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The Value of Hematocrit,Serum Fibrinogen,D-dimer and Urine Albumin/Urinary
Creatinine Ratio in the Diagnosis of Preeclampsia
WANG Jin-feng, WANG Ke-tao
(Department of Obstetrics and Gynecology,Suzhou Science and Technology City Hospital,Nanjing Medical University,
Suzhou 215000,Jiangsu,China)
Abstract: Objective To investigate the value of hematocrit, serum fibrinogen, D -dimer and urine albumin/urine creatinine ratio (UACR) in the
diagnosis of preeclampsia (PE).Methods 87 cases of PE pregnant women admitted to the Department of Obstetrics and Gynecology in our hospital
from June 2017 to December 2019 were selected and divided into the mild PE group according to the “Guidelines for the Diagnosis and Treatment of
Hypertension in Pregnancy (2015)" formulated by the Chinese Medical Association Obstetrics and Gynecology Branch (49 cases) and severe PE group
(38 cases). Another 45 healthy pregnant women who gave birth in our hospital during the same period were selected as the control group. Detect three
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groups of hematocrit, serum fibrinogen, D-dimer levels, urine albumin and creatinine levels, and calculate UACR, analyze the levels of fibrinogen,
hematocrit, D -dimer and UACR in PE pregnant women changes.Results The levels of hematocrit, fibrinogen, D -dimer, urine albumin, urine
creatinine, UACR and 24 h urine protein in the mild PE group and severe PE group were higher than those the control group, and the severe PE
group was higher than the mild PE group, the difference was statistically significant (P<0.05); Logistic regression analysis showed that pro-vigin, D-
dimer, and UACR were all independent risk factors for PE (P<0.05).Conclusion The hematocrit, serum fibrinogen, D-dimer level, urine albumin and
creatinine levels of pregnant women with PE were abnormal. The clinical detection of D-dimer level and UACR could be used as the evaluation index
of pregnant women's PE, which had important clinical significance value.
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20 51 n IR (S ) 2 (JH) ZER () BMI(kg/m?)
R PE 4 49 28.73+1.36 30.83+1.22 1.22+0.35 23.76x1.41
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1.2 ik A TR BT . TR (xes) o, A T2

1.2.1 MIEFRASRAE o D- AR E  FiE Az
EY T R E SN R # K0 10 ml, 5 51E T
JFERPUEES [EDTA HUBEE AT T SRIIY K4
S0 1040 434 SRS T 21 400 it S AR 5 AT = P as b
ek I 3000 r/min B0 10 min 43 ESIMLTE , % Clauss
RGN I35 2T 4655 11 (FIB ) KF , R FH fregis b i
R i3 D-— R, R &340 B e s e
YIRHEAT BRAA ), I $5AE 35 4 B ot U B 45 ™ 4%
PAT, A MG REAR S E K 3 Uk, B 3 Ik
GBI N R A S5

1.2.2 JRUARAS KA B UACR I5E  R&E Fr A A ik
AR B R REAS 9 AUS800 4= H 34 1k i
ASCCDL e 2 IR R T BA A BRA w1, SE 1)) Rl PR 11
FHATLEFZKF-, 338K 1 8 L ULEF B (UACR) .
W BT A 2 e HEZS 5 24 h IRIGREAS , 2R JH s
FEphEEAS N 24 h JREBE A EH .

1.3 MEFEbr i =AM D- — R KF- |
PR RN JUACR } 24 h JR&E &, %} PE
Z4d 24 0 JRE A 5 I D- R RIKE K UACR
HATHSENE ST -

14 geit2e0rvk A EdiE R SPSS 22.0 4ttt

Ty 200, P ELEAT 4656 ; PE AW fE i A
FERHZMHE Logistic MIIH4HT. LL P<0.05 K257
eI -0

2GR

2.1 SLHATANIEIER . AF4ETE R M D- B IR K
Fbgs =HLr iR A4 R D- R IAROK
o, 2R A G F X (P<0.05) 523 T PE 4
CLAMMEIERN, AF4EEE R \D- R MAK 3 5 T
M4, HEE R PE 220 A R FR  AF 4 8 A st .D-
“REETREPEY, ERAGITEE N (P<
0.05), W5 2,

2.2 IR AEH JRIUEF \UACR & 24 h JREEH =
i —4IR A& RILEF JUACR & 24 h JRE&EH
IR, S A SR L(P<0.05); 52 % FE ¥ PE
HIRAEM . IRIEF UACR K 24 h JRE MR
TXTHRAH , HEE B PE AR A H IR .UACR K
24 h [REAEYE TRE PEA, ZRAGITHE
X (P<0.05), L3k 3.

2.3 K4 PE B Z A% Logistic [A1J943#7  Logistic A
A M4 R Bon , g8 1 R . D- 4K \UACR ¥ 2
PE &R YA fE B I (P<0.05), ILEE 4.

R2 ZHIHAER FHEEHREKR D-ZBEKFEELE (xts)

21 n A HEF(%) Y ) (glL) D-—F{&(mg/L)
TRPE PE 4 49 34.71+5.89" 4.22+0.75" 2.47+0.29
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