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[Abstract] Objective To establish reference intervals for various thromboelastography ( TEG ) parameters in early pregnancy patients in

Xining, Qinghai. Methods Thirty-fourteen normal early pregnancy patients and 122 non-pregnant women were selected for TEG

testing. By comparing parameters including clotting factor activation time ( R value ), clot formation rate ( K value ), maximum

angle of thrombus( Angle,a ), maximum clot strength( MA value ), comprehensive coagulation index( CI value ), and fibrinolytic

index (LY30), reference intervals were established for early pregnancy patients. Results Significant differences were observed

between the two groups in these parameters ( P<0.01 ) . Early pregnancy patients showed significantly larger Angle and MA

values compared to non-pregnant women, with shorter R and K values, indicating a hypercoagulable state. Based on this study,

further research could explore reference ranges for TEG parameters at different gestational weeks to predict actual coagulation

status early in pregnancy. Conclusion The established reference intervals for non-pregnant women are not applicable to pregnant

patients. The parameter intervals developed in this study can be clinically applied locally, with plans to gradually establish

reference intervals for mid-trimester and late-trimester women in Qinghai Province.
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