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Comparison of the results of thrombotic elasmogram and traditional coagulation
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Abstract : Objective To analyze the value of thrombotic elasmogram and traditional coagulation indicators
in the evaluation of coagulation function in pregnant women with gestational diabetes mellitus (GDM). Meth-
ods A total of 60 pregnant women with GDM admitted to Shanghai Changning District Maternal and Child
Health Hospital from October 2017 to December 2018 were selected as the study group,and 60 normal preg-
nant women were recruited as the control group. The prethrombin time (PT) ,partial thrombin time (APTT)
and fibrinogen (FIB) indexes of all subjects were measured by fully automatic hemagglutination apparatus,
and the international standardized ratio (INR) was calculated based on PT. Thrombus elastic graph instru-
ment was used to detect R value,K value,a Angle,MA and CI value in the two groups. The differences of tra-
ditional coagulation function and thrombotic elasmogram between the two groups were compared. Results
Except for APTT,the traditional coagulation indicators including PT,FIB and INR values in the study group
were significantly higher than those in the control group (P<C0. 05). The R value,K value in the study group
were significantly higher than those in the control group,a Angle, MA and CI value in the study group were
significantly lower than those of the control group (P<C 0. 05). There were no significant differences on the
PLT and incidence of adverse pregnancy outcomes between the study group and the control group (P >>0. 05).
Conclusion The use of thrombelastogram to observe the abnormal state of coagulation function in GDM pa-
tients is a supplement to the traditional indexes of coagulation,and it is important to predict whether the GDM
patients have abnormal coagulation function and whether there is a tendency of thrombosis, worthy of clinical
promotion.
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