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[Abstract] Objective: To assess the coagulation state of healthy pregnant women in different stages of pregnancy by
thrombelastography (TEG) and to assess the clinical value of TEG. Methods Seventy- two non-pregnant women and 231
pregnant women, in whom 65 were in early pregnancy, 68 in second trimester and 98 in trimester were enrolled in this
study. TEG was used to detect changes in blood coagulation state. Other 100 each of pregnancy at different stages and
non-pregnant women were tested for PT, APTT, TT, FIB and PLT . Results R(reaction time) and K (clotting time) values in
pregnant women were significantly lower than that in non-pregnant women, while the a angle (clot formation rate), MA
{(maximum amplitude) and CI (coagulation index) were significantly higher in pregnant women (P<0.01). R and MA values
in second trimester and third trimester women were significantly different from that in non-pregnant and early pregnancy
women (P<0.01). K value decreased with the increase in week of gestation, whereas o angle was in the contrary (P<0.01).
CI increased significantly with the increase in gestation age (P<0.01), except that in early pregnancy and second trimester
(£>0.05). Compared with non-pregnant women, each of the stages of pregnancy showed differences in PT, APTT, TT, FIB
and PLT. In third trimester, there was a positive correlation between R value and APTT. and between M value and FIB.
There was a correlation between PLT and K value, and between o angle and MA value. Conclusions Normal pregnant
women presents a significant hypercoagulable state, and there is a marked increase in procoagulant activity, including
higher clotting factor activity, fibrinogen level and platelet function. With the increase in gestational age, the level of these
markers increases. TEG is an useful indicator for monitoring the dynamics of maternal coagulation status.
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