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Thromboelastography detection on influence of subarachnoid space block anesthesia on coagulation function in parturi-
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[Abstract] Objective To study the evaluation of thromboelastography detecting the effect of spinal anesthesia
on maternal blood coagulation function in parturients undergoing cesarean section. Methods 50 pregnant women un-
dergoing cesarean section in the obstetrics and gynecology department of Xinle Municipal Hospital from January 2011
to December 2013 were selected as the research subjects. The venous blood was collected from the hand and foot of
the subjects before anesthesia and at 1 h after anesthesia. TEG was adopted to evaluate the coagulation function be-
fore and after anesthesia. Results The various TEG parameters of parturient’ s hand venous blood had statistical
differences between before subarachnoid space block anesthesia and at 1 h after subarachnoid space block anesthesia;
the TEG parameter R and K values at 1 h after subarachnoid space block anesthesia were lower than those before an-
esthesia, the differences were statistically significant(P<C0. 01) ,the « angle,MA and CI values of hand venous blood
at 1 h after anesthesia were higher than those before anesthesia, the differences were statistically significant ( P<C
0.01) ;the TEG parameter R,K,MA and CI values in the foot venous blood before anesthesia and at 1 h after anes-
thesia had no statistical differences(P>>0.05) ,while the « angle values at 1 h after anesthesia was higher than that
before anesthesia, the difference was statistically significant(P<Z0. 01). Conclusion The TEG parameters values de-
tected in different blood samples from the parturients with cesarean section under subarachnoid space block anesthe-
sia have larger differences between before and after anesthesia; by adopting TEG for evaluating the coagulation status
in the parturients with cesarean section under subarachnoid space block anesthesia,if the blood sample is collected
from the upper limb venous blood, the TEG parameters values have larger change;if the blood sample is collected
from the lower limb venous blood,the TEG parameters values would have no significant change;the influence of sub-
arachnoid space block anesthesia on the parameters values of TEG detection in the upper limb venous blood and the
lower limb venous blood of the parturients with cesarean section has larger differences.
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