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The Correlation between Coagulation Function and Frequency
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[ Abstract] Objective To investigate the change of coagulation function in patients with repeated recurrent
spontaneous abortion. Methods Eighty patients diagnosed with recurrent spontaneous abortion will be divided into
four groups according to the frequency of abortion, including 2nd and 3rd abortion, 4th abortion, 5th and above
abortion group. The blood samples of patients were collected and the data of coagulation function were tested. The
prothrombin time (PT) , activated partial thromboplastin time (APTT) , fibrinogen (FIB) , and D-dimer of
patients were compared among the three groups. Results The coagulation function of 2nd and 3rd abortion group
was better than the other two groups (P < 0.05) . With the change of frequency of abortion, the probability of
coagulation abnormalities in patients was gradually increased, with statistically significant difference. Conclusion
The coagulation function in 2nd and 3rd abortion group was relatively stable. With the change of frequency of abortion
in patients, the coagulation abnormalities and the probability of pre—thrombotic state might be increased.
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Tab. 1 Comparison of coagulation function in patients with recurrent spontaneous abortion [n (%) ]

L 2 RBB3WRT” 4 YT S LA B Gt . p
$(n=53) (n=16) #(n=11) (n=80)

APTT <20 s 6(11.32) 5(31.25) 4(36.36) 15(18.75) 5.80 >0.05

PT<10s 6(11.32) 5(31.25) 4(36.36) 15(18.75) 10.02 >0.05

FIB > 4 g/L 16(30.19) 10(62.50) 8(72.73) 34(42.50) 5.80 <0.01

D- " F{R > 1.0 mg/L 7(13.21) 5(31.25 4(36.36) 16(20.00)  4.63 >0.05
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Tab. 2 Comparison of the high coagulation state in patients with recurrent spontaneous abortion [n (%) ]

o 2R K% 3 4 YK B 5 WA B3 s At N p
(n=53) (n=16) (n=11) (n=80)

H 7(13.21) 7(43.75) 5(45.45) 19(23.75) 9.65 <0.01

o 46(86.76) 9(56.25) 6(54.55) 61(76.25)
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