J Med Res,Oct 2014 ,Vol. 43 No. 10

BEFAREEAPMERENES
T AL R I 1K 5% A8 K 1 5 i

BIA EXK KRB

W OE B RTINS0 B BRI R ) P (TEG) 4 2 805 5 WLEE I 148 45 15 bR B A G 1 3T 4 TR b O v 7 FRLR
WG BE MR BLA N . F7ik e 100 BIlFE T ARG YT A BB 45 47 835 A0 80 {9l 1E % X N4, I A7 2 4K 3 34 [W) 40 BEAT I A 3
B (TEG) Kl 5 % MEE MY . HR MELOH REM K EV B A8, o fMf MA G CL {5 U] 83 I, 2 W85 77 78 11 =
BERZS . R K A5 BE LB SR ) (PT) (56 i B8 IS0 9] (5] BRAR Ak FEAE (PT — INR) (3% 4k %8 43 BE i B8 B 7] (APTT) 2 1E A5G, 5 47 4k
HEABR(FIB) £ 541K, o fi5 PT PT - INR APTT 2 fi4H¢, MA {65 FIB 2IEAHSC, 5 PT PT - INR APTT 2HARK, &ig
JIEL 2 55 A A R AR 300 A 5 R 8 B 5 R OB ML K 4 R A TE SN G, T T AR B A A R R PR I T A
A5, W G M XURS: e i S A

XEEWR MR BEMTIRE ML A MIRME

[FES%ES] R6 [ #kFRiIRAE] A

Analysis of Correlation between TEG and Conventional Coagulation in Perioperative Period in Gallstone Patients. Qi Junchao, Wang
Xingmu ,Chen Huihong. The Blood Station of Zhejiang Zhuji , Zhejiang 311800, China

Abstract Objective To investigate the relationship between TEG and conventional coagulation in the patients with gallstone and e-
valuate the similarities and differences of these two Methods. Methods TEG and conventional coagulation were detected in perioperative
period in 100 gallstone patients and 80 cases of normal control group. Results In the patients,the value of R and K were obviously shor-
ter,and the value of o, MA and CL were enlarged. R had the positive correlation with PT,INR and APTT,and had negative correlation with
FIB. The value of anegatively correlated with PT,INR and APTT. The value of MA positively correlated with FIB,and negatively correlated
with PT,INR and APTT. Conclusion There is significant correlation between TEG and conventional coagulation in perioperative period
in gallstone patients. Detection of TEG has an important significance to assess the coagulation picture,judge the risk of bleeding and guide

blood transfusion.
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