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Highest PT 

Highest aPTT Lowest fibrinogen  
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Fibrinogen is a predictive biomarker of 
progression of PPH  

 

n 

Progression  
to severe 

PPH 

Non 
progression  

to severe PPH 

Fibrinogen g/L 

Charbit: median (IQR) 129 3.3 (2.5–4.2) 4.4 (3.7–5.1) 

Cortet: mean (SD) 738 3.4 (0.9) 4.2 (1.2) 

de Lloyd Cardiff retrospective: mean (SD) 240 3.1 (1.0) 4.4 (1.1) 

Cardiff prospective OBS1: mean (SD) 346 3 (1.4) 4.1 (1.2) 

FIBTEM A5 mm 

Cardiff prospective OBS1: mean (SD) 346 16 (7) 21 (5) 

4 independent studies >1400 women 
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• Fibrinogen on a ROTEM machine is as good as  laboratory 

assessment of fibrinogen at predicting blood loss 
 

• Fibrinogen  >4g/L (A5 > 23mm) rarely needed any blood 
products at all 

 
• Fibrinogen  <3g/L (A5 ≤15mm) + on-going bleeding is 

associated with the need for an average of 8 units of blood 
products 
 
 

Obs.cymru@wales.nhs.uk 



#OBSCymru 

• Coagulopathy in obstetrics is uncommon 
 

• Inappropriate use of FFP may do harm 
 

• Fibrinogen beneficial in certain groups 
 

• ROTEM testing can be useful to determine when 
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Reduction in PPH associated morbidity had fallen 
more than could be attributed to the 

administration of fibrinogen concentrate alone 
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How might we reduce PPH morbidity? 

• Universal PPH Risk Assessment 

• Measurement of ALL blood loss 

• Early senior midwife / Obs / Anaesth involvement  

• Prompt uterotonics +/- surgical intervention 

• POC guided blood product usage 

• Effective team-working 
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A NATIONAL  
QUALITY IMPROVEMENT 
COLLABORATION 
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A National Approach 
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Obstetrics 

Haematology 

Midwifery & HCA’s 

Anaesthetics & ODP’s 

Welsh Blood Service 

Point-of-care teams 

Laboratory staff 

Transfusion Practitioners 



Engagement…. 
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Site Visits – Ishikawa Fishbone 

Protocols 

Decision aids 

Verbal 

Written 

MDT 

Leadership 

Risk Ax 

Antenatal care  

Staffing 

Geography 

Data collection 

Safety culture 
Measuring 

blood loss 

POC Testing 

Training 

Drills 

Organisational 

Factors 

Working 

Conditions 

Equipment & 

Resources 
Education & 

Training 

Task Factors 
Communication 

Factors 
Team Factors Patient Factors 
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Site Visits 

Communication Team Dynamics 
Data reliability & 

comparability 
Geographical 

layout 
Incident 

reporting 
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Engagement…. 
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Site Files 

• Initial Site Validation Data 

• How to run a ROTEM – a guide 

• ROTEM Protocol 

• Maintenance Guide 

• Weekly QC Log & Fault Log 

• Quarterly Maintenance Log & Fault Log 

• Training Log 

• Training Competency Assessments 

• SOP - Operation and Maintenance 

• MOU, Data Sharing Agreement & Forms of Indemnity 
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ROTEM - Validation 
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Temp	>36°C			Hb>80g/L			pH	>7.2			Ionised	Ca2+	>1mmol/LOPTIMISE	
PATIENT

ONGOING	BLEEDING	or	CLINICAL	CONCERN?

POC:		ROTEM,	Lactate,	Hb
Lab:			FBC,	Coag,	s	+/- repeat	Xmatch (Alert	lab	staff)

TAKE	
BLOODS

Blood	loss	>1000ml

FIBTEM	A5	≤11mm	
or	Fibrinogen	<2	g/L

Give	fibrinogen	
concentrate

A5		7-11mm	=	4g	
A5		<7mm	=	6g

Discuss	with	a	
haematologist as	required

Clinical	Monitoring	
Consider	HDU	care	post-op

Any	of	the	following?
Bleeding	ongoing

>	500ml	further	loss
Clinical	concern

Any	blood	products	given

Or after	30mins

YES

ROTEM	Protocol	
(For	use	in	postpartum	haemorrhage)

REVIEW	FIBTEM	A5
(fibrin	polymerisation)

NO
No	blood	products	required

Version	4.1		Mar17 Working	together	to	reduce	harm	from	Postpartum	Haemorrhage

Any	of	the	following?
Clinical	concern

Suspected	further	bleeding
Inc.	concealed	bleeding

>500ml	further	blood	loss

FIBTEM	A5	≥12mm	
or	Fibrinogen	>2	g/L

No	Fibrinogen	
required

REVIEW	EXTEM	CT
(thrombin	generation)

EXTEM	CT	≥75sec
or	elevated	PT/APTT

Give	FFP
15ml/kg

EXTEM	CT	<75sec
or	normal	PT/APTT

No	FFP	required

REVIEW	FBC
(platelet	deficiency)

Platelets	≤75	x109/L
Give	Platelets
1	adult	unit

Platelets	>75	x109/L

No	Platelets	
required

IF	1-3	NORMAL	FOCUS ON	OTHER	CAUSES	OF	BLEEDING
Patient	not	presently	coagulopathic

NB:	ROTEM	does	not	reliably	detect	effects	of:	warfarin,	
aspirin,	clopidogrel,	reopro,	direct	oral	anticoagulants,	

LMWH.	It	will	not	detect	deficiency	of	von	Willebrand factor.

If	you	have	any	concerns	discuss	
with	haematologist

Haematologist		
Blood	Bank
Haematology	Lab
Porters

1

2

3

Give	Tranexamic Acid		(if	not	given	already)

.

.

Measured	or	suspected
or Stage	2	activated



#OBSCymru 

THE DATA… 
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 National Data Collection 

PPH Rates & Causes of Bleeding 
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Use of ROTEM (All Units) 
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MAKING A REAL DIFFERENCE… 
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