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[Abstract] Objective To investigate the correlation, Kappa consistency and sensitivity between throm-
belastography ( TEG) test indexes and routine coagulation test indexes in patients with liver disease.
Methods A total of 244 patients with liver disease admitted to the Department of Hepatology of this hospital
from July 2019 to September 2021 were enrolled. The clinical data of patients such as TEG [reaction time
(RT),coagulation formation time (K) ,solidification angle(a-Angle) ,maximum amplitude (MA) ], blood rou-
tine [ platelet count (PLT)],coagulation function testing indicators [ prothrombin time (PT) ,activated partial
prothrombin time (APTT),fibrinogen (FIB) |, etc. were collected,and theresults were statistically analyