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Abstract

Objective: With the use of assisted reproductive technology (ART), the literature reports of thrombotic complications increase year
by year, and the incidence of complicated thrombosis after ART pregnancy is about 0.05%. More and more studies show that the use
of ovulation induction drugs activates exogenous coagulation pathway, the synthesis and activity of antithrombin, proteogen S and
C, and the plasminogen activator inhibitor (PAI-1) and tissue plasminogen activator (t-PA) increase fibrinolytic activity. The above
changes can be manifested in the prothrombotic state, with clinical corresponding manifestations of shortened prothrombin time (PT),
activated partial prothrombin time (APTT), thrombin time (TT), and increased activity levels of fibrinogen (FIB) and D-dimer (D-
D). Early warning by dynamic monitoring of coagulation changes after ART pregnancy. Methods: 120 pregnant women from May
2019 to December 2022 and 120 natural pregnant women were randomly selected during the same period, which were divided into
experimental group and control group, and the coagulation and fibrinolysis function of the 3 groups were examined, and their clinical
application value was analyzed. Results: Compared with the APTT, TT, and PT groups (P>0.05), the D-dimer and FIB groups
(P<0.05), significantly higher between ART and natural gestation groups, and the increasing trend in ART groups was statistically
significant (P<0.05); the ART and natural gestation groups (P>0.05). Conclusion: Compared with natural pregnant women, the
blood hypercoagulation state of pregnant women pregnant with ART is more significant. Considering its clinical medication, surgical
factors and age, clinical medical staff need to pay attention to it, so as to ensure the safety of mother and baby.
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