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Application of thromboelastography in the treatment of hemorrhage due to ectopic pregnancy

TIAN Hongxiang
Department of Obstetrics, Xi'an No.4 Hospital, Xi'an 710000, China

Abstract: Objective To discuss the therapeutic effects of thromboelastography on hemorrhage due to ectopic pregnancy. Methods
A total of 100 patients with hemorrhage due to ectopic pregnancy were selected as focus group, including 63 patients treated with
thromboelastography-guided therapy (group A) and 37 receiving treatment without the guidance of thromboelastography (group
B), and 50 healthy subjects were selected as control group. The differences in the indexes of blood routine test, coagulation
function and thromboelastogram were compared between the two groups. Results The hemoglobin, red cell counts, hematocrit
and blood platelet count in focus group were significantly lower than those in control group (P<0.05). After treatment, the
hemoglobin, red cell counts, hematocrit and blood platelet count in group A were significantly higher than those in group B
(P<0.05). Compared with control group, focus group showed significantly longer prothrombin time, activated partial prothrombin
time and thrombin time (all P<0.05), but had significantly lower level of fibrinogen, and the differences all had statistical
significance (P<0.05). After treatment, the prothrombin time, activated partial prothrombin time and thrombin time in group A
were significantly shorter than those in group B (P<0.05). For patients in group A receiving therapy with the guidance of
thromboelastogram, the values of R and K were significantly decreased (P<0.01), while o, the maximum thrombus elasticity and
the level of blood coagulation factors were significantly increased (P<0.01). Conclusion Thromboelastography is of great
significance in treating hemorrhage due to ectopic pregnancy.
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Tab.1 Comparison of blood routine test results (Mean+SD)

Group A (n=63)

Group B (n=37)

Parameter Control group (#=50)
Before After Before After

HGB/g L' 55.84+6.38 100.38+8.42" 56.28+6.83 78.56+7.36 134.36+23.32*

RBC/x10"-L" 2.54+0.25 4.26+0.34" 2.53+0.24 3.56+0.33 4.37+0.53*

HCT 0.21+0.03 0.41+0.05" 0.22+0.04 0.37+0.06 0.43+0.04*

PLT/x10°-L" 54.36+6.33 184.28+8.24" 55.27+7.54 110.35+8.22 203+12.45%

HGB: Hemoglobin; RBC: Red cell counts; HCT: Hematocrit; PLT: Blood platelet count; Group A: Receiving

thromboelastography-guided therapy; Group B: Receiving treatment without the guidance of thromboelastography; *P<

0.05 vs group B; "P<0.05 vs group B after treament
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Tab.2 Comparison of coagulation function indexes (Mean+SD)

Group A (n=63)

Group B (n=37)

Parameter Control group (n=50)
Before After Before After

PT/s 16.64+2.46 13.25+1.98° 16.53+2.52 18.35+3.27 13.31+£2.15*

APTT/s 40.26+5.27 33.27+4.63% 40.47£5.15 38.74+5.27 30.62+5.53*

TT/s 20.36+6.37 14.26+3.56" 20.64+5.43 17.45+3.45 14.23+2.34%*

FIB/g-L" 1.25+0.23 3.46+0.65" 1.15+0.43 3.454+0.34* 3.21+0.24*

PT: Prothrombin time; APTT: Activated partial prothrombin time; TT: Thrombin time; FIB: Fibrinogen; *P<0.05

vs group B; "P<0.05 vs group B after treament
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Tab.3 Comparison of thromboelastography indexes (Mean+SD)

Item R K o MA

Before transfusion 16.09+5.35 13.85+6.03 16.87+11.36 24.65+19.45

After transfusion 7.24+2.57 2.57+1.36 58.62+12.45 59.54+17.68
t value 0.006 0.004 0.002 0.006
P value 8.452 11.465 15.475 8.579

R: Reaction time; K: Coagulation time; o: Angle; MA: Maximum thrombus elasticity
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