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ABSTRACT Objective: To investigate the effect of epidural anesthesia on the coagulation function of patients with pregnancy
thrombocytopenia. Methods: 86 patients with pregnancy-induced thrombocytopenia admitted to our hospital from June 2018 to June
2019 were enrolled in the study. According to the random number table method, divided into study group and control group, with 43 cas-
es in each group. The study group was given epidural anesthesia, and the control group was given general anesthesia, the changes of vari-
ous indicators of maternal coagulation system before and after anesthesia were observed and compared. Results: The APTT of the study
group before the anesthesia, at 0.5 h after anesthesia, at 0.5 h, 24 h, and 48 h after surgery were longer than those of the control group
(P<0.05). The levels of FIB and D-D in the two groups were significantly higher than those before anesthesia, which was significantly
higher in the control group than that of the study group (P<0.05). There was no significant difference in the operation time between the
two groups (P>0.05). The average blood loss and the average blood loss after 24 hours were significantly lower in the study group than in
the control group (P<0.05). There was no significant difference in the Apgar scores between the two groups at 1 min and 5 min (P>0.05).
Conclusions: Epidural anesthesia has little effect on the coagulation function of pregnant women with thrombocytopenia, but the anesthe-
sia has a fast onset and effective effect, and can reduce the amount of surgery and postoperative bleeding to some extent.
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Table 1 Comparison of the changes of various indicators of maternal coagulation system

Groups PT(s) APTT(s) FIB(g/L) D-D(pg/L)
Research group(43 cases)
Before anesthesia 11.38% 1.12 35.87+ 7.23 2.17+ 0.32 66.71% 22.25
0.5 h after anesthesia 11.25+ 1.10 36.58+ 6.75" 2.38+ 0.36*" 79.32+ 23.41%
0.5 h after surgery 11.46% 1.13 36.01+ 7.26" 2.45% 0.34* 85.21+ 21.05**
24 h after surgery 11.40+ 1.12 3591+ 6.35* 2.86% 0.30*" 90.25+ 19.63*
48 h after surgery 11.63+ 1.15 35.87+ 7.29% 3.06x 0.34* 109.85+ 25.45%*
Control group (43 cases)
Before anesthesia 11.37+ 1.13 36.02+ 7.41 2.16x 0.31 66.51x 21.03
0.5 h after anesthesia 11.36% 1.12 33.82+ 7.42% 278+ 0.34* 90.28+ 27.86*
0.5 h after surgery 11.46% 1.15 31.20% 6.25% 2.86+ 0.28* 110.32+ 24.51*
24 h after surgery 11.48+ 1.16 32.03% 6.34* 3.07+ 0.29* 120.43+ 21.58*
48 h after surgery 11.52+ 1.14 31.24+ 6.25% 3.28+ 0.32* 144.53+ 31.25%

Note: *P<0.05 means comparison with pre-anesthesia, “P<0.05 means simultaneous comparison with the control group.
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Table 2 Comparison of the maternal surgery and bleeding between the two groups

Average operation time Intraoperative mean Average bleeding volume

Groups Cases ) )
(min) bleeding volume(mL) after 24 hours(mL)
Research group 43 54.38% 5.26 328.62+ 102.35* 53.32+ 50.12*
Control group 43 53.95+ 5.18 366.84% 112.05 64.58% 53.47

Note: *P<0.05 means comparison with the control group.
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Table 3 Comparison of Apgar scores between the two groups of newborns

Groups Cases Freshman 1 min Freshman 5 min
Research group 43 8.71+ 1.32 9.02+ 0.86
Control group 43 8.69%+ 1.30 9.23+ 0.63
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