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Rotem as point-of-care test during normal pregnancy: reference values
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Goal of Study: Rotational thromboelastometry (ROTEM) is a point-of-care (POC) bedside test that allows
rapid evaluation of the overall coagulation sys-tem. POC coagulation testing might provide essential
information for manage-ment of the high risk obstetric patient.

However reference values during pregnancy are still poorly defined. We mea-sured ROTEM in normal at
term pregnant women and compared these to values of non-pregnant female volunteers in order to
assess how pregnancy alters these POC coagulation variables.

We hypothesized that with pregnancy POC coagulation variables would be indicative for a
hypercoagulable state.

Methods: Blood samples were collected from 20 female non-pregnant vol-unteers and 12 at term
pregnant women. ROTEM was performed according to the specific requirements together with hematocrit
(Hct) and platelet count. Data between normal volunteers and pregnant women were compared using the
Mann-Whitney U test.

Results and Discussion: In pregnant women the Hct was 32.9% (31.9-33.8), in non-pregnant volunteers
36.6% (35.6-37.5) (P<0.01). Platelet count was 154.000/ul (130.000-178.000) vs 222.000/ul
(195.000-248.000), (P<0.01) re-spectively.

ROTEM showed that initiation of clotting, CT (clotting time), by tissue factor (EXTEM) is comparable between
pregnant women and non-pregnant volun-teers 62 s (52-71) vs 63 s (59-67) (P>0.05). Clot kinetics (time from
2 to 20 mm amplitude), as measured by CFT (clot formation time) is more rapid in pregnant women 70 s
(57-83) vs 79 s (73-86) (P=0.008). Clot strengthening (a-angle 77° (75-79) vs 74° (73-76) (P=0.032)) and
maximum clot firmness (MCF) 71 mm (69-73) vs 64 mm (62-66)(P< 0.001) is increased during preg-nancy.
EXTEM MCF reflects the platelet interaction with fibrinogen. It takes longer to reach the maximum
amplitude in pregnant patients 1687 s (1581- 1794) vs 1378 s (1214-1543 (P=0.008). INTEM, FIBTEM and
APTEM also re-flect hypercoagulability.

Conclusion(s): This study provides reference values for Rotem parameters during normal pregnancy. Values
are dif ferent from non-pregnant women and reflect the hypercoagulable state during pregnancy. These
values can be used as reference when assessing coagulation status with POC coagulation testing in
obstetric patients. Further study is needed to assess threshold val-ues for haemostatic therapy in
postpartum haemorrhage or decision making regarding to neuraxial anaesthesia in preeclampsia.


https://core.ac.uk/display/55733685?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1






