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Function after Pregnancy with Assisted Reproductive Tech-
nology
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Abstract

With the extensive application of assisted reproductive technology (ART), reports of thrombotic complications are increasing, accord-
ing to the literature ART the incidence of thrombosis after pregnancy is about 0.04. A growing number of studies have shown that, an-
ovulatory drugs increased the activity of coagulation factor VIII, tissue factor, von willebrand factor (VWF), Activation of exogenous
coagulation pathway; Antithrombin III, protein S, C and other inhibitory factors synthesis and activity decreased, attenuating the antico-
agulant mechanism; plasminogen activator inhibitor (PAI-1) and tissue plasminogen activator (t-PA) decreased, the fibrinolytic activity
increased. These changes can be seen as prethrombotic, the clinical manifestations were shortened prothrombin time (PT), activated
partial prothrombin time (APTT), the activity levels of fibrinogen (FIB) and D-dimer (D-D) increased. ART the changes of coagulation
function in early, middle and late pregnancy, early warning, propose treatment recommendations.
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