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Abstract Objective To compare the difference between thrombelastogram ( TEG) and routine coagulation test in two methods of
plasma exchange and continuous blood purification ( CBP). To evaluate the value of TEG in the safe treatment of patients with liver failure.
Methods All subjects received routine coagulation test and TEG before treatment. 56 patients with liver failure who were successfully
treated with plasma exchange were the subjects, and the routine coagulation test and TEG to compare the differences between before and
the treatment. Prothrombin activity (PTA) and blood coagulation index ( CI) were used as the main indexes of conventional coagulation
and TEG, the results were compared with those of the two. 47 patients of liver failure patients with continuous blood purification were the
subjects. The cases were divided into three groups: < 6 h group, 6 —12h group, =12 h group based on the treatment time. Respective-
ly, we set the actual treatment time, 12h, 6h as the monitoring endpoint respectively, reexamined routine coagulation test and TEG, to
compare the differences between two methods in different groups. Results  After plasma exchange, two kinds of tests showed that the co-
agulation function was improved. The four indexes of routine coagulation tests were significantly improved (P =0.000) ; the response time
(R) in TEG was significantly decreased (P =0.000) ,CI was significantly improved( P =0.000) . But the consistency of the results of the
two test was significantly different, the improvement of CI was more obvious than that of PTA(P <0.05). In the treatment of continuous
blood purification,for <6h group, all two tests showed that the patients’ coagulation function was not improved. For 6 — 12h group, all the
indexes of routine coagulation tests showed no improvement of coagulation function( P >0.05), R in TEG significantly prolonged, CI was
significantly deteriorated (P <0.01). For =12h group, two kinds of tests showed that the coagulation function was significantly different( P
<0.05). Conclusion TEG was not completely consistent with the results of routine coagulation tests in patients with liver failure before

and after plasma exchange, continuous blood purification. TEG may be more sensitive and accurate to the changes of blood coagulation sta-
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tus after treatment and more helpful in monitoring the safety of patients with liver failure.
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