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Abstract Objective To analysis the characteristics of thromboelastography and coagulation test in patients with advanced pregnancy combined
with severe preeclampsia. Methods A retrospective single-center study was conducted. 35 patients with advanced pregnancy combined with se-
vere preeclampsia who were admitted to hospital from January 2012 to December 2014 were analyzed compared to 43 third trimester patients with-
out any complication. All the patients were treated based on the routine strategy. Blood sample were taken from the middle elbow vein to test blood
cell count, serum biochemistry test, routine coagulation test and thromboelastography. All the results , including R, K, CI, at-angle and MA value,
were compared between two groups. Analysis was performed to evaluate the correlation between all parameters of TEG and coagulation test. Re-
sults There was no statistical significance between two groups in age , prothrombin time and activated partial prothrombin time. In the severe pre-
eclampsia group , the R value of TEG was increased (5.21+1.20 min vs 6.19+1.55 min, t =—3.144, P= 0.002) , a-angel was decreased (64.43°+
7.90° vs 60.37°+7.09°, t =2.367, P=0.02) , and CI was decreased (0.81+2.27 vs =0.37+1.82, 1 =2.495, P=0.015). In blood cell count test, the
platelets count was decreased in severe preeclampsia group [ (217.48+65.68)x10°/L vs (166.65+61.39)x107/L, t =3.500, P = 0.001 |. In routine
coagulation test , only thrombin clotting time was increased in severe preeclampsia group (14.59+0.51 s vs 15.28+0.97 s, F =-3.800, P < 0.001 ).
In serum biochemistry test , the albumin was decreased in severe preeclampsia group (34.75+3.90 g/L vs 28.77+4.05 ¢/L., t =6.632, P < 0.001) ,
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while serum urea nitrogen was increased (2.78+0.87 mmol/L vs 5.98+8.07 mmol/L., F =—2.333, P=0.026). In correlation analysis , thrombin clot-
ting time had relationship between R (r=0.290, P=0.010),CI (r==0.257,P=0.023) and a-angle (r=-0.243, P=0.032). Platelets count cor-
related with CI (r=0.383, P=0.001),K (r=-0409, P<0.001), a-angle (r=0.375, P=0.001) and MA (r=0.512, P< 0.001). Conclusion

For those who suffered from severe preeclampsia patients with advanced pregnancy , low coagulation function occurs in most of the patients com-

pared to those patients without any complications. Thromboelastography may be helpful for those who have high risk factors, especially with low

platelets count and increased thrombin clotting time , so as to reduce the incidence of bleeding or thromboembolic diseases.
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Tab.1 Comparison of blood cell count and biochemistry results between two groups

Group n HB(g/L.) WBC(1x10°/L) NEUTRO(%) PLT(1x10°/1)
Control 43 126.06+24.63 9.61+3.45 68.73+14.95 217.48+65.68
Experiment 35 122.77+29.45 10.22+6.00 67.21£17.85 166.65+61.39
t 0.529 -0.562 0.410 3.500
P 0.599 0.576 0.683 0.001

Group ALB(g/L) ALT(U/L) TBIL( wmol/L) UREA (pumol/L)
Control 34.75+£3.90 11.23+7.87 7.49+2.23 2.78+0.87
Experiment 28.77+4.05 33.03+65.64 7.72£8.11 5.98+8.07
t/F 6.632 -1.953 -0.178 -2.333
P <0.001 0.059 0.859 0.026

HB, hemoglobin; WBC, white blood cell; NEUTRO, neutrophil; PLT, platelets; ALB, albumin; ALT, glutamic - pyruvic transaminase;

TBIL, total bilirubin; UREA , urea nitrogen.
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Tab.2 Comparison of traditional blood coagulation function between two groups

Group n PT(s) APTT(s) TT(s) DD (jLg/mlL) FIB(g/L)
Control 43 10.8620.66 27.77+4.75 14.59+0.51 0.64+0.62 4.09+0.78
Experiment 35 10.63+1.35 29.26+3.50 15.28+0.97 1.7243.71 4.51+3.75
t 0.918 -1.546 -3.800 -1.712 -0.714
P 0.363 0.126 <0.001 0.096 0.477

PT, prothrombin time ; APTT, activated partial thromboplastic time ; TT, thrombin clotting time ; DD, D-dimer; FIB, fibrinogen.
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Tab.3 Comparison of parameters of thromboelastography between two groups

Group n R(min) K(min) al®) MA (mm) C1
Control 43 5.21+1.20 1.97+1.33 64.43+7.90 64.11+7.24 0.81+2.27
Experiment 35 6.19+1.55 2.2620.70 60.37+7.09 63.05%5.70 -0.371.82
t -3.144 -1.158 2.367 0.708 2.495
P 0.002 0.250 0.020 0.481 0.015

CI, coagulation index (normal range: -3 to 3);MA, maximum amplitude (normal range: 50 to 70 mm).



+1108 -

PEBERR AR H 4548

P<0.01), £F 4k 25 1 KT [R] MA B o £ A C (3

P<0.05), W34,

®4 TEGSYSHMETERTNERX LS ()

Tab.4 Pearson correlation coefficient of thromboelastography parameters and routine coagulation test parameters ( r)

Item PLT PT APTT TT FIB

ClI 0.383" 0.014 0.025 -0.2577 0.200

R -0.031 0.056 0.105 0.290" -0.038

K -0.409" -0.091 -0.125 0.104 -0.141
0.375" 0.065 0.098 -0.243" 0.224”

MA 0.512" 0.018 0.058 -0.123 0.254”

1)P<0.01;2)P<0.05.
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