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The effect of coagulation function test on improving the safety of blood transfusion in ectopic pregnancy

with massive bleeding
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Abstract: To explore the effect of coagulation function testing on improving the safety of blood transfusion in ectopic
pregnancy with massive bleeding. Method: 200 patients with ectopic pregnancy bleeding were selected as the research subjects,
all of whom entered our hospital for treatment from January 2022 to December 2024. Coagulation function was detected by
different experimental methods and divided into two groups. The control group (100 cases) received blood transfusion
treatment guided by coagulation four items, while the observation group (100 cases) received TEG guided blood transfusion
treatment. The coagulation function indicators, blood product usage, and incidence of adverse reactions were compared
between the two groups. Result: There were significant differences in FIB, APTT, PT, and TT indicators between the two
groups of patients. The observation group used less fresh frozen plasma, platelets, cryoprecipitate, and red blood cells, and had
a lower incidence of adverse reactions, P<<0.05, The difference is statistically significant. Conclusion: TEG guided transfusion
therapy can effectively monitor the patient's condition and adverse reactions during the treatment of ectopic pregnancy
hemorrhage. The occurrence of adverse reactions is correlated with coagulation dysfunction, and TEG guided transfusion
therapy can improve the safety of transfusion for ectopic pregnancy hemorrhage.
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