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Clinical application of TEG in coagulation monitoring among patients with acute cerebral infarction”

[Abstract] Objective To investigate the application value of thrombelastography (TEG) in the coagulation
monitoring among the patients with acute cerebral infarction. Methods TEG and conventional coagulation indicators
detection were performed before and after treatment in 57 patients with acute cerebral infarction. The detection re-
sults were compared with those in the healthy control group. Results Compared with the healthy control group,the
R value and K value before treatment in the acute cerebral infarction group were significantly shortened, the « angle,
G, MA value, CI value and 1.LY30 were significantly increased.and PT,PT-INR and APTT were significantly de-
creased, while the FIB,D-D levels and PAgT were significantly increased, the differences were statistically significant
(P<<0. 05). The parameters of TEG and levels of conventional coagulation indicators in the acute cerebral infarction
group had statistically significantly differences between before and after treatment(P<C0. 05). Conclusion TEG has a

higher clinical application value in monitoring the coagulation.guiding and monitoring the medication therapy and e-
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valuating the prognosis in the patients with acute cerebral infarction.
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