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Application of citrate kaolin heparinase thrombelastogram in blood purification
treatment for patients with acute poisoning
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Abstract: Objective To investigate the application value of citrate kaolin heparinase thrombelastogram
(CKH-TEG) in blood purification treatment for the patients with acute poisoning. Methods Thirty-six pa-
tients with acute toxicant poisoning treated by blood purification treatment were selected. The blood samples
were collected before and after blood purification for conducting the blood routine, blood biochemical and rou-
tine coagulation tests,mean while the TEG blood sample was extracted for sending the detection. Conducting
CKH-TEG was added in those with R value obvious prolongation. Results PT and APTT after purification in
the patients were significantly prolonged, the FIB and PLT levels also had different degrees of reducing, but
the difference was not statistically significant compared with TEG before purification (P>>0. 05) ;the R and K
values of TEG after purification in the patients were prolonged, the comprehensive coagulation index (CI)
negative value was significantly enlarged, the difference was statistically significant compared with TEG before
purification (P<C0. 05);the R value of TEG detection after purification in many cases was greater than 60
min, but other parameters were not detectable, the patients with R value obvious prolongation before and after
purification was added with CKH-TEG detection,and the R value was significantly shortened. Conclusion Applying
TEG can dynamically monitor the coagulation status before and after blood purification,and the patients with
R value obvious prolongation should timely conduct CKH-TEG detection and adjust the treatment strategy.
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