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[Abstract] Postpartum hemorrhage is the most common cause of maternal death worldwide with an upward trend of
incidence recent years. There are many reasons leading to postpartum hemorrhage with very complicated pathogenesis. Recent
years, various studies have found that a close relationship existed between the plasma fibrinogen concentration and postpartum
hemorrhage and its severity. Prenatal fibrinogen detection is helpful to predict the occurrence of severe postpartum hemorrhage,
Detection of postpartum fibrinogen level, and timely correction of transient coagulation dysfunction is an important way to remedy
severe postpartum hemorrhage. At the present stage, many domestic hospitals have taken prenatal fibrinogen detection as a routine
test item, but it has not yet been taken as an independent risk factor for postpartum hemorrhage. At the same time, the fibrinogen
threshold might leading to severe postpartum hemorrhage and whether the lowest fibrinogen level is related to the amount of
bleeding are still uncertain. The present review summarized the research progress of the clinical application of plasma fibrinogen
measurement in the prediction of severe postpartum hemorrhage and accurate assessment of the amount of bleeding when
postpartum hemorrhage occurs, and to explore the clinical value of fibrinogen detection in postpartum hemorrhage. Meanwhile,
Suggestions for relative clinical work and future research are presented in order to improve the prognosis of postpartum hemorrhage.
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