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Effect of Dalteparin Plus Aspirin in Treating Different Hypercoagulable State of Clinical Recurrent Miscarriage. Lu Yang, Chen Ping, Lin
Suxian, et al. Rheumaiology Department,The People's Hospital of Wenzhou,, Zhejiang 325000, China

Abstract Objective To study the value of dalteparin plus aspirin in treating different hypercoagulable state of clinical recurrent
miscarriage ,and to explore differences of efficacy and complications in different types of hypercoagulable state. Methods We selected
283 cases of recurrent spontaneous abortion patients with hypercoagulable state [ D — dimer elevated or (and) increased platelet aggrega-
tion] from May 2011 to May 2014. All were recommended dalteparin plus aspirin therapy. Excluding 16 patients followed up for failure,
267 patients were included in the study, in which 216 patients agreed to adopt the treatment plan,the 51 patient refused to adopt the the
treatment plan. Additional ,according to the difference of hypercoagulable state index, the patients of agreeing to treatment were divided in-
to 3 groups: D — dimer elevated group(HD) , platelet aggregation elevated group (HP), D — dimer and platelet aggregation rate elevated
group ( HD + HP). The patients who were consent to treatment, on the day before intercourse in ovulation, began using Fragmin
(50001U) combined with low — dose aspirin (25mg) treatment. The difference of pregnancy outcome between treatment group and control
group was Compared, and simultaneously the differences of pregnancy outcome and complications among subgroups were analyzed. Results
The pregnancy success rate of the treatment group was 86. 11% , and the control group was 43.13% . There were significant differences
between two groups( P <0.05). Compared with the treatment group, the pregnancy success rate of the HD group was 91.25% , the HP
group was 88.89% , and there were no significant differences between two groups( P >0.05). Then the pregnancy success rate of the
HD + HP group was 76.56% , compared with HD and HP group, there ware significant differences between two groups (P <0.05).
Conclusion In treating recurrent miscarriage of hypercoagulable state, dalteparin plus aspirin is safe and effective method, the efficacy of
D — dimer or platelet aggregation elevated group better than both increases.
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