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Abstract; Objective
intracerebral hemorrhage(ICH). Methods

To evaluate the clinical guiding effect of thromboelastography in treating the patients with aspirin related
The clinical data in 45 ICH in patients with taking aspirin and 45 ICH in patients with-
out taking aspirin in our hospital from January 2015 to December 2016 were analyzed retrospectively. All patients with aspirin were
detected by thrombelastography on admission. Among them, the patients with AA inhibition rate Z>50% were infused by platelet.
Then thrombelastography was performed again. After the TEG-MAX(AA) and AA inhibition rate were normal, the therapy was
conducted again. The two groups adopted the corresponding therapy according to the disease condition. The mortality rate at 1,3
months was observed in the two groups. The neural function impairment was evaluated by adopting GOS score and Barthel indexe
(BD in the two groups. Results The AA inhibition rate in 38 cases of the aspirin group was —=50% ,after infusing platelet, TEG-
MAX(CAA) was extended.the AA inhibition rate was decreased,showing statistical difference compared with before treatment(P<C
0. 05). The mortality rate after 1-month treatment in the aspirin group was higher than that in the non-aspirin group without statis-
tical difference( P=>0. 05) ; the GOS score and BI in the aspirin group were lower than those in the non-aspirin group, the difference
was statistically significant(P<Z0. 05). Conclusion The ICH patients with aspirin have poor coagulation function and higher mor-
tality rate. Thrombelastograrhy has a certain effect for guiding treatment in ICH patients with aspirin.
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