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Abstract: Objective To compare the clinical value of thromboelastography ( TEG) and routine coagulation test in
evaluating coagulation function in patients with severe infection. Methods A retrospective study was conducted on 70
patients with severe infections diagnosed and treated in People’s Hospital of Xinjiang Autonomous Region from January
2016 to December 2018 ( severe infections group) and 50 patients with health examination at the same time ( control
group) . Routine coagulation test and TEG test were performed in both groups. The relationship between coagulation
functions [ prothrombin time ( PT), activated partial thromboplastin time ( APTT) , D-dimer ( DD ), fibrinogen ( FIB),
international normalized ratio (INR) ,fibrinogen degradation product ( FDP) | and TEG parameters [ coagulation reaction
time (R value) , blood clotting time ( K value ) , coagulation angle ( o angle ), maximum blood clot strength ( MA),
coagulation index (CI) ] was analyzed, and the diagnostic rate of coagulation abnormality was compared between routine
coagulation test and TEG test. Results PT and APTT in severe infection group were significantly shorter than those in
control group (all P <0.01),while the levels of DD, FIB, FDP and INR were significantly higher than those in control
group (all P <0.01). Compared with control group,R value and K value decreased significantly,,and o angle, MA and CI
increased significantly in severe infection group (all P <0.01). Pearson linear correlation analysis showed that R and K
values were positively correlated with PT and APTT,and negatively correlated with DD, FIB,FDP and INR, while values of
a angle, MA and CI were negatively correlated with PT and APTT,and positively correlated with DD, FIB,FDP and INR. In

the severe infection group, the abnormal rate of coagulation detected by TEG was 90.00% (63/70), which was

DOI:

10. 13429/j. enki. cjer. 2019. 10. 018

BE€UBR: #HimdiE/R HigXE A ATE (2016B03051)
WBIFESE: WEM/R - WAERH, E-mail; 3179176963@ qq. com

{H



FrE Il RBFST 2019 4510 H %5 32 545 10 ) Chinese Journal of Clinical Research,October 2019, Vol. 32, No. 10 1377

significantly higher than 75. 71% (53/70) found by routine coagulation test(y* =5. 028 ,P =0. 024 ). Conclusions There

is a significant correlation between TEG parameters and the parameters of routine coagulation test in patients with severe

infection. Both TEG and routine coagulation test have certain clinical guiding value for the evaluation and correction of

coagulation dysfunction. TEG detection is more sensitive for the diagnosis of coagulation dysfunction in patients with severe

infection.
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