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ABSTRACT Objective: To explore the value of thromboelastography (TEG) in guiding clinical blood transfusion in patients with
esophageal cancer and its correlation with routine blood coagulation test. Methods: 99 patients who needed blood transfusion for surgical
treatment of esophageal cancer who were admitted to our hospital from January 2017 to March 2019 were selected as subjects. 99 pa-
tients were randomly divided into the conventional coagulation function test group and the TEG group. The conventional coagulation
function test group used the results of conventional coagulation tests to guide blood transfusion, and the TEG group used the results of
TEG tests to guide blood transfusion. The conventional coagulation test indicators and clinical blood volume before and after blood trans-
fusion in the two groups were compared. TEG indexes before and after blood transfusion in TEG group were compared. The correlation
between TEG and routine coagulation test was analyzed. Results: There was no significant difference in coagulation four and platelet
counts (PLT) between the two groups (P>0.05). After blood infusion,the thrombin time (APTT), prothrombin time (PT), and thrombin
time (TT), Fibrinogen (FIB) were improved in different degrees (P<0.05). The PT and TT in the TEG group were lower than those in the
conventional coagulation function test group (P<0.05). After blood transfusion, the coagulation reaction time (R value) and blood clot
formation time (K value) in TEG group were lower than those before blood transfusion, the maximum clot intensity (MA value) and the
comprehensive clotting index (CI value) were increased, the coagulation formation rate (Angle) were increased, and the differences were
statistically significant (P<0.05). Pearson correlation analysis showed that R value was positively correlated with APTT (P<0.05). K value
was negatively correlated with PLT, and positively correlated with FIB  (P<0.05), while Angle Angle, MA value and CI value were posi-
tively correlated with FIB and PLT (P<0.05). The amount of fresh frozen plasma and cryoprecipitate infusion in the TEG group was less

than that in the conventional coagulation test group, and the differences were statistically significant (P<0.05). Conclusions: TEG can bet-
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ter guide the reasonable transfusion of various blood components in patients with esophageal cancer surgery, it can effectively improve

the abnormal situation of blood coagulation, reduce the amount of blood transfusion. There is a certain correlation between TEG and con-

ventional coagulation test indicators.
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Table 1 Comparison of four items of coagulation and PLT before and after blood transfusion(x+ s)

Groups Time PT(s) APTT(s) TT(s) FIB(g/L) PLT(x 10%L)
Conventional Before blood
. . 17.83% 4.15 41.24+ 8.59 26.13% 4.63 1.37¢ 0.51 110.36x 67.25
coagulation infusion
function test group After blood ‘ ‘ ‘
. . 14.12+ 3.76" 3517+ 7.35 22.03t 4.24% 2.52+ 0.78* 119.35+ 58.18
(n=50) infusion
Before blood
) . 18.02+ 4.77 40.85% 8.13 2593t 5.26 1.39+ 0.46 112.37+ 64.86
infusion
TEG group(n=49)
After blood
) . 11.21+ 3.16" 33.83+ 7.17% 19.26% 4.19%* 2.76x 0.85" 117.33% 62.93
infusion

Note: compared with before blood infusion, “P<0.05; compared with conventional coagulation function test group, *P<0.05.

% 2 TEG HHIMET.J5 TEG $54RELEE(n=49, xt )
Table 2 Comparison of TEG indexes before and after blood transfusion in TEG group(n=49, xt s)

Time R value(min) K value(min) MA value(mm) Angle Angle(° ) CI value
Before blood infusion 7.23+ 1.26 4.31% 0.86 46.23+ 11.16 55.12+ 10.86 -2.75% 0.77
After blood infusion 5.83+ 0.84 3.15+ 0.73 57.03+ 10.64 64.85+ 11.65 1.48+ 0.47
t 6.472 7.198 4.903 4276 30.024
P 0.000 0.000 0.000 0.000 0.000
% 3 TEG #54r 5 B MU M KU MR FRAHE L 1
Table 3 Correlation between TEG index and conventional coagulation test index
R value K value Angle MA value CI value
Indexes
r P r P P r P r P
PT 0.245 0.072 -0.075 0.763 0.168 0.926 0.121 0.753 0.249 0.791
APTT 0.327 0.035 -0.158 0.694 0.073 0.686 0.135 0146 -0.224 0.635
TT -0.319 0.184 0.163 0.547 -0.035 0.653 -0.094 0.563 -0.158 0.073
FIB 0.273 0.096 0.183 0.026 0.327 0.028 0.336 0.014 0.234 0.021
PLT -0.152 0.586 -0.386 0.002 0.472 0.000 0.461 0.000 0.347 0.016

* 4 MAKKALSER (2 5)

Table 4 Comparison of clinical blood volume of two groups(xt s)

Groups Fresh frozen plasma(ml ) Cryoprecipitate(u ) Platelet transfusion volume(u )
Conventional coagulation function
164.23+ 41.64 443+ 1.23 543+ 2.14
test group(n=50)
TEG group(n=49) 135.23+ 38.17 3.17¢ 1.02 494+ 193
t 3.610 5.542 1.196
P 0.000 0.000 0.235
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