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Abstract

The clinical data of a pregnant woman with a significant increase in D-dimer during pregnancy admit-
ted to the Affiliated Hospital of Qingdao University were analyzed and the literature was reviewed to
explore the clinical management and decision-making methods of high D-dimer during pregnancy to
prevent adverse pregnancy outcomes. Methods: The case data of a pregnant woman with a significant
increase in D-dimer at 37 + 2 weeks gestation admitted to the Affiliated Hospital of Qingdao University
on January 04, 2024 were retrospectively analyzed, and relevant literature at home and abroad were
reviewed to analyze the causes of high D-dimer during pregnancy, possible adverse pregnancy out-
comes and preventive measures. Results: After admission, the relevant auxiliary examination was
completed, anticoagulant treatment was given, fetal heart rate and fetal movement were monitored,
D-dimer gradually decreased and remained stable, and pregnancy was terminated by cesarean sec-
tion at 39 weeks of gestation. The condition of the mother and newborn was stable after the operation.
The Apgar score of the newborn was 10 points at 1 and 5 minutes after birth. The puerperal contrac-
tion was good, the vaginal bleeding was less, and the postoperative recovery was good. After discharge,
there was no significant difference between the growth and development of newborns and those of
the same age. Through reviewing the literature at home and abroad, to understand the D-dimer inter-
val during pregnancy and the puerperal period and the prevention measures of adverse pregnancy
outcome in pregnant women with high D-dimer.
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1. w=HIFER

B, W, 324 BUFA 37 A 2 R, KW D-ZRAMATHE 2 KT 2024 4 01 H 04 HURATT & K5t
JREERE . 154 25 A, 17 OGTT M /RIS . AT &4, EEE )5 MpEEEnA, = M SR T
1E%, fx 6.0mmol/L, HbALC <5.5%. ZHE M . 15437 A, THMi#E D-—R&THaE, 154 37
JA 1R, THREERE D- 5% 10,679 ng/ml, BEfECFFRMESUESE R, 2019 FREXILHIE~ 1k, R
JERE BRI, Tayzgydich. &1k T. 36.6°C P: 109 {k/4r R: 22 ¥k/%r BP: 122/75mmHgH: 160
cmW: 63kg. KEIEW, WEIEE, BRI EG, RRMEETIM K. XURMIFIR S G, K&+
B OFESE, ST XORE kA8, IR, o EE. TR ARl . B 34
cm, BEHE: 96cm, ZeEEsk, FAOEE: 142 K14, 2024-01-04 it )L 2 L AR JBJLEH : A,
BAL: AERRE. EEMME. XWIH4E 9.44 cm, 54 38 3 K; kM 32.93 cm, #5437 A 3 K WEK
6.61cm, 434 H0K; MEEK 575cm, 74 338 3 K; EH 33.31cem, 5437 A2 K. AT
T EARTEE, AR | 2. FKIEH: 17.04cm. Brshlkimiz%: S/D: 2.08; Pl: 0.79; RI: 0.52.,
G0 125 KI5y, AS5R. R sh Bk A DL EA 5 . WSS W IR A U R IR R AR GR A
T ERINZ 37 il 2 K G3PL ZAFRHPURLE W # D- AR TH 5. ABi G4 RE M AR P, G5 L
Bk N E K ISR (2 I A O R, KRR A AR TR R AR ZEAE S, B
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HMR . RS OTREAE, MO, AT HERR S A RO s AR PR, RS TR T E
JHF 25833 S 5000 1U B2 RYE5TF Qd, & 1 75 D- 4K, D- A& T RATHa5E #E 1700~1900 ng/ml 4] 1,

2 R B A URIIRE R, N eI BENLIMBE 7.8 mmol/l, 583 DY A5 AR 6.01 (85 2 h)~4.31 (%5 /§)~4.51
(F4 )5 2h)~4.85 ((F4& )5 2h), ML EE Alc4.9%, EEMAR TG FEILWr: IEIRE I m g M |

YRGS, BEPRREEN—8, JLPARAEE, KMER, Z2HHAERN 7 kg. A Ak:

B 160cm, 1AHE 63kg, HEFRFIE, TR R RS, WA, I wlE RIS IR
Wt PR S s BN 2/ fOREE, 2RI, RN 3~4 A mElE gy, KEhi T
AN, R/NZ) 2.6 x2.2cm, BB, 545, HRHMER. HED0HE R . &R
e FHIVER N RIEHAE, B < 10 om, KRPPAERBAEIRE BHRFRACE . B LW EAE, T
2024-01-16 {EZELLAH AR N AT B FEBEYI O HIE AR, FARIH], T 09:09 %+ — %%, Apgar i
55 1~10 040358 10 43, 4KHE 3170 g. 2FUKiE, BABEIGREGEH e 8. Ry 300 ml, K, AR5
BF AL, MUE 120/70 mmHg, ZRWiG, RG4S THAERTPIRE, IH4 T8 5 i KL
FRIBYT, THUMAR R J75 B AR IR 16T T AT B AR T, H T ARG 24 /NG TARSr T2 AT = hE
S 5000 1U K FIEST Qde T 2024-01-17 (RJGEEE 1 R)IKFRFIRE, WEEFHIE S NIRIES), PABIRUR
MARTERG, BFEARFEWE REF, T 2024-01-19 (RJ5% 3 R)E A D-—5{k: 1840 ng/ml, T 2024-01-20

(RIGE 4 F)hi.
D-_B{K (ng/ml)
D-dimer
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Figure 1. D-dimer monitoring during hospitalization
1. {EBRHAIE) D-Z B

2. g
A 5 D-— A B FH (10,670 ng/ml) SRR WU A7 78 B BEIR S BB IE A FU bR AS[1], (A

TG A B B SR BRE T S AW . AL ORAE VR IRAE BB B, HLBEM-2T 9 R sl T B 25 X
BT AR N

2.1. ZoHA D-— BXIF E6E

AR, D- A IE % 2% 5 [ > 0~500 ng/ml, T 78 L 4% S PR A 30 i b lR 25 A 47 1 s Pk 2
1, D-ZRAREFATHTE, BTSSR R A . IR RN R H1(<660 ng/ml).
(<2290 ng/ml) J 1 (<3120 ng/ml)Z> 2% Ji [l 2 B b MRk 58 [2] o b 22 e S U T OB R AR AR 4~5 %
(908.205 ng/mL, 5 95 HAMALAL) [3]. 43 #)7 SR E W7 S PR WO AREE, BB HARSE 24~72 /NS
D- - IRAR K45 38 7 W 20 2 35 TH i (p < 0.05 % p < 0.001) [2]. RUEAFRMETHELE =5 72 /N Bk ]
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Vi FREEE SR E T ) 5 AR R XU
2.2. SRR RRTS R MM E &

=R AS (Hypercoagulable state) A& — s #E AR BEARES ,  JLARFAE I vk [ 4 33 i A0/ B3 A 2 5
B T, R PR B DU R G5 S A7V R G0 TR G B4 S R A . IR EEOIR 25 RS B0 A A K
(thrombosis) A Ifil #: #4: %& i (thromboembolism) [ & A5 XU 2 25 3G N [4] . 3 0 B 2o P B T REIR 1 AR B ES
R K AR A% ZEE (venous thromboembolism, VTE) XU 8 A S 0 1) 2o v S 25 8 n 5~6 fi5[4]. BRIEUR
ARG SEEEFE A AN, Zrs i (O EREER . BEAE VTE 58 Sy dEgRMI S RORE (0 BT 09 (g pE
PRIV SE) DA S Bl 7= HRR ok 1) I VBOIR 765 5038 45 IR 36 3 ] 5 BOIR 15 v B0 IR 7S (acquired: hypercoagulable state)
{1 8 HE A 38

