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Abstract Objective: To analyze the testing results of platelet antibody in pregnant women during pregnancy .
so as to explore the relationship between platelet antibody and adverse pregnancy outcome history and the number
of pregnancies. Methods: A total of 484 pregnant women who delivered in the obstetrics department of our hospi-
tal from January 2021 to October 2022 were selected. All of them received platelet antibody detection during preg-
nancy. and their clinical data were analyzed. According to the outcome of adverse pregnancy, they were divided
into the group with adverse pregnancy history(84 cases) and the group without adverse pregnancy history(400 ca-
ses), the positive rate of platelet antibody was compared between the two groups. Cases were divided into three
groups according to the number of pregnancies: group A(1 time), group B(2-3 times) , and group C(>>3 times) ,
and the positive rates of platelet antibody were compared; The mode of delivery was compared between the platelet
antibody positive group(42 cases) and the platelet antibody negative group(442 cases). Results: The positive rate
of platelet antibody in groups with and without adverse pregnancy outcome was 14. 3% vs 7. 5% , showing statisti-
cal significance(P<C0.05). The positive rate of platelet antibody of Group A, B and C was 6.3% ., 7.5% and
15. 5% respectively, with the significant differences(P<C0. 05). The statistical analysis of inter-group y’ test dem-
onstrated a linear trend between the number of pregnancies and platelet antibodies yielding(y*>=5. 54, P<0. 05).
Conclusion: Platelet antibody positivity rate increased in pregnant women with adverse pregnancy history. As the
number of pregnancies increased, the positive rate of platelet antibodies in pregnant women increased. Platelet an-
tibody testing as a maternity test during pregnancy could better monitor the health status of pregnant women and
fetuses, and could be effective in exploring the causes of miscarriage, prediction and early prevention of fetal and
neonatal isoimmune thrombocytopenia.
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