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The application of thrombelastogram in patients with snakebite
HE Dongyuan , ZHANG Wenting” ,ZHU Xianqiang . ZHOU Wenhui ,LI Li ,GOU Ying
(Department o f Blood Transfusion,the First Hospital of PLA ,Lanzhou,Gansu 730000,China)
Abstract : Objective

function of patients with snakebite. Methods

To explore the application value of thrombelastogram (TEG) in the blood clotting
Sixty-one patients were selected as the experimental group,and
47 health examiners as control group,before and after treatment, blood samples were collected and were tested
by using TEG, routine haemostatic assays and blood test, statistical analysis was performed on the test re-
sults. Results The R,K in snakebite group was higher than those in the control group.and the difference was
statistically significant (P<C0. 05). The rate of thrombosis (a),thrombosis biggest (MA) was lower than
those in the control group,and the difference was statistically significant (P<Z0. 05 ). Routine coagulation de-
tection[ prothrombin time (PT) ,activated partial thromboplastin time (APTT),thrombin time (TT) ] differ-
ence of two set of patients have no statistics significance (P>>0. 05) ,the fibrinogen (FIB) and platelet (PLT)
count were lower than those in the control group,and the difference was statistically significant (P<Z0. 05 ),
but it’s close to the normal reference range. Conclusion The index of TEG can respond more quickly to the

coagulation state of the snake bite,to provide basis for clinical judgment of disease guidance.
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