221 FiRAS

G O VIS 11 v B bR S e — o e S A B ORA LA o JFL A B 2 SR AR IAE s (L) R EF 4
HOET EIRES K. WK E R G B SE BB 003E BE VTR, 4B S a5 M e B ks (2) TERRBLRIES
AR T RS B IR, AR 7 A (3) BRI R, AR 3 0 ) K R bR b I [5] . iX
T AE M IR S R WL TR 77 J5 1 1L (postpartum hemorrhage, PPH) () B8 B AR AL, ok 2 45 R4 ] 7=
74 B R AR B 5],

TR WM LA AL T 25 B stk 25 (physiological hypercoagulability), FiMLAIEE & [6]: (1) LM% 1L
W SRR BEAR . BRI SE MRS s (2) PRI ER s A A 23 WA AR I R R 2 A 40 o R if
T A R () A FAER: Iafk . T BRI 2 & 223K T (tissue factor) S BV i «
T AR [ A 3 R T IR Y, R TR O R T G B A 0 8 S PR o ) A B LR L (HARE
MR BEIRES S D- SRR T 1 Sh A P4 T e il s R FK AT

2.2.2. ERRAR

A. Tk

W4 IV T IR S 0 ST 5 6 K] 2% (independent risk factor), Ho XU LR SRR K 2 IEAHSE . B

FFK W[4 % %21 (advanced maternal age) 7775 LA MR EAE B (1) M/MBGEALIEH: (2) MR ARstA
TAFThE: (3) LHAERGIIREINIR . XA ILFfEdE | mBbIRAS T . RAEARG & Emis, (HE
U B AT A2 T DT KU R 2R

B. WA

W], W RE N R B B0 . SAEREF AL, WO 0 DL R R R 2R [ 7] (1)
TRBER T /KT Mg ML T VI (coagulation factor VII). 74k 25 (4 J5 (fibrinogen) & 4 I I Bt 1
+ 2 (prothrombin fragment 1 + 2)¥R & & & W0 (2) M/ ThBE TCk: {2 3k i /NI 16 K 1A TE
(thrombosis); (3) IMLE AR FEUA K 40 D) e B 65 (endothelial dysfunction): (4) 2R RG] &£
PN A 2R R 21 v il JEU IO ) (tissue-type plasminogen activator, tPA)RE B /D> J 41 Vi s T PR A . I s B A
P AR I 7] S BOWMH 3 A T2 - PUst A AIRAS, 2 35 8 i 1M A4 14 55995 (thromboembolic diseases) i /& 2E
KU o ABAFERI A, WO 51 &k i 2h 7 O B A 71 & - R 9K & (dose-response relationship),  H 7
U AE TR 5 RT 15 [ 7]

C. JEm

HRG, [ A 4K 2250 44 5 76 5 (pre-pregnancy body mass index, PPBMI) > 28 kg/m?2 5& SN JIE K (obesity)
[8], Tfi %P 3 # 5~9 kg AHER T it i R AR A R URES JR) i RS LA 9] AT A8 38 A7 I 25 1 8 1T Dy e
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S, HUEREN[T]: (1) B ARGSLE: 12EEF T (procoagulant factors) /K F- 71, ikt T (anticoagulant
factors)idi BRI (2) M/MRINEETTHE: RIVIL/MTEIE . JREMRIN: (3) £HA RG0S HZUH
£V IR 0TS W) (tissue-type plasminogen activator, tPA)YE PR . 3 g 2 AR P p5AR 3 [R] S SO b S8 A+
BV EERIRS . 123 BMI 21.9 kgim?, ZEHI6E 7 kg, AL LS RZEH D- Rk

2.2.3. EIRAAE XA HERF LI

A, IR I g% RGBT

PUBENEUIA LR G AR : DUl IR PR Pl 2 Fho& A2 2 AR T R [10]: (1) YRR T 1% A R B il (PL)
P A DY e T 100 88 S % T 1 A 2 7 A DT A2 LA AL A I /NBCR - (2) S If/MIR PL 454155 T 1L/l
RGN 5iE . (3) 5 Ba- GP-1 [NAS &I T Bo-GP-1 FRI4LHE ML o

