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Abstract. This scientific work discusses the clinical and laboratory importance of D-dimer
levels in the prevention of pregnancy complications, based on studies conducted in the Fergana
region. The paper analyzes the physiological and pathological changes in the hemostatic system
during pregnancy and highlights the diagnostic value of D-dimer as a biomarker of coagulation
and fibrinolysis balance. The research shows that abnormal D-dimer fluctuations are closely
linked to complications such as preeclampsia, placental insufficiency, and missed abortion.
Regular monitoring of D-dimer levels enables early diagnosis and helps prevent adverse maternal
and fetal outcomes, improving the quality of obstetric care.
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3HAYEHHME YPOBHS D-JIUMEPA B TPO®UJIAKTUKE OCJOKHEHUA

BEPEMEHHOCTH (HA IPUMEPE ®EPTAHCKOM OBJIACTH)

Annomauyun. B Oanuou Hayumou pabome paccmampusaemcsi KIUHUKO-1aO0pamopHoe
3Hauenue yposus D-oumepa 6 npogurakmuxe OCLONCHEHUN OepeMeHHOCmU HA O0CHOGe
uccnedosanuil, nposedéunvix 6 Depeanckou obracmu. B pabome npoananuzuposamvl
qbu3u0ﬂ02uttea<ue u namojiocudyecKue U3MeHerUsd 6 cucmeme cemocmasa 60 6pems 5€p€M€HHOCmu
U noouepkHyma ouacHocmuveckas yeHmocms D-Oumepa kax Ouomaprepa Oanamca medncoy
Koazynayueu u ubpuroruzom. Hccredosanue nokasano, 4mo aHomaivhvie Koaieoanus yposus D-
()uMepa MeCHO C6BA3aHbl C madKumu OCIHAOHNCHEHUAMU 6€p€M€HH00mM, KaK npesdxiamncus,
niayesmapHas Heo0oCmamo4HoCms u Hepassuearouascs 6€p€M€HHOCmb. Peeyjmprn?
MOHUmMopune  yposHs  D-Oumepa nozeonsem  npoBOOUMb  PAHHION — OUACHOCMUKY U
npeoomsepawams HeonIa2oONpUAMHble UCX00bl Ol Mamepu U Nniood, CnocoOCMEYsi NOBbLULEHUIO
Kavecmed axymepczcoﬁ nomouwu.

Knrwoueevie cnoea: D-oumep, ocnodcnenuss OepemeHHOCMU, 2eMOCMA3, QUOPUHOIU3,
mp0M603, npeskiamncusl, niayenmapHasl Hedocmamouﬂocmb, @epeaHCKaﬂ obnacme.

Pregnancy is a complex biological process accompanied by profound physiological
changes in a woman’s body. During this period, significant alterations occur in the hemostatic
system, ensuring the maintenance of normal pregnancy but, at the same time, potentially
predisposing to certain pathological conditions. Increased tendency to thrombosis, disturbances in
placental blood circulation, and imbalance within the coagulation and fibrinolytic systems are
among the main factors contributing to pregnancy complications such as preeclampsia, missed
abortion, placental insufficiency, and preterm labor. D-dimer, a fibrin degradation product, serves
as a sensitive laboratory marker reflecting the activity of coagulation and fibrinolysis processes.
Elevated or decreased D-dimer levels indicate a disruption in hemostatic balance and may signal
the early development of pregnancy-related complications. Therefore, monitoring D-dimer
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concentrations during pregnancy plays an essential role in the early detection and prevention of
these complications.

Based on the clinical and laboratory data obtained in Fergana region, this study aims to
determine the relationship between D-dimer level variations and pregnancy complications,
identify hemostatic disorders at early stages, and develop preventive measures. Research in this
area holds significant scientific and practical importance for improving maternal health and
strengthening maternal and child protection systems. Pregnancy is a unique physiological state
that demands complex adaptive changes in almost all organ systems, especially the hemostatic
system, which maintains the balance between coagulation and fibrinolysis. These changes are
essential for the protection of both the mother and the fetus, ensuring proper placental circulation
and minimizing the risk of excessive bleeding during childbirth. However, when the regulation of
this delicate balance is disturbed, it can lead to severe obstetric complications such as
preeclampsia, placental insufficiency, intrauterine fetal death, or disseminated intravascular
coagulation (DIC).

One of the most reliable and widely used indicators of hemostatic activity in modern
laboratory diagnostics is D-dimer. It is a specific degradation product formed during fibrin
breakdown in the process of fibrinolysis. The presence and concentration of D-dimer in blood
plasma directly reflect the intensity of thrombus formation and its subsequent degradation. Under
normal pregnancy conditions, D-dimer levels gradually increase as gestation progresses, reaching
their highest physiological levels during the third trimester. This increase is not pathological but
rather a part of the body’s adaptive response to pregnancy.

However, excessively high D-dimer levels beyond the expected physiological range may
indicate a pathological hypercoagulable state, which can compromise placental blood flow and
trigger pregnancy complications. For instance, elevated D-dimer concentrations have been
associated with preeclampsia, intrauterine growth restriction (IUGR), placental abruption, and
missed abortion. Conversely, abnormally low D-dimer levels might signal impaired fibrinolytic
activity, leading to microthrombus formation in the placental vessels and, consequently, fetal
hypoxia. From a clinical perspective, measuring D-dimer levels provides valuable diagnostic and
prognostic information. Regular monitoring helps in identifying patients at risk of
thromboembolic events and placental dysfunction early in pregnancy. In such cases, preventive
interventions- such as low-dose anticoagulant therapy or closer obstetric supervision can be
initiated to reduce maternal and fetal complications.

The Fergana region, being one of the densely populated areas of Uzbekistan, presents an
important context for studying maternal health indicators. Local environmental factors, genetic
predispositions, and healthcare accessibility all influence pregnancy outcomes. Research focusing
on D-dimer levels among pregnant women in this region helps establish population-specific
reference ranges and contributes to the development of more accurate diagnostic criteria for early
risk detection. The evaluation of D-dimer levels in pregnant women represents a crucial step
toward improving maternal healthcare quality. It allows for the timely identification of coagulation
abnormalities, supports the prevention of life-threatening obstetric complications, and enhances
both maternal and fetal survival outcomes. Integrating D-dimer testing into routine prenatal care,
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particularly in high-risk regions such as Fergana, offers a promising approach to advancing
preventive obstetric medicine in Uzbekistan.

Conclusion

The assessment of D-dimer levels during pregnancy plays a vital role in understanding the
hemostatic balance and preventing serious obstetric complications. As a sensitive marker of fibrin
degradation, D-dimer reflects both coagulation activation and fibrinolytic activity, providing
valuable insight into maternal vascular health. Its clinical and laboratory evaluation enables early
detection of pathological hypercoagulation, placental circulation disorders, and other pregnancy-
related complications such as preeclampsia, missed abortion, and intrauterine growth restriction.
Findings from studies conducted in the Fergana region confirm that abnormal fluctuations in D-
dimer concentrations are closely linked to adverse pregnancy outcomes. Therefore, incorporating
D-dimer testing into routine prenatal examinations allows healthcare providers to identify at-risk
women earlier and apply preventive measures more effectively. In conclusion, systematic
monitoring of D-dimer levels should be recognized as an important component of maternal health
management. This approach not only helps prevent pregnancy complications but also contributes
to improving the overall quality of obstetric care and safeguarding the health of both mother and
child.
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