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Abstract: Objective To evaluate the combined detection of thrombin time (TT) and partial thromboplas-
tin time (APTT) in comprehensively judging heparin concentration and anticoagulant effect in vivo for adult
patients treated with extracorporeal membrane oxygenation (ECMQO) ,so as to provide appropriate anticoagu-
Activated clotting time (ACT),TT,APTT,anti-factor Xa were de-
tected in 26 patients supported with venoarterial ECMO, and the correlation was analyzed. Results A good
positive correlation was obtained between TT and anti-factor Xa ( =0. 901, P <0. 001). APTT and ACT
showed a moderate correlation with anti-factor Xa (r=0. 556,0. 540, P<C0. 001). A good positive correlation
was observed between APTT and ACT (r=0. 864,P<C0.001),while TT had a weak correlation with APTT
and ACT (»=0.297,0.321; P=0.001,P<C0.001). Conclusion TT has a strong positive correlation with the

lower concentration of heparin. The combination of TT and APTT can better reflect the changes of heparin

lation management for patients. Methods

concentration and anticoagulant effect during ECMO therapy, which can guide the adjustment of the heparin
dosage and transfusion of blood products.
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