RGNV PRI - LA W 7SR 3 B, IRIE B (lupus anticoagulant, LA) S £ 4t P 21 BEJRJE (systemic
lupus erythematosus, SLE) & ¥ L Dy g 73 ¥ (1) & 2 B R R 2 —, AT = A R, 2 30%~40%f1) SLE
TR E] LA PHYE, X — B 38 m T @ ABE[11]. LA B—REEsREQEEY, EARNTLlS
B-FERE A |\ BEMBGESSE QLG Hhim S R B IR T U R S A, S B A G 1 R
I EE CENIEMEPUERIThEE, 7S M A 40 T 51 S A [12]. BAEASMIFTTF,
JE AR 3 B L I (B (APTT) RS I 75 0 IR 2 5, 1 LA RS Ee4S &, AIMIE APTT Je HAth—
S DG HE L FE b S 4 [13]

B. UFHRIA i

e T v I 9 2 B A T G AR R e B, G B A BRAREAE s (1) IR N R A 452 4% (endothelial cell
injury); (2) 48 /INshlikEZE(generalized arteriolar spasm), X S8 A SEHLAARE I - HLkE R G 247 (coagu-
lation-anticoagulation imbalance) &% 214 R4t Vi geletis, dEMi5 K mEbIRES, 22 50 mAe e o)X s, ™ HE
JB P BE G 22 A2 [14] o e PR AF 70 388 0 b6 650 T e O 166 30 2 4 5 e AR O v L s 9 28 38 1) I A RS
(prethrombotic state) fE A5 &K Hl: (1) HDP &3 17 78 1 2 (1) =y BEIRAS S AR AR s (2) #EiMThRES %
(coagulation parameters) % Ifil ¥ 7 IR A5 h5 &4 (prethrombotic markers) ()5 5 F2 BT 5 0 ™ 5 R R 52 1EAH 2%
(r>0.5, P <0.05) [15], XEERIFER, HDP B35 H %) MMM ThRe, Sy 3E4T Ae TR (thrombo-
prophylaxis).

C. UFURIANE IR

YR SR PR 95 = — b S 4R UV A B AT 7 9 (glucose metabolism disorder), s ¥ A BRASAE A0 45
(1) HEMYIBELAR: PLE UK N, 4R OEMRED; (2) WK (3) mBEREER. XL
SO I T N K A AR ZE XS, S ECRN RUEURES R R AR T, AFE FART ™ 5 R AR i I
PRRE[14]. R EBI[16], SIEHZOH L, GDM g 78 IR b RN B i a2y, B ATHR
M, mECIRESIE PR, JF BT IS . R, /MR E 1L (platelet activation) i 4T Uik it 2 14T
Hog, S EI N B 2D (consumptive thrombocytopenia) [17] [18]. 1% H 3 40 4R STk 2 95 12 T B 1
ANHERR MUE 20 51 S D-— AR T

2.2.4. MiM&ER

D- AR B - 477 RGBURIS S, HEZETHRH R IHR VTE. It €. oRichE i i &
I 55 v fE AR PR o I N AR T NS, BRI R G0, 41 48 8 1 R e AL N 41 4k B8 (1 R T RIS .
BiJE, 28 RGBIN LA, X FE SR D-RAK[19] [20], SECLMBRIKE . EHIL
FRSp PG, JEGM/MR. P48 1R KEAR (I CT hishfioE f )28 & 7Pl

Brubz 4h, ZEE AR MR, B IER 2 N ERER I RV, R4S bk M TE W
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RURBE R [21] ISR 8 3 A B S8R M DI RE AL, FRAES IR WA F & 0E (W Kasabach-Merritt 25
HAE[22], (R Z W T B4 LIME R, BN IUE R LT TCAHCHRGE) . H HT G U4 2% B 8 A £ 22
S8 D- SRR ET A, WEAREIONIEGF IS . A IR MER T = T e [ R g i R A K [23] F AR
FESCMRBEOIRES , (AR URRE D- AR 2 RIF . A T IMVER & 9 J2 i AR (B 7 L), P RB AR B
BOE L R [24], (AFRHRGR HARTE WA ARG . Bk, D-RAESRITE R, RRSeHEE ik
PR B R ACRE (A0 5 HT ), AR A BT LR

2.3. SERHAS D-—REFENT RITRE R/

B sidid logistic 2 K EHHTUESE, FRIGKAIMK D-— 44 (D-dimer) /KT Fm 3 B &
UEURAS B 45 oy B L P2 0 9 0 B T S [ PR 25 [25], W9t & il i D-— B8 44 (D-dimer) K ~F %o 2 4 3t
TR, B R AR (D- Rk > 400 pg/L)FIxf B 4L(D- B4k <400 pg/L), I ELEH
PUIRA R R R LR, TR RER, PRATEKGE. BBERME. BILEE. B/ HEre,
A LE B R JE IS R IRSS B i R A R B2 = TR AL, 2 57 B Goit 2% % (P < 0.05) [26]
7K D- R R AT BEE B L &R, (R AR T R, TR MU P R 40 M 3 T AT 4 2R
EUURRM, T 5200 6 20 I PR 1) S TR i A A8 s B s e e, B8R A IR 2, X — B4
FRHLEI AT A 5 5. N T AR )L (Small for Gestational Age, SGA) X if 4% F I 25 AN B4R 45 = 1 % A2 %5 1))
FK[27]. A, Zhang, Y 4553 i o BBV 53 By 4 4 29195 K i (Gestational Diabetes Mellitus, GDM) &
BRI, = D-— R ARKF 5 0L L1 8 F (HbALc) /K -F 22 GDM 2 W ORI G )L AR K 2 B
(Fetal Growth Restriction, FGR) i)t 37 & [ [X % (P < 0.05) [28]. W 5t#t~, D- %4k 5 HbAlc /KF1E—
FEFREE LATEN T GDM 38 20 ] FGR KA TS TEFabn , — 3 BEA AU mT A 4 1)) FGR 24t
HEMIGIKSEMME . XL RINGRE T D-— AT UE G- IR ARE RS PPl B TEE T, IR IR+
TRERAE T B3 -

2.4. TRhH K ALTRIEHE

AW TR D- ZRAPGET = 12210 B GDM. FTEAH . EAJL. LGA FIFZ o H i i) RS 34 i »
R S0 S i P A B B (29 . BRI PR FH (0 Bt 24 90 B ) DS AR R 7 1 B 3R o A0 1 R 3 AN i
A UL AT A O s S D Re, SCRIRRIEEN, REEIGILE NAK, KR, BKEE LSRR,
ARG 7= J5 5 R R AR 28, AT B A IR 7 28 8 AR T iR JLAE K2 BR[30]-[32] « X - i B R 2
ZINFR R BT DT ) B At 25 B o FRF R AN T 58, Rl ket fB o I iU 5 PR R 4R AR BRI T AE LA
S BFBREE JR[33]. AR R RIEIGFEAE AT AT 51 D- = JR A B3 AR 27 I 2 sl ) s B =] DT AR AT S AT
BTG TT, W B YRS R [34]. XA Mk s PUBk e Sn A AE B R R = i d, mT A
Ko F 2 TP AR TE R, A AR MR = BOIRAS , SCGR AE RS JRI[35]-[37]. BRILZAb, & th mgitE &=
D FO X O U U4 Jy A — e B BI[38] [39]. /INFIEFT RIVCARER G 4577, bR E, = HBCA N AT
G O A v ML R SR A AR D), WIRRAR L, SRR T B Bk LA K, SR B Thae, FRRA R IR K
A2 [40].

