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TEG transfusion treatment at the time of surgery to guide the application of evaluation
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Abstract ; Objective To investigate the guidance significance of thrombelastogram (TEG) for the best
blood transfusion strategy in surgical treatment. Methods A retrospective analysis was performed on 89 cases
of patients with surgery and preoperative estimated bleeding volume over 1 000 mL from June 2016 to October
2017 in our hospital, 38 cases of no TEG guiding regular blood transfusion were set in the control group;51 ca-
ses of blood transfusion under TEG indexes guidance were set the observation group. Two groups were com-
pared for blood coagulation index (hemoglobin, hematocrit, platelet count, prothrombin time and activated par-
tial thromboplastin time) monitoring results and blood products infusion dosage before and after blood trans-
fusion,and at 24 h after blood transfusion,followed by analysis of TEG index changes before and after blood
transfusion. Results The two groups’ hemoglobin, hematocrit, platelet count before and after surgery,imme-
diately at 24 h after surgery showed no statistical difference (P>>0. 05);the two groups’ preoperative pro-
thrombin time and activated partial thromboplastin time held no distinct difference (P>>0. 05),the postopera-
tive data and data at postoperative 24 h in observation group was apparently better than that of the control
group,obvious differences was shown between groups (P<C0. 05). The observation group’s concentrated red
blood cells, platelets, fresh frozen plasma and fibrin infusion dosage were obviously lower than those in the
control group,and the difference between the groups was marked (P<C0. 01). After TEG guidance, the obser-
vation group's R, K and Cl after transfusion decreased markedly., the difference between groups was evident
(P<C0.01),Angle and MA rose evidently, the difference was apparent (P<C0. 01). The operation time of the
observation group was shorter than that of the control group,and the amount of bleeding during operation was

apparently less than that of the control group, showing significant distance (P<C0. 05) ; Induced discharge at
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postoperative 24 h was compared,data of observation group was smaller than that of the control group.,there

was significant difference between groups (P<C0. 05),and there was no second operation case in observation

group,significant difference was shown between groups (P<C0. 05). Conclusion

The best blood transfusion

strategy in surgical treatment under the guidance of TEG can rectify abnormal coagulation function, promote

blood active constituent infusion rate,as well as put saving in resource uses.
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