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Correlation of thrombelastogram and coagulation parameters in patients with postpartum hemorrhage
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Abstract: Objective To investigate the correlation between the thromboelastogram (TEG) and conven-
tional coagulation test,blood routine test in patients with postpartum hemorrhage (PPH),and to investigate
the commonness and difference of the two methods in evaluating the coagulation condition of PPH.
Methods

and all patients were determined by TEG and conventional coagulation test and blood routine test simultane-

A total of 42 patients with PPH in our hospital from January 1 to December 31,2017 were enrolled

Significant relativity were observed between maximum amplitude (MA) and fibrinogen (Fbg),
platelet (PLT) ,hemoglobin (HGRB) ,activated partial thromboplastin time (APTT), prothrombin time (PT)
or international normalized ratio (INR) (P<C0. 05). « angle had the correlations with Fbg, APTT,PT and INR
(P<C0.05). Reaction time (R) had the positive correlation with INR (P<C0. 05). K had the positive correlation
with PT (P<C0. 05). Coagulation index (CI) had the positive correlation with Fbg (P<C0. 05). There were

three patients were determined that LY30 were higher than 7% ,indicating fibrinolysis had been increased.

ously. Results

LY30 was negatively correlated with HGB (P<C0. 05). Conclusion There is significant relativity between the
TEG and conventional coagulation test and blood routine test. TEG can determine the fibrinolysis and guide
the treatment.

coagulation function
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