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Diagnostic value of thromboelastography for coagulation dysfunction in acute stage of simple brain injury
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Abstract:Objective To analyze the diagnostic value of thromboelastography (TEG) for coagulation dys-
function in acute stage of simple brain injury. Methods The clinical data of 51 patients with acute stage of
simple brain injury treated from January 2017 to January 2018 in the Department of Neurosurgery of Tangdu
Hospital, Air Force Military Medical University were analyzed retrospectively. The patients were divided into
coagulation dysfunction group (24 cases) and normal coagulation group (27 cases) according to the results of
routine coagulation indexes. The clinical data of the two groups were compared, and the correlation between
TEG parameters and routine coagulation indexes were analyzed. Receiver operating characteristic curve (ROC
curve) was used to analyze the diagnostic efficacy of TEG parameters for coagulation dysfunction in acute
stage of simple brain injury. Results There were statistically significant differences in injury cause, hemoglo-
bin, platelet count,prothrombin time, prothrombin activity, international normalized ratio, fibrinogen (FIB),
activated partial thromboplastin time, thrombin time,reaction time,coagulation time (K),coagulation angle («
angle) and maximum amplitude (MA) between the two groups (P <C0. 05). FIB had strong correlation with
K,MA and o angle (+r=—0.536,P<C0.001;r=0.615,P<C0.001;r=0.590, P <C0.001). ROC curve analysis
showed that the area under the curve of K,q angle and MA in the diagnosis of coagulation dysfunction in acute
stage of simple brain injury was 0. 806,0. 814 and 0. 846 respectively. Conclusion There is a certain correla-
tion between the detection results of TEG parameters and the routine coagulation indexes,and K,q angle and
MA have certain diagnostic value for coagulation dysfunction in acute stage of simple brain injury,which can
be used for clinical auxiliary diagnosis.
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