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Analysis of characteristics and correlations between thromboelastography and
conventional coagulation parameters in critically ill patients with thrombocytopenia”
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Abstract : Objective To analyze the characteristics of thromboelastography (TEG) and conventional coag-
ulation parameters in critically ill patients with thrombocytopenia in different levels of platelet,the correlation
between TEG parameters and conventional coagulation parameters,and the correlation between PLT counts at
the different levels and their parameters. Methods A total of 82 patients with blood coagulation, blood rou-
tine,and TEG were enrolled in the ICU ward from Sep 2017 to Jul 2018 in our hospital. According to PLT
counts at different levels,group [ was split into 29 cases with severe platelet reduction,group [[ was 31 cases
with mild platelet reduction, and group [l was 22 cases with normal platelet count. One-way ANOVA was
used to compare the differences of TEG and conventional coagulation parameters between the groups,and the
differences in each group were compared by LLSD- test; correlation analysis was performed by Pearson test.
Results The K of the group | was significantly longer than groups [[ and [ ;the angle of the group [ was
smaller than group I , which was significantly smaller than group [l ;the MA of the group I was significantly
smaller than group [l and group [l ,and the group [I was significantly smaller than group [l ; the CI of the

group | was significantly smaller than group [l and group [l sand group [I was significantly smaller than
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group [l sthe APTT of group I was longer than that of group [ ;the Fib of group [l was significantly higher
than that of group | and |[[ ;the above differences were statistically significant (P<C0. 05). There were not
any differences both of the R and PT in three groups (P>>0. 05). There were not any correlations between the
PLT counts at different levels and any other parameters in three groups (P>0. 05), except the MA of the
group | (r=0.640,P<C0.05) and the group [I (r=0.400,P<C0.05). In 82 cases,R was positively correlated
with APTT (r=0. 462, P<C0. 05); K was positively correlated with APTT (+=0. 394, P<(0. 05),and nega-
tively correlated with Fib (#=—0. 330,P<0. 05) and PLT (= —0. 360, P<C0. 05) ; Angle was negatively cor-
related with PT (r=—0. 277, P<0. 05) and APTT (r=—0. 399, P<{0. 05) ; MA was negatively correlated
with Fib (+=0.579,P<C0.05) and PLT (+=0. 639, P<C0.05) ;CI was negatively correlated with APTT (r=
—0.469,P<C0. 05), and positively correlated with PLT (r=0. 289, P<C0. 05). Conclusion

TEG parameters in ICU patients with thrombocytopenia at different count levels are more than conventional

The changes of

coagulation parameters;in general, there is a correlation between TEG and conventional coagulation parame-

ters,but the PLT counts at different levels is only positively correlated with MA and the MA parameter can

reflect PLT function.
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