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The application of rapid-thromboelastography in the treatment of severe trauma patients
JIANG Ting',CHEN Zexin'® ,CHEN Shoumei' ,WEI Gongbin*
(1. Department of Blood Transfusion;2. Department of Traumatology .Chongqing Emergency
Medical Center ,Chongqing 400014 ,China)

Abstract:Objective To explore the application value of rapid thromboelastography activated clotting time
(ACT) of whole blood and the general thromboelastography react time(R) in the emergency treatment of se-
vere trauma patients. Methods A total of 61 cases of severe trauma patients] index-injury severity score(ISS)
scoring higher than 16 points | from July 2016 to June 2017 were selected from Chongqing Emergency Medical
Center,they were divided into group A (23 cases,ISS score lower than 25) and group B (38 cases, ISS score
higher than 25). Rapid-thromboelastography and ordinary thromboelastography were tested,and the ACT val-
ue, R value,the blood loss,the blood transfusion volume were recorded. Date were analyzed by SPSS19. 0. Re-
sults The correlation coefficients of ACT value with ISS score, blood loss and blood transfusion volume were
0.293,0. 343,0. 554, respectively( P<C0. 05). R value was not correlated with ISS score, blood loss and blood
transfusion volume. ACT of patients who died later was significantly higher than that of patients who survived
(P<C0. 05). Difference of R value of two groups had no statistical significance(P>>0. 05). ACT of group B was
significantly higher than that of group A(P<C0. 05),and difference of R value of two groups had no statistical
significance(P>>0. 05). Conclusion The ACT value of rapid-thromboelastography is of great significance for
the diagnosis and rapid scientific treatment of emergency trauma patients.
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