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Application evaluation of thrombelastogram and routine coagulation function detection in
coagulation function of patients with lung cancer
ZENG Qinping , DU Xiujuan . PENG Bi . HE Fang ,MA Yongneng
(Department of Clinical Laboratory sMianyang Municipal Third People's Hospital /Sichuan
Provincial Mental Health Central ,Mianyang ,Sichuan 621000, China)

Abstract:Objective To investigate the clinical application evaluation of thrombelastogram (TEG) and
routine coagulation function detection in the coagulation function of the patients with lung cancer.
Methods Forty-five cases of lung cancer diagnosed in this hospital from September 2017 to June 2018 were
selected as the lung cancer group and contemporaneous 40 people undergoing the healthy physical examination
were selected as the control group. After admission,the TEG detection,routine coagulation function detection
and blood routine detection were carried out respectively. Then the detection results were analyzed.
Results The coagulation reaction time (R value),blood clot formation time (K value) , AT-[ll and APTT of
the lung cancer group were lower than those of the control group. The coagulation formation velocity (Angle
angle) ,maximal amplitude (MA value), coagulation index (CI value), FIB, DD and FDP in the lung cancer
group were all higher than those in the control group, and the difference was statistically significant (P <C
0.05). PT,TT and PLT had no statistical difference between the two groups (P>>0.05). The R value was
positively correlated with APTT (P<C0. 05) ;the R value was negatively correlated with DD (P<C0. 05) ;the K
value was negatively correlated with FIB and PLT (P<C0. 05). Angle angle, MA value and CI value were posi-
tively correlated with FIB and PLT (P<C0. 05) ; the MA value and CI value were negatively correlated with
AT-II (P<C0.05). Conclusion The TEG parameters and the routine coagulation function indexes in the pa-
tients with lung cancer are abnormal,that is,the blood is in the state of hypercoagulability,and the TEG pa-
rameters are closely correlated to the conventional coagulation function indexes and PLT, but can not be re-
placed by each other. It is suggested that the detection of TEG and the routine coagulation function can provide the
experimental basis for the assessment of the coagulation status of the patients with lung cancer in time.
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