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Evaluation of the diagnostic possibility
of hemorrhagic risk in pregnant women with severe
preeclampsia by rotational thromboelastography
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AIM: The aim of this study was to determine the risk of hemorrhagic complications in pregnant women with severe pre-
eclampsia using rotational thromboelastometry (ROTEM) in two screening tests — EXTEM and INTEM.

MATERIALS AND METHODS: We examined 30 pregnant women with severe preeclampsia, who were observed in the
intensive care unit, the Department of Obstetrics and Perinatology, the Research Institute of Obstetrics, Gynecology, and
Reproductology named after D.0. Ott, Saint Petersburg. The control group consisted of 10 patients with normal pregnancy,
delivered by caesarean section for reasons not related to obstetric complications.

RESULTS: When interpreting the ROTEM results, the reference intervals for pregnant women in the third trimester were
used, as determined in the study by J. Lee et al. (2019). According to the analysis of thromboelastograms of pregnant women
with severe preeclampsia, 9 (30%) of them had a tendency towards hypocoagulation. Of these, 3 thromboelastograms had
deviations via the intrinsic coagulation pathway (in the INTEM tests), 3 thromboelastograms via the extrinsic coagulation path-
way (in the EXTEM tests), and the rest combined both options. Two patients with severe preeclampsia developed a complica-
tion in the form of HELLP syndrome, and the phenomena of hypocoagulation, according to the results of ROTEM performed
before delivery, were observed in only one patient. A comparative analysis of ROTEM parameters among pregnant women
with severe preeclampsia and normal pregnancy did not reveal statistically significant differences.

CONCLUSIONS: The use of the ROTEM method with the main screening tests (EXTEM and INTEM) did not show diagnostic
value in assessing the risk of hemorrhagic complications of severe preeclampsia.
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OueHKa BO3MOXKHOCTU AMArHOCTUKMU pPUCKa
reMopparu4ecKkux 0C/NOKHEeHUN y 6epeMeHHbIX
C TAXKenou GpopMoM npeaknaMncum MeTooM
poTauuoHHou TpoMboanacTorpapum

© W.C. NepetartbKo', E.B. Mosrosas' ?

! Hay4Ho-Mccrie10BaTeNbCKUN MHCTUTYT aKyLLIepCTBa, MMHeKonorin 1 penpoaykronorum uM. [1.0. Otta, CankT-Metepbypr, Poccus;
2 Caukt-TMetepbyprckuin rocyaapcTeeHHbI yHusepeuteT, CankT-Metepbypr, Poccua

Llenb — BbIABUTL PUCK reMopparnyecknx OCNOKHEHUN Y HEPEMEHHBIX C TAXKENON NPE3KNaMICUMen METOOM poTaLm-
OHHoM TpoMboanactomeTpumn (ROTEM) B ABYX CKpUHMHIOBLIX TecTax EXTEM u INTEM.

Mamepuanel u Memodsl. Hamm 6bino ob6cneoBaHo 30 6epeMeHHbIX € TAKenow GopMom npesknamncuu, Habnoaas-
LIMXCA B Mmanate MHTEHCMBHOM Tepanum akywepckoro otgenedua OFBY «HWUW ATwP wum. [.0. Otta». pynny KoHTpons
COCTaBMIM [ECATb MALMEHTOK C PU3MONOrMYECKM MpOTEKaloLe 6epeMeHHOCTbI0, POAOpa3peLLeHHBIX MYTEM Onepauum
KecapeBa CEYEHWA B NS1aHOBOM MOPAZKE MO MPUYMHAM, HE CBA3AHHBIM C aKYLLEPCKUMU OC/IOMHEHWUAMM.

Pesynomamei. Tpu vHTepnpetaumn pesynbtatos ROTEM-aHanusa npuMeHanu pedepeHcHble MHTEpBanbl anA bepe-
MeHHbIX B Il TpuMecTpe, onpefeneHHble B uccnegosanmu J. Lee et al. (2019). Mo gaHHbIM aHanu3a TpoMboanacTorpaMM be-
PeMEHHbIX C TAXKeNnomn npeaknamncven y aeeatn (30 %) naumeHTOK bbIAM OTKNOHEHWA B CTOPOHY rMnoKoarynaumu. U3 Hux
Tpy TpoMbo3nacTorpaMMbl BbINOSHEHbI MO BHYTPEHHEMY NyTW cBepTbiBaHuA (B Tectax INTEM), Tpu — no BHewwHeM nyTu
cBepTbiBaHuA (B Tectax EXTEM) u Tpu npu coyvetaHum obomx BapuaHTOB. Y [OBYX MALMEHTOK C TAXKENOM MpesKnamncuent
pasBunocb ocnoxHenue B Bude HELLP-cuuopoMa, npuyeM ABneHuA runokoarynaumm no pesynstataM ROTEM-aHanusa,
BbINOJIHEHHOIO [0 POOPA3peLLEHMA, Habnioaanmch TONbKO Y 0OHOM NaUMeHTKM. Mpu cpaBHUTENBHOM aHanM3e nokasare-
neit ROTEM meray 6epeMeHHbIMU C TAMKENON NpeaknaMmncven u puanonormyeckn npoTeKaroLLlei bepeMeHHOCTbI0 CTaTu-
CTMYECKM 3HAUMMBbIX Pa3NIMUniA He BbIABNIEHO.

3armoyernue. Metor, ROTEM ¢ ocHOBHbIMM CKpUHMHIOBBIMK TecTamu (EXTEM u INTEM) He uMen guarHocTU4ecKoro
3HayYeHWs B OLIEHKE PUCKa BO3HWMKHOBEHWA reMOpparMyeckuX OCIOMHEHWI TAXKENON NpesKNaMncum.

KnioueBble cnoBa: npesknaMncua; poTaunoHHaA Tp0M603ﬂaCTOMeTpVIFI; reMocTtas; 6ep8MEHHOCTb.
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