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Study on the application of thromboelastogram and routine coagulation test in the screening of lower extremi-
ty venous embolism BAO Xinyu, YE Honghui. Department of Blood Transfusion, Jinhua Central Hospital, Jinhua
321000, China.

[Abstract] Objective To explore the correlation between the combined application of thromboelastogram (TEG)and
routine coagulation test in the screening of lower extremity venous embolism. Methods A total of 140 patients in vascu-
lar surgery who underwent routine coagulation test and thromboelastogram were randomly selected and divided into lower
limb venous thrombosis group and control group according to whether they had thrombosis.The results of routine coagula-
tion function detection and TEG were compared between the two groups, and correlation analysis was conducted. Re-
sults The time of initial fibrin formation (R), fibrinogen (Fib) and D-D dimer (D-D) in lower limb venous thrombo-
sis group were significantly higher than those in control group, with statistical significance (1=3.44,5.56, H=58.38,P<
0.05).Correlation analysis showed that R value in thrombologram was positively correlated with prothrombin time (PT),
activated partial thrombin time (APTT) , and D-D in conventional coagulation tests (r=0.32,0.47,0.21, P<<0.05).The
maximum amplitude value (MA) and Ang angle were positively correlated with Fib (r=0.52, 0.22, P<<0.05). Conclu-
sion The combination of conventional coagulation test and TEG test can more accurately evaluate the blood clotting
state and exclude the diseases such as lower limb venous embolism.
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