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A study on the value of prenatal blood D-dimer level in predicting adverse pregnancy outcomes WEI Hai-
tang , WU Hua, GONG Tian-liu. Department of Obstetrics, the People's Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract] Objective To investigate the value of prenatal blood D-dimer level in predicting adverse preg-

nancy outcomes. Methods The data of medical records of 612 pregnant women admitted to the People’s Hospital of
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Guangxi Zhuang Autonomous Region from January 2019 to June 2019 were retrospectively analyzed, among whom 263
pregnant women with adverse pregnancy outcomes were selected as the study group, and 349 pregnant women with good
pregnancy outcomes were selected as the control group. The prenatal level of blood D-dimer was compared between
the two groups, and in the patients with adverse pregnancy outcomes, the prenatal levels of blood D-dimer were further
compared among the postpartum hemorrhage group, placental abruption group, severe preeclampsia group and other
groups (including preeclampsia except severe preeclampsia, hypertension during pregnancy, premature rupture of mem-
branes, premature delivery, infants small than gestational age and neonatal asphyxia). The value of prenatal blood D-
dimer in prediction of adverse pregnancy outcomes was analyzed by using receiver operating characteristic(ROC) curve.
Results The prenatal blood D-dimer level of the study group was significantly higher than that of the control group(P <
0.05). The prenatal blood D-dimer levels of other groups were significantly lower than those of the postpartum hemor-
rhage group, the placental abruption group and the severe preeclampsia group (P <0.05) ; there was no significant
difference in the prenatal blood D-dimer level among the postpartum hemorrhage group, the placental abruption group
and the severe preeclampsia group(P >0.05). The results of ROC curve analysis showed that the area under the ROC
curve for prenatal blood D-dimer to predict adverse pregnancy outcomes was 0. 743 (95% CI ; 0. 706-0. 777, P =0.000) ;
the cut-off value was 1. 41 mg/L, whose corresponding sensitivity and specificity were 80. 20% and 53.93% , respec-
tively. Conclusion The prenatal level of blood D-dimer can be used as an indicator to predict adverse pregnancy out-

comes. For the pregnant women with abnormally high prenatal levels of blood D-dimer, more attention should be paid

to the occurrence of postpartum hemorrhage, placental abruption and severe preeclampsia.
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