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	 The Clot Observation Test (COT) is an emerging tool for the early detection 
of coagulopathy in obstetric emergencies. Coagulopathy poses significant 
risks during pregnancy and childbirth, often leading to severe complications 
such as postpartum hemorrhage and thromboembolic events. This study 
evaluates the effectiveness of COT in identifying coagulopathy among 
pregnant women presenting with obstetric emergencies. 
In this prospective cohort study, 150 pregnant women were assessed for 
coagulopathy using COT upon admission for obstetric emergencies. Results 
were compared with standard laboratory coagulation tests, including 
prothrombin time (PT), activated partial thromboplastin time (aPTT), and 
fibrinogen levels. 
The findings indicate that COT demonstrated a sensitivity of 85% and 
specificity of 90% in detecting coagulopathy, correlating well with traditional 
coagulation test results. The COT could effectively identify high-risk patients, 
allowing for timely intervention. 
These results underscore the potential utility of COT as a rapid, bedside 
screening tool for coagulopathy in obstetric emergencies, enhancing patient 
outcomes through early diagnosis and management. 
Keywords: Clot Observation Test, coagulopathy, obstetric emergencies, 
postpartum hemorrhage, screening. 
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INTRODUCTION 

 
Coagulopathy is a critical concern in obstetrics, as it can 
lead to severe maternal and fetal morbidity and 
mortality. Pregnancy induces significant changes in the 
hemostatic system, often leading to a hypercoagulable 
state; however, pathological conditions can result in 
coagulopathy, particularly in emergencies such as 
postpartum hemorrhage, placental abruption, or 
preeclampsia (1). Early detection and timely 
management of coagulopathy are vital to improving 
maternal outcomes and minimizing complications. 

The Clot Observation Test (COT) is a novel, simple 
bedside assessment designed to quickly evaluate clot 
formation and stability. It has garnered attention for its 
potential to facilitate rapid diagnosis of coagulopathy, 
especially in resource-limited settings where access to 
laboratory testing may be delayed (2). The COT involves 
observing the characteristics of a blood sample as it 
clots, providing immediate insight into the patient’s 

coagulation status without the need for extensive 
laboratory resources. 

The traditional methods for assessing coagulopathy, 
including prothrombin time (PT), activated partial 
thromboplastin time (aPTT), and fibrinogen levels, while 
effective, require laboratory equipment and may not 
provide timely results in urgent situations (3). 
Moreover, these tests may not fully capture the 
dynamic changes in coagulation that occur in obstetric 
emergencies. Studies suggest that the COT could fill this 
gap by allowing healthcare providers to make rapid 
decisions regarding the need for intervention, such as 
transfusions or medications to enhance coagulation (4). 

Research on the effectiveness of COT in obstetric 
populations is still emerging, and existing studies 
suggest promising results (5, 6). For instance, one study 
found that COT could detect coagulopathy with high 
sensitivity and specificity compared to standard tests 
(7). However, there remains a need for comprehensive 
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evaluations in larger cohorts to establish the test's 
reliability and applicability in various clinical scenarios. 

This study aims to assess the efficacy of the COT for 
early detection of coagulopathy in pregnant women 
experiencing obstetric emergencies, thereby evaluating 
its potential to improve management strategies and 
patient outcomes. 

Aim and Objectives 

Aim: To evaluate the effectiveness of the Clot 
Observation Test (COT) in detecting coagulopathy in 
obstetric emergencies. 

Objectives: 

1. To compare the results of COT with standard 
laboratory coagulation tests in pregnant women 
presenting with obstetric emergencies. 

2. To determine the sensitivity and specificity of COT 
in identifying coagulopathy. 

Materials and Methods 

This prospective cohort study was conducted in a 
tertiary care obstetric unit over six months. Inclusion 
criteria comprised pregnant women aged 18-45 years 
presenting with obstetric emergencies such as 
postpartum hemorrhage, preeclampsia, or placental 
abruption. Exclusion criteria included patients with 
known coagulation disorders, recent surgery, or those 
receiving anticoagulation therapy. Upon admission, 
each participant underwent the COT, which involved 
taking a blood sample and observing clot formation and 
stability for 10 minutes. Results were then compared 
with standard coagulation tests (PT, aPTT, fibrinogen) 
obtained within the same timeframe. Statistical analysis 
was performed to calculate sensitivity, specificity, and 
predictive values. 

Results

 
Table 1: Comparison of Clot Observation Test and Standard Coagulation Tests 
Test Sensitivity (%) Specificity (%) 
Clot Observation Test 85 90 
Prothrombin Time (PT) 75 80 
Activated Partial Thromboplastin Time (aPTT) 70 85 

 
Table 2: Clinical Outcomes in Patients with Positive COT 

Outcome Frequency (%) 
Need for Transfusion 40 
Development of Complications 30 
Maternal Morbidity 10 

 
The COT demonstrated a sensitivity of 85% and 
specificity of 90%, outperforming traditional 
coagulation tests in identifying coagulopathy. 
Additionally, a higher incidence of complications and 
the need for transfusion were observed in patients with 
positive COT results. 
Discussion 
This study establishes the Clot Observation Test (COT) 
as an effective tool for the early detection of 
coagulopathy in obstetric emergencies. The sensitivity 
of 85% and specificity of 90% highlight its potential 
utility in clinical practice, particularly in urgent 
situations where immediate decisions regarding patient 
management are critical (8, 9). The ability of COT to 
rapidly assess coagulation status can facilitate timely 
interventions, such as the administration of blood 
products or medications, potentially improving 
maternal outcomes (10). 

The significance of early detection of coagulopathy 
cannot be overstated, especially in obstetric settings. 
Postpartum hemorrhage, one of the most severe 
complications, often requires immediate and decisive 
management to prevent morbidity and mortality (11). 
By utilizing COT as a first-line assessment tool, 
healthcare providers can identify high-risk patients 
quickly and initiate appropriate treatment protocols 
(12). 
While the COT showed promising results, it is important 
to consider its limitations. The test is dependent on the 
skill of the healthcare provider performing the 
assessment and may have variability in results (13). 
Furthermore, although COT offers a rapid screening 
method, it should complement, not replace, traditional 
laboratory tests that provide comprehensive 
coagulation profiles (14). Future research should focus 
on larger, multicenter studies to validate these findings 
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and explore the integration of COT into standard clinical 
protocols for obstetric emergencies. 
In conclusion, the COT presents a valuable adjunct in 
the assessment of coagulopathy in obstetric 
emergencies. Its rapid execution and reliable outcomes 
may enhance the management of at-risk patients, 
ultimately improving maternal health and safety. 
Conclusion 
The Clot Observation Test (COT) is a reliable and 
effective method for the early detection of 
coagulopathy in obstetric emergencies. With a 
sensitivity of 85% and specificity of 90%, COT can aid 
healthcare providers in making timely decisions to 
address coagulopathy-related complications. Given its 
potential to improve maternal outcomes, further 
research and integration into clinical practice are 
warranted. 
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