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The Relationship between Coagulation - fibrinolytic Imbalance

and Preeclampsia and The Predictive Value of Postpartum Hemorrhage*
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ABSTRACT Objective: To analyze the relationship between coagulation-fibrinolysis imbalance and preeclampsia and its predictive
value for postpartum hemorrhage. Methods: From January 2018 to December 2021, 160 cases of preeclampsia pregnant women in our
hospital were selected as the observation group, and 160 healthy pregnant women during the same period were selected as the control
group. The ratio of thrombin-antithrombin complex (TAT)/fibrinolytic-a2 fibrinolytic inhibitor complex (PIC) was used to evaluate the
degree of clotting-fibrinolytic imbalance. Pearson correlation analysis was used to analyze the relationship between TAT/PIC ratio and
gestational age and delivery blood loss. The predictive efficacy of TAT/PIC ratio for postpartum hemorrhage was evaluated by receiver
operating characteristic (ROC) area under curve (AUC). Results: Plasma TAT level in observation group was higher than control group,
PIC level was lower than control group, TAT/PIC ratio was higher than control group (P<0.05). According to Pearson correlation
analysis, TAT/PIC ratio was positively correlated with delivery blood loss (P<0.05), but negatively correlated with birth weight (P<0.05).
The plasma TAT level in postpartum hemorrhage group was higher than that in non-postpartum hemorrhage group, the PIC level was
lower than that in non-postpartum hemorrhage group, and the TAT/PIC ratio was higher than that in non-postpartum hemorrhage group
(P<0.05). According to ROC curve analysis, the AUC of TAT/PIC in predicting postpartum hemorrhage of preeclampsia was 0.910,
which was higher than 0.665 of TAT and 0.650 of PIC (P<0.05). Conclusion: The occurrence of preeclampsia may be related to
coagulation-fibrinolysis imbalance, and TAT/PIC ratio is closely related to delivery blood loss and birth weight, so it has good efficacy in
predicting postpartum hemorrhage and deserves clinical.
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Table 1 Comparison of plasma TAT, PIC and TAT / PIC ratios

Groups n TAT(ng/mL) PIC(pg/mL) TAT/PIC(x107)
Control group 160 1.97+0.53 1.56+0.49 1.28+0.24
Observation group 160 2.85+0.87 1.01+0.23 2.79+0.27
[ 10.927 12.853 52.873
P 0.000 0.000 0.000
22 G HME HAEKELLR 0.05) ; Bdli W35 2.
WSR3 0 1 et DT X R A, A A /N T X B2 (P<
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Table 2 Comparison of labor bleeding and birth weight
Groups n Delivery bleeding (mL) Birth weight (g)
Control group 160 286.45+36.18 3458.73+368.79
Observation group 160 375.63+52.09 2206.57+£330.35
t 17.786 28.388
P 0.000 0.000
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Table 3 Correlation analysis of plasma TAT, PIC and TAT/PIC ratio with delivery bleeding and birth weight

Index TAT PIC TAT/PIC ratio
Delivery bleeding r 0.096 -0.106 0.613
P 0.902 0.086 0.000
Birth weight r -0.131 0.084 -0.562
P 0.073 0.915 0.000
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Table 4 Comparison of plasma TAT, PIC and TAT/PIC ratio

Groups n TAT(ng/mL) PIC(pg/mL) TAT/PIC(x107?)
Non-postpartum hemorrhage group 128 1.75+0.46 1.78+0.53 1.01+0.18
Postpartum hemorrhage group 32 3.04+0.91 0.92+0.19 3.22+0.33
t 16.003 19.321 74.367
P 0.000 0.000 0.000
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Fig. 1 The ROC curves of the plasma TAT, PIC, and TAT / PIC ratios for

predicting the postpartum massive hemorrhage
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