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Predictive value of D-D. PS, FV and t-PAI-C for pre-thrombotic

state and thrombus in puerpera after delivery
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Abstract Objective: To explore the predictive value of D-dimer(D-D), protein S(PS), coagulation factor(F)
V and tissue plasminogen activator plasminogen activator inhibitor-1 complex(t-PAI-C) for pre-thrombotic state
(PTS) and thrombus in puerpera after delivery. Methods: A total of 122 puerpera undergoing delivery in the hos-
pital were enrolled between September 2021 and August 2022. All underwent ultrasound examination after surgery.
According to presence or absence of PTS, they were divided into positive(n =53) and negative group(n==69).
The levels of D-D, PS, FV and t-PAI-C were compared between the two groups. and their predictive value for
PTS was analyzed. According to presence or absence of postoperative venous thromboembolism(VTE) ., they were
divided into VTE group(n=21) and non-VTE group(n =101), levels of D-D, PS, FV and t-PAI-C were com-
pared between the two groups, and their diagnostic value for VTE was analyzed. Results: The levels of D-D, FV
and t-PAI-C in positive group were higher than those in negative group, while PS was lower than that in negative
group(P<C0. 05). ROC curves analysis showed that AUC of D-D combined with PS, FV and t-PAI-C for predic-
ting postpartum PTS was 0. 985, greater than that of single index(0. 795, 0. 837, 0. 815, 0. 824, P<C0.05). The
levels of D-D, FV and t-PAI-C in VTE group were higher than those in non-VTE group. while PS was lower than
that in non-VTE group(P<C0. 05). The sensitivity, specificity, accuracy and Kappa value of D-D combined with
PS, FV and t-PAI-C in the diagnosis of VTE were 85.71%, 92.08%, 90. 98% and 0. 711, respectively. Conclu-
sion: The combined detection of D-D, PS, FV and t+-PAI-C may be beneficial to predict postpartum PTS, which
can provide reference for VTE diagnosis and be conducive to clinical prevention and treatment of PTS and VTE.

Key words D-dimer; protein S; coagulation factor V; tissue plasminogen activator plasminogen activator in-
hibitor-1 complex; pre-thrombotic state; thrombus
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