PRI PRBFSE 2020 457 4533 %457 1 Chinese Journal of Clinical 1 H] Foxit PDF Editor dgdg

Bei® i (c) by Foxit £4&], 2003 - 2010
AT Fih

- I RS -
i1 A4 550 7 P R0 8 00 ke L i 2 7 1 e Y I 5 00 0 1
S s Yy ae ke i b i 7

WA, EmX, &8, FrE, HKEE, KR
LR BERE Mt R 2GR AR B 30t V195 Bat 210029

WE: BRI ] & (TEG) R ALEE i S 56 04 v B Ews ( CKD ) £5 JABE I 25 4t 25 H i i (403 2
fiefA24k, > CKD fi2 Wi JRIT FBUE $MES% . Ak H TEG FIE FLEE I 52 3 %5 2017 4F 6 H % 2018 4 12
H WA 170 5] CKD 3 (CKD 4H) LK 100 1 filt R pA ki (4 BRAL) SEAT8E Il (27 DI BE Y 43T ; CKD 2 4% I (K/
DOQI) 48 rg i 43 BIbR #E 4347 5 W20 (CKD1 ~2 H2H 28 5], CKD3 Hii2H 36 5], CKD4 HAZH 31 5], CKD5 HAR #4240
43 5], CKDS5 #1iE M40 32 f4i]) , il ad %P 45a i 3 B AT 0T, R XTIRZALAY TEG 24 [ BE i A T IIRE(R) |
AR ARIGE(K) o M i/ DRCEREDIRE(MA) AR FLEE M5 B [ B il B ] (PT) 35 Ak 5356 1l 7% Bt o [i)
(APTT) \EFRAREZE (INR) (L7458 A R (FIB) (BE ML AR AT[A] (TT) 1 5 CKD 222 A it L (P <0.05,P <
0.01) ;7€ TEG Kl g5 5 v, F e 280 (EPL, Ly30) A8k 7E CKD 45 W4 8] Jo 22 5 (P > 0. 05) 5 78 H FUBE i 52
ISk 45 G CKD1 ~2 20 2F A DI Re S 500254k 5 CKD 20 il oAt 10 2 6] 2% B A S it22 2 X (P <0.0125) , 4%
WA 22 F TG E (P >0. 0125 ) s B A 7 k37 A LR A T RE Tt 0 SR 1T AR 525620 19 40. 00% |, H: ]
R EF DR TR i ST B DI RE T i S PR 14, 71% 5 TSI J5 Wk 78 £ s D R v 0 22 S K, N AETE —
P (Kappa {H =0. 054 ,P >0.05) . £5i&  TEG FIH ALEE I 52 56 P A4S I J7 v A6 T 2 368 1ML 27 35 D e J 1A B AH
ANFEIVE T, AR TR I £ 13 B B 9 LSRR S, T A 30 B st A I PRI TR YT SRR 38 o

KB EPEENE; R TTE E SR BRI AR R

FESEES: R446.1 C@ktriBAE: B XEHE: 1674 - 8182(2020)07 - 0967 - 05

The role of thromboelastography and conventional coagulation
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Abstract: Objective To observe the changes of coagulation and fibrinolysis in different stages of chronic kidney disease
(CKD) by thromboelastography (TEG) and routine coagulation test,so as to provide reference for the diagnosis, treatment
and prognosis of CKD. Methods The function of coagulation and fibrinolysis of 170 patients with CKD( CKD group) and
100 healthy people ( control group) admitted from June 2017 to December 2018 were analyzed by TEG and conventional
coagulation test. The CKD group was divided into 5 subgroups (28 cases in CKD1-2 stage group,36 cases in CKD3 stage
group,31 cases in CKD4 stage group,43 cases in CKD5 stage non dialysis group and 32 cases in CKD5 stage dialysis
group) according to the stage standard of K/DOQI guideline, the research results were obtained through data sorting and
operation. Results There were significant differences in TEG parameters (R, K, o, MA) and routine coagulation items
(PT,APTT,INR,FIB,TT) between the control group and the CKD group (P <0.05,P <0.01). In the test results of
TEG ,there was no difference in the changes of fibrinolytic function parameters ( EPL,1y30) among the subgroups of the
CKD group (P >0.05). In the results of routine coagulation test,there was a significant difference between the parameters
of fibrinolysis in CKD1-2 group and other subgroups in the CKD group (P <0.0125) ,but no significant difference between

the other subgroups (P >0.0125). The two methods indicated that the cumulative number of patients with hyperfibrinolysis
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accounted for 40. 00% of the CKD group,and together showed that {Em a:.'iiF-'ﬁ o

the total cases of hyperfibrinolysis. The difference between the two mewoas 1n e aetecuon or uprinoiysis was 1arge, ana

there was no consistency ( Kappa =0.054, P > 0.05) . Conclusions

The TEG and conventional coagulation test are

complementary to each other in the determination of coagulation and fibrinolysis function. They can reflect the real state of

the body from different angles,and provide the basis for clinical diagnosis and treatment in a timely and efficient manner.
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CKD4 41 31 3.24 £0.61%¢ 95 £]7%¢ 162 +46*
CKDS HIRBENH 43 2.96+0.72%° 89 £21 188 +57°
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