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ABSTRACT Objective: To Analysis of clinical value of thrombelastograph (TEG) combined coagulation tests eualuating severity of
illness in the sepsis patients. Methods: From November 2015 to November 2016, 97 cases of sepsis patient were studied. The patients
were divided into two groups according to sepsis3.0 : sepsis group (n=67), septic shock group (n=30). Coagulation tests(activated partial
thromboplastin time (APTT), prothrombin (PT), fibrinogen(FIB) and D-Dimmer(D-D) )in the two groups were checked and compared.
The differience of theTEG((reaction time (R), kinetics of clot development (K), o angle and maximum amplitude ( MA))were described
in the two groups simultaneously and the relativity of monitoring index were analyzed. Results: The value of PT, APTT, FIB and D-D in
septic shock group were larger than those in sepsis group, and there was significant differences (P<0.05). Compared with sepsis group,
the value of R and K in septic shock group significantly decreased (P<0.05), and the value of a angle and MA obviously increased (P<0.
05). The value R and K had the positive correlation with PT and APTT (r=0.439, 0.267, 0.379, 0.136), and had negative correlation with
FIB and D-D (r=-0.397, -0.671, -0.628, -0.534). The value of a angle and MA negatively correlated with PT and APTT(r=-0.127, -0.238,
-0.459, -0.213), and positively correlated with FIB and DD (r=0.386, 0.553, 0.687, 0.652). Conclusions: TEG combined conventional co-
agulation test could comparatively accurately evaluate the coagulation and fibrinolysis state of patients with sepsis, and assess the severity
of illness in the sepsis patient.It's helpful to clinical care for sepsis.
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Table I Comparison of general infomation between the two groups(xt s)

Groups n Sex(man/women, n) Age(y) BMI(kg/m?)
Sepsis group 67 40/27 4481+ 16.79 21.62% 4.05
Septic shock group 30 18/12%* 44.52+ 16.93* 21.93% 4.21*

Note: Compared with sepsis group, *P>0.05.
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Table 2 Comparison of the conventional coagulation index between the two groups (x* s)

PT(s) APTT(s) FIB(g/L) D-D(mg/L)
Group SOFA
12~14.8 28~42.5 2~4 0.0~0.50
Sepsis group 13.06+ 2.30 30.85+ 5.32 2.95+ 0.98 0.46% 0.27 6.30% 3.46
Septic shock group 16.74+ 4.53* 39.36x 4.96* 5.12+ 1.59% 1.35 0.57* 9.09+ 2.39%

Note: Compared with sepsis group, ¥*P<<0.05.
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Table 3 Comparison of the TEG parameters between the two groups (xt s)

R(min) K(min) al® ) MA(mm)
Group
48 4774 54-72
Sepsis group 421+ 1.58 2.07+ 0.72 67.45+ 7.97 67.36% 9.35
Septic shock group 2.94+ 1.79* 1.49+ 0.91* 76.12+ 8.59* 74.55+ 7.57*

Note: Compared with sepsis group, *P<0.05.

2.3 Mmie3# 5 ES S misFRaHE 5

R{E K {5 PT . APTT 2 i FAH5¢ (P<0.05), 5 FIB,
DD £ i 71 AH5C(P<0.05); o /1 MA {6 5 PT APTT & i E 10
FH(P<0.05), 5 FIB ,D-D £ HH i 1EAHIE(P<0.05), L3 4,

3 ¥ig

Sepsis J&: i F XYL A B A RO, I BRAE B A A Y
o E DI RERREATS, HOR AL i A T o DR IR BE L 2T %
RGBS G MR KA S SR R B — DB B, IR BEAE I e 1L 2
AEZEAL 5 RAE W AREAE T AHESE MR, JE LB O, —
DTS S RAE AW, I —Jr TR LD REEAL
e FETR BV IS N BEIIL(DIC) Y K 2E , Fe 2 S BOILAR B B4



+ 3342 - PREMESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine VoL18 NO.17 SEP.2018

RO, [, S AT LR S, 35% P e
A TP REDR A 10 PN B DL (disseminated intravascularcoagu-

lation,, DIC) ) % A= , 7% T A e A 2 00 0, 7 B9 70
TH DIC 2 A G Hh R L 5 3 REIR Ak K B FET 0,

F 4 M3 N ESENE DIERE XS
Table 4 Correlation of the TEG parameters with the Coagulation index

R K o MA
Parameters
r P r r P r P
PT 0.439 <0.05 0.379 <0.05 -0.127 <0.05 -0.459 <0.05
APTT 0.267 <0.05 0.136 <0.05 -0.238 <0.05 -0.213 <0.05
FIB -0.397 <0.05 -0.628 <0.05 0.386 <0.05 0.687 <0.05
DD -0.671 <0.05 -0.534 <0.05 0.353 <0.05 0.652 <0.05
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