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STUDIES ON HYPERCOAGULABILITY IN TOXEMIA
OF PREGNANCY

PART 1. HYPERCOAGULABILITY AND HYPERLIPEMIA
IN TOXEMIA OF PREGNANCY

Kaoru KIMURA ‘
Department of Obstetrics and Gynecology, Shinshu University School of Medicine
(Director : Prof, Tooru FUKUTA)

KIMURA, K. Studies on hypercoagulability in foxemia of pregnancy, Part 1. Hypercoagulability
and hyperlipemia in toxemia of pregnancy, Shinshu Med. J., 29: 49-60, 1981

It is well known that blood coagulation activity as well as blood lipid levels gradually
increase during pregnancy. In toxemia of pregnancy, especially eclampsia and apoplexia uteri,
acute DIC often ensues because placenta and amniotic fluid have high thromboplastic activity.
In order to investigate an etiologic relationship between toxemia of pregnancy and DIC, several
factors that are closely related to DIC such as erythrocyte sedimentation rate, platelet counts,
platelet aggregation rate, prothrombin time (PT), activated partial thromboplastin time (APTT),
antithrombin III (AT-III), fibrinogen (Fbg), serum calcium, plasminogen (Plg), serum FDP, urinary
FDP and serum lipid as cholesterol {Chol) and triglyceride (TG) were measured in cases of toxemic
pregnancy (Gestosis Index maintained 4 or more), uneventful pregnant women in the third
trimester and healthy non-pregnant women.

The following results were obtained,

1. In normal gestation (third trimester), it was suggested that pregnant women were in
hypercoagulable state and hyperlipemia, as indicated by shortened PT and APTT, decreased
AT-III, increased Fhg, increased serum and urinary FDP, increased Chol and TG.

2, Toxemia of pregnancy was suggested to be in chronic DIC and hyperlipemia as shown
by the decreases of platelet counts, platelet aggregation rate, serum AT-III level and the
increases of serum and urinary FDP, serum Chol and TG levels,
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