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Diagnostic value of thrombosis markers for thrombotic diseases in late pregnancy "
WANG Xin,LI Xiaolan sL1 Wenjuan AN Dongmei”
(Department of Gastroenterology Qian]Jiang Central Hospital of Chongqing ,Chongqging 409000,China)
[Abstract] Objective To explore the value of thrombus-prone markers (protein C,protein S activity,
plasma antithrombin [l and D-dimer) in patients with thrombotic diseases during pregnancy. Methods From
February 2017 to July 2020,73 pregnant women with thrombotic diseases in late pregnancy were selected as
the case group.and 73 healthy pregnant women during the same period were selected as the control group.
Compared protein C,plasma antithrombin [l activity and other laboratory indicators of the two groups, used
logistic regression analysis to determine the comprehensive effects of various factors on thrombotic diseases in
late pregnancy,and used receiver operating characteristic (ROC) curve to determine the prediction of each in-
dicator on thrombotic diseases in late pregnancy value. Results Multivariate results showed that increased
protein C activity (OR=0.723,95% CI =0. 536 —0. 973) , increased plasma antithrombin [l activity (OR =
0.748,95%CI=0.564—0.991) ,and increased protein S activity (OR =0. 701,95%CI =0. 507 —0. 969) were
the protective factors, while increased D-dimer level (OR =1.435,95%CI=1.022—2.014) was the risk factor
for thrombotic diseases in late pregnancy (P <C0. 05). ROC analysis results showed that the cut-off values of
protein C activity,plasma antithrombin [l[ activity,protein S activity,and D-dimer for the prediction of throm-
botic diseases in late pregnancy was 85. 78 % ,99. 29% ,86. 72% ,and 595. 86 pg/L,respectively. The diagnos-
tic efficiency of the combined diagnosis of the four was higher than that of the individual indicators (P <<
0. 05). Conclusion Thrombosis markers help predict thrombotic diseases in the third trimester of pregnancy.
[Key words] protein C;protein S;plasma antithrombin [l ; D-dimer ;thrombotic diseases in late preg-

nancy; predictive value
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