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Clinical application value of thrombelastogram, four blood coagulation indexes and D-dimer
in coagulation function of pregnant women in different pregnancy periods
ZHU Ling
Department o f Clinical Laboratory sthe Fourth People’s Hospital of
Kunshan , Kunshan , Jiangsu 215331 ,China

Abstract: Objective To investigate the clinical application value of thrombelastogram (TEG) combined
with four blood coagulation indexes and D-dimer (D-D) detection in the evaluation of coagulation function in
pregnant women in different pregnancy periods. Methods A total of 120 women who had physical examina-
tion in the hospital from 2018 to 2019 were selected as the observation group,and 50 healthy non-pregnant
women were taken as the control group. The TEG parameters of each group,including the coagulation reaction
time (R),coagulation formation time (K),coagulation formation rate (Angle), maximum amplitude (MA),
coagulation index (CI) were measured,also four blood coagulation indexes,including prothrombin time (PT),
fibrinogen (FIB),activated partial thromboplastin time (APTT), thrombin time (TT) and D-D levels were
analyzed in pregnant women in different pregnancy periods. Results Compared with the control group,the R
and K values of TEG in the early, middle and late pregnancy decreased obviously, and with the increase of
pregnancy,there was a significant downward trend. The Angle, MA and CI values were significantly increased,
and with the increase of pregnancy,there was a significant upward trend. APTT,PT,TT in the observation
group were lower than those in the control group,and gradually decreased with the increase of pregnancy.
FIB,D-D levels in the observation group were higher than those in the control group.and gradually increased
with the increase of pregnancy,the differences of the above items compared with the control group were statis-
tically significant (P<C0. 05). Conclusion With the increase of pregnancy.pregnant women are in a state of
high coagulation. TEG, four blood coagulation indexes and D-D detection in pregnant women can effectively
reflect the changes of coagulation and fibrinolysis in pregnant women, effectively prevent postpartum hemor-
rhage,thrombosis and a variety of related complications,and can provide reference and guarantee for pregnan-

cy and labor.
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