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The application of TEG in evaluation of the intervention effect of heparin in percutaneous coronary intervention
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Abstract: Objective

heparin in percutaneous coronary intervention(PCI). Methods

To study the clinical value of thrombelastogram(TEG) applied in evaluation of the intervention effect of
Totally 120 patients undergoing elective PCI in our hospital were in-
cluded in the study. Before operation,all patients received intravenous injection of unfraction heparin(UFH). At 5 min and 30 min
after injection of UFH, the activated clotting time (ACT) , prothrombin time(PT),activated partial thromboplastin time(APTT),
thrombin time(TT) and other coagulation function related indicators, TEG reaction time(TEG-R) ,blood clots formation time(K),
TEG-R and other TEG related indexes were detected. The correlation between ACT and TEG-R and platelet aggregation rate was
analyzed. The clinical value of TEG applied in evaluation of the intervention effect of heparin in PCI was explored. Results At 5
min after the injection of UFH, platelet aggregation rate reached the standard in 28 cases. ACT and TEG-R were(382. 8550, 24)s
and (58. 57+ 10. 25) min, respectively. Platelet aggregation rate did not reach the standard in 92 cases. ACT and TEG-R were
(375.127446.59)s and (52. 23+7. 38) min, respectively. The difference in ACT between the two groups was not statistically signif-
icant(P>>0. 05) , while the difference in TEG-R was statistically significant(P<C0. 05). At 30 min after injection of UFH, platelet
aggregation rate reached the standard in 98 cases and did not reach the standard in 22 cases. The ACT and TEG-R in standard
group were(355, 56+ 40. 51)s and (50. 35=+7. 81) min, significantly higher than the non standard group (324. 454 30. 25)s and
(42.7844. 24)min, the difference was statistically significant(P<Z0. 05). At 30 min after injection of UFH, there was significant
negative correlations between ACT and platelet aggregation rate(r= —0. 936 4) ,between TEG-R and platelet aggregation rate(r=
—0.941 1). Conclusion

heparin in PCI can more accurately reflect in the changes of blood coagulation function. which is of great value in guiding clinical

Compared with the traditional ACT monitoring, TEG applied in evaluation of the intervention effect of

treatment and reducing adverse drug reactions.
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