN(P<0.05), WLk 3,

FREL SRR IR LAY A R TR R

R 3 ZHFATRRIPIRE /BT [H1(%)]

Table 3 Comparison of adverse pregnancy outcomes among the three groups[n( % )]

Groups n Placental abruption Cesarean section Postpartum hemorrhage
Mild group 45 0(0.00) 11(24.44) 0(0.00)
Moderate group 40 4(10.00)* 25(62.50)* 4(10.00)*
Severe group 35 11(31.43 )% 35(100.00 )** 10(28.57 )**
IS - 13.195 15.932 12.743
P - 0.000 0.000 0.000

Note: Compared with mild group, “P<0.05; compared with moderate group, *P<0.05.

24 ZEFEIARIFRERTL R, B S FRIELL(P<0.05). WA 4.
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Table 4 Comparison of adverse pregnancy outcomes among the three groups[n( % ]

Groups n Neonatal asphyxia Preterm birth Respiratory distress
Mild group 45 1(2.22) 1(2.22) 1(2.22)
Moderate group 40 6(15.00)* 6(15.00)* 7(17.50)*
Severe group 35 12(34.29 )** 13(37.14 ) 14(40.00 )**
2 - 11.523 12.053 8.947
P - 0.000 0.000 0.000

Note: Compared with mild group, *P<0.05; compared with moderate group, *P<0.05.
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