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Clinical significance of thromboelastography and urine protein detection in preeclampsia
and its value in predicting adverse pregnancy outcomes
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Abstract: Objective To investigate the clinical significance of thromboela stogram (TEG) combined with
urine protein quantitation detection in pregnant women with preeclampsia (PE) and its predictive value of ad-
verse pregnancy outcome, Methods The clinical data of 128 pregnant women with PE who were documented
and completed delivery in the hospital from January 2022 to February 2023 were retrospectively collected,and
divided into mild PE group (98 cases) and severe PE group (30 cases) according to the degree of morbidity;
and adverse pregnancy outcome group (107 cases) and normal pregnancy outcome group (21 cases) according
to the pregnancy outcome. At the same time, 95 healthy pregnant women with matched gestational weeks in
the same period of time in the hospital were collected as the control group. The results of TEG parameters in-
cluding reaction time (R value),clotting time (K value) ,maximum amplitude (MA value) ,a-angle,composite
index (CI value) and urine protein quantitation were analyzed in each group. Pearson correlation analysis was
used to analyze the correlation between urine protein quantitation and TEG parameters of pregnant women
with PE,as well as the correlation between TEG parameters and urine protein quantitation and adverse preg-

nancy outcome;Receiver operating characteristic (ROC) curves were drawn to assess the predictive value of
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TEG-related parameters and urine protein quantitation for adverse pregnancy outcome. Results The urine
protein quantitation,a angle, MA value and CI value of the severe PE group and mild PE group were larger
than those of the control group,while the R value and K value were smaller than those of the control group,
and the differences were statistically significant (P <C0. 05) ;the R value of the severe PE group was smaller
than that of the mild PE group,while the CI value and MA value were larger than those of the mild PE group,
and the differences were statistically significant (P <C0. 05), but the differences of K value,a angle and urine
protein quantitation between the severe PE group and the mild PE group were not statistically significant
(P>>0.05). Pearson's correlation analysis showed that urine protein quantitation in pregnant women with PE
was negatively correlated with the R value (P <C0. 05),and positively correlated with the MA value (P<CO0.
05). The R value of the adverse pregnancy outcome group was smaller than those of the normal pregnancy
outcome group,and the MA value and urine protein quantitation were larger than that of the normal pregnan-
cy outcome group,with statistically significant differences (P<Z0. 05),but the differences of K value, a-angle
and CI value between the two groups showed no statistical significance (P~>>0. 05). The results of ROC curve
analysis showed that the area under the curve (AUC) of R value, MA value and urinary protein quantitation
for predicting adverse pregnancy outcome in the PE group were 0. 803 (95%CI:0.711—0.859),0.799 (95%
CI:0.716—0.891) and 0. 812 (95%CI :0.739—0. 839) respectively,and the AUC of the combined test of the
above three indicators was 0. 949 (95%CI.0. 872—0. 966). Conclusion The R value and MA value of TEG
parameters combined with urine protein quantitation have certain predictive value for the severity of the dis-
ease and adverse pregnancy outcome,so the clinic should strengthen the detection of R value, MA value and u-
rine protein quantitation in TEG parameters during pregnancy in women.
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