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The relationship between thromboelastography parameters and liver reserve function in patients with cirrhosis
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Abstract : Objective To study the relationship between thromboelastography (TEG) parameters and liver
reserve function in patients with cirrhosis. Methods A total of 350 patients with liver cirrhosis who were hos-
pitalized in Shaanxi Provincial People’s Hospital from January 2017 to May 2018 were enrolled in the study.
The liver reserve function of cirrhotic patients was evaluated by Child-Turcotte-Pugh (CTP) and Model for
End-stage Liver Disease (MELD). Patients with cirrhosis were divided into Child-A,-B,-C group according to
CTP classification,and TEG parameters were compared among the three groups. Meanwhile, patients with cir-
rhosis were divided into MELD-1 group (MELD scores<C15), MELD-2 group (MELD scores 15— <C25) and
MELD-3 group(MELD scores=25) ,then TEG parameters were compared among the three groups. The cor-
relation between TEG parameters and CTP, MELD scores in the cirrhotic patients was analyzed by using
Spearman rank correlation analysis. Results K value was gradually prolonged, a-Angle, MA and CI were
gradually reduced with the increase of CTP scores;compared among the three groups,the difference were sig-
nificant(P <C0. 05) ;compared between Child-C and -B group the difference was significant (P <Z0. 05). The R
and K values were gradually prolonged, while a-Angle, MA and CI were gradually reduced,with the increase of
MELD scores,there was significant difference among the three groups(P <C0. 05) ,and the difference between
MELD-1 and -2 group was significant (P <Z0. 05). R value was positively correlated with MELD score (=
0.194,P<C0.05),but not correlated with CTP score (r=0.072,P>>0. 05) ;K value was positively correlated
with MELD and CTP score (r=0.194,0. 246, P <C0. 05) ; a-Angle, MA, CI were negatively correlated with
CTP(+r=—0.219,—0. 323, —0. 269, P<0. 05)and MELD score(r=—0. 242, —0. 322, —0. 313, P<{0. 05).
Conclusion R value and K value are gradually prolonged, while a-Angle, MA and CI are gradually reduced

with the decline of liver reserve function. The parameters of TEG are correlated with liver reserve function in
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patients with liver cirrhosis.
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