BreiBtiasToh, MRS VRS, AFE D- R . B IR A A . 8 RIS R R &
I 6T A B O AE FH[41] [42] o X T AR 58 R MR s Bl H At iy e R 3 1 20, @ B0 A MRl D-
TR IR, JERE I B DL R D R IDT v B R G R R AR RGN, G LR B 1
BRUCZ AL, B PRBEARNG T B LR 2 A A U L, D6 BN 22 A I e R 2 W [43] o L
PESIAE T RERG IO A KU, il R B BBk & AT S H U [44] [45]. &3 A & G M
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&, WMPIBEIETUALREIE. RGVELIIESE, R AL T T S 51 siyihtin 7 .
SRR, IR D-—RAOKTRIPA F Ear e g, BN, AT R, T

USRS BER I A o B Wt AR 22 S B MR DL, AEBR TR T T RE MR S AW TN

RO EIGE, FRTHETAME. RORTY IAEA R I BT ATHEEBAS B 7T LIS T 0038 e R A 2k

il &S
FIE 1 2 74 W G R 2 R
& 5Tk

FHATIACRRH ST STIRC S i SCEREIES S TR, (Reisrcsiit. meks
WXFFETAE, MIMESE 7B, RS0 55 TAE.

B B
IR E 3R S R
S5 3k

[1] B3, 222, R D-ZRARIEEGRIAIG RN H H ot R BR ] B A =R, 2022, 31(4): 313-315.

[2] Wang, M., Lu, S., Li, S. and Shen, F. (2013) Reference Intervals of D-Dimer during the Pregnancy and Puerperium
Period on the STA-R Evolution Coagulation Analyzer. Clinica Chimica Acta, 425, 176-180.
https://doi.org/10.1016/j.cca.2013.08.006

[8]1 HFE, WE. EUREH D-ZRAREF R SR RIERS Rx RNV, EERHGRZE, 2016, 17(3): 204-
206.

[4] BRE, 32PHRH, Buty. PR R A mBRRS RN E ). SR ar=fRaeE, 2022, 38(4): 241-244.

[5] FAF, JuEs. EgRGN DA 0] AR R SR T 44, 2014, 3(2): 81-85.

[6] Warren, B.B., Moyer, G.C. and Manco-Johnson, M.J. (2023) Hemostasis in the Pregnant Woman, the Placenta, the Fetus,
and the Newborn Infant. Seminars in Thrombosis and Hemostasis, 49, 319-329. https://doi.org/10.1055/s-0042-1760332

[71 k3C, Ry, @Rl bk e 280 2 A s ER R[] T ESEHARHS =R, 2018, 34(7): 714-717.

[8] W EEFRESERERE G2, TEEFRFRWRE TR, TN RS ST M@ 2, & hEERIE
Biia K ILR]. 1958 R AR (B 5 hR), 2022, 43(4): 619-631.

[91 #MYS, A8, KRG, T8, RN, PR, KBS, 2O0%. TRFRENLMNE L2 E 51 RIEYREE R
P 72 [3]. JbRilE2%, 2024, 46(11): 958-964.

[10] Vinatier, D., Dufour, P., Cosson, M. and Houpeau, J.L. (2001) Antiphospholipid Syndrome and Recurrent Miscarriages.

European Journal of Obstetrics & Gynecology and Reproductive Biology, 96, 37-50.
https://doi.org/10.1016/s0301-2115(00)00404-8

[11] Fout, 2B, 254 TREHUEIPH M R G M 40 B 2 35 et L ThREAIE 72 [0). [ A 30 = 2 44 A&, 2020, 41(12):
1457-1459, 1464.

[12] ke, K@%, DRk, PURT, SN, JRIEHUREY) A MR bR 5 2R M AR SCHER AL [ T EE%)
f#4d, 2024, 39(2): 278-281.

[13] Ruiz-Irastorza, G., Hunt, B.J. and Khamashta, M.A. (2007) A Systematic Review of Secondary Thromboprophylaxis in
Patients with Antiphospholipid Antibodies. Arthritis Care & Research, 57, 1487-1495. https://doi.org/10.1002/art.23109

[14] JRET, EIRZR, XUFIPE, £, BAE, BT RS LR LGRS IR RS PR s 8 25 i T e A (14 A (8 PR 3
[]. HeaRlEEE, 2019, 17(10): 1711-1713.

[15] &5z, Bldh. WEGR m R0 S Bl D et b . AR AR bR P 2840 i X [J]. th AR BE 24, 2018,
58(21): 72-74.

[16] #AWERE, FYANME, WAZT7, SKELAE. WRURIIRE PR B I 2 BE AR A R I PR R [T BUARSE I BE 2, 2024, 36(9):
1223-1225.

DOI: 10.12677/acm.2025.1551408 579 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551408
https://doi.org/10.1016/j.cca.2013.08.006
https://doi.org/10.1055/s-0042-1760332
https://doi.org/10.1016/s0301-2115(00)00404-8
https://doi.org/10.1002/art.23109

FH %

[17]
(18]

[19]

[20]
[21]

[22]
[23]

[24]
[25]

[26]
[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]
[37]

[38]

[39]

[40]

[41]

[42]

FUT, SRR PR B /MRS ECE R IR IR = X [J]. & AREES, 2010, 31(7): 928-929.

TeAgE, fROKS. SEURE L 25 -G AF (O SAE ) B2 S 4R A PR 7 22 4 ifiL /AR T B R A AN I /NG AR A 5L [3]. 5t o
B 2445 B30, 2015, 15(74): 108-109.

KELL, Ak, BRI, AR 2 AE 18T AR BRI Th BE R I B IR D). IR AL 24 &, 2025, 26(4):
231-243.

TR, R IER R R AT BRI AR IR R R R[]  E A4 IR AE, 2025, 40(7): 1282-1286.
NP, FEEL, RETT. 2024 £ EH B WS 2 IR L B A8 5 ORI M5 28 ) S8 g s3], GRS RL 4% 78, 2025,
33(1): 32-35.

fgE, kR Kasabach-Merritt LA [I]. H BN LIRS M@ 2 3, 2015, 20(2): 57-59.

EERE, W, WK, R, YL, BER, sk FRERRIT R O R D] AR TR, 2022, 38(16):
2808-2813.

Hall, G.W. (2001) Kasabach-Merritt Syndrome: Pathogenesis and Management. British Journal of Haematology, 112,
851-862. https://doi.org/10.1046/j.1365-2141.2001.02453.x

VLB, ATT B, WRisD. ANRERZAEERIEIE D- RS M Th G20 &S I gR 4 R sz ma[d]. = EE 4
fi, 2024, 39(21): 4184-4187.

s, Za BRI K D-— RARIKE A RIEURSS Rfsgma[l]. B4 T4+, 2019, 36(5): 610-611.
FgEe, Gide, ZRAMN. AT D- RAKFREAN RAGURES R BN E R 7L 3], IR 2, 2021, 14(12):
1217-1220.

Zhang, Y., Li, T., Yue, C. and Liu, Y. (2024) Associations of Serum D-Dimer and Glycosylated Hemoglobin Levels
with Third-Trimester Fetal Growth Restriction in Gestational Diabetes Mellitus. World Journal of Diabetes, 15, 914-
922. https://doi.org/10.4239/wjd.v15.i5.914

Zhu, Y., Liu, Z., Miao, C., Wang, X., Liu, W., Chen, S, et al. (2023) Trajectories of Maternal D-Dimer Are Associated
with the Risk of Developing Adverse Maternal and Perinatal Outcomes: A Prospective Birth Cohort Study. Clinica
Chimica Acta, 543, Article ID: 117324. https://doi.org/10.1016/j.cca.2023.117324

JiESE, M. BT R ULARERA TR0 = D- RS R TXA2, PGI2 FIsEM[I]. A& 5E, 2017,
15(21): 31-33.

I, RUTEF, MR, RIR%. (K0 FHF A G & ULARET V6 F0W BT I Z2 10 R AR G ) LAE K 2 BR sk R 5%
[]. " EES R, 2025, 40(2): 209-212.

T, XA RS FEIF RS /NIRRT TCARIE ST NG LA K AZ BRI o 2280 2E K dR 4. Sl Th AR &
ma A L[], I S BE 2, 2025, 20(1): 15-20.

TR, AP, TR TR RIS AN SR R VE AR SR 2> 7 T RN 7 RIB T RPN (3], P B BE 2446 v,
2025, 23(4): 39-41.

DA, FINE, HEKF, Bdh, BRI, BHPIE T T T e R ARG R R Al v D- R AR R ARG R S
[0]. HEFrA=gE R RI A F 44, 2019, 38(2): 104-107.

H#5. BT A DCARIC A AR 27 HE R V89T B R MR = U R 585 PRI RT3 B 3L BRI 2= 1 s [9]. I R A 3
2444, 2022, 15(6): 140-143.

JEE. AR T I RS BT E] TR YT =R MR I RCR 4[], &5, 2022(3): 171-173.

P, BAR, 2589, RIFE, XIRWE, B/ (2022 o E RS PERE AT SRS HIER) M
B[], PhAEE A E, 2023, 14(3): 504-513.

B, AEE. SR D DA W T R AE T Rk Y R TR AT R A AR K R T D- R A AT IR 4
M), EZY SRR, 2024, 24(20): 1331-1336.

A, B, ZEEM KRR R DRSS F =787 R MR = B I PR R A E 0], BBt 5 s
i, 2025, 38(1): 98-100.

HES, 1Rigth, FFHF. TR E ICARBC S 8577 4E2E R E JR 7 IR ORI I 2 I RUR D). IR R % 2, 2025,
45(1): 99-101.

SREZ . ZPEOAEL A BN D-TRAR IR DY SRR RS 56 4 R R AR SO T[], MR IRIEEER 24, 2024, 44(3):
17-19.

SRR, HEUE, VPR, BRATE. SEYRIIRE R 2 0 2 S S A LS D- R AR AT L], o Sk

DOI: 10.12677/acm.2025.1551408 580 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551408
https://doi.org/10.1046/j.1365-2141.2001.02453.x
https://doi.org/10.4239/wjd.v15.i5.914
https://doi.org/10.1016/j.cca.2023.117324

FH F

24, 2018, 13(28): 22-24.

[43] HAREME. MK R BEA A R RSP 128 ) U U0 B v I e A Il e % B R B2 [J). 1L PR 24 4% 5K, 2024,
53(13): 1018-1021.

[44] B3, W12 2 BUREIRPE B RS 2k vR T B Sh e s2ma i 78 [D): [ 3], Fe%: RILE P,
2012.

[45] ®WeRf, 2Bz, W, AT ORI MOBE M AR 5w 5 i DY IS R AR R Im R R L T]. SER B A&, 2014,
21(4): 406-407.

DOI: 10.12677/acm.2025.1551408 581 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551408

	妊娠期D-二聚体显著升高1例并文献复习
	摘  要
	关键词
	A Case Report of Significantly Elevated D-Dimer during Pregnancy with Literature Review
	Abstract
	Keywords
	1. 病例资料
	2. 讨论
	2.1. 孕期D-二聚体正常范围
	2.2. 妊娠期高凝状态影响因素
	2.2.1. 妊娠本身
	2.2.2. 基础状况
	2.2.3. 妊娠期相关合并症及并发症
	2.2.4. 血栓性疾病

	2.3. 妊娠期高D-二聚体产生的不良妊娠结局
	2.4. 预防及处理措施

	利益冲突
	作者贡献
	声  明
	参考文献

