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Abstract: Objective  To analyze the diagnostic value of combined detection of thromboelastography
(TEG) ,platelet a granular membrane protein-140 (GMP-140) and plasminogen activator inhibitor 1 (PAI-1)
on disseminated intravascular coagulation (DIC). Methods 168 patients with suspected trauma complicated
with DIC who were treated in the hospital between February 2020 and August 2021 were selected as the re-
search subjects. According to the Chinese Diagnostic Scoring System for Disseminated Intravascular Coagula-
tion (CDSS),the patients were divided into DIC group (7#=62) and non-DIC group (2 =106). The TEG pa-
rameters [ coagulation response time (R value),coagulation formation time (K value) ,solidification angle («
angle) ,maximum thrombus amplitude (MA value) ] and levels of plasma GMP-140 and PAI-1 were compared
between the two groups. According to the severity of trauma, 168 patients were divided into mild injury group
(n=56) ,severe injury group (n=67) and severe injury group (n =45). The TEG parameters of patients with
different injury degrees were used to analyze. Receiver operating characteristic curve (ROC) was used to ana-
lyze the combined diagnostic value of TEG parameters and levels of plasma GMP-140 and PAI-1 on DIC,and
the area under the curve (AUC) was calculated. Results The TEG parameters (R value,K value) and levels
of plasma GMP-140 and PAI-1 of DIC group were significantly higher than those of non-DIC group (P<<
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0. 05) while the TEG parameters ( a angle, MA value) were significantly lower than those of non-DIC group
(P<C0.05). As the severity of trauma increased,the R value and K value of patients were gradually increased
while the a angle and MA value gradually decreased, and there were statistically significant differences be-
tween the groups of different trauma severity (P <C0. 05). ROC analysis showed that the 4 TEG parameters
(R value,K value,a angle, MA value) and levels of plasma GMP-140 and PAI-1 had good diagnostic value on
traumatic DIC,and the diagnostic specificity of 91. 02% of the 4 TEG parameters + GMP-140 + PAI-1 was
higher than that of each single diagnosis. Conclusion TEG parameters have a good diagnostic value on trauma

with DIC. The combination with plasma GMP-140 and PAI-1 can better reflect the coagulation function status

of patients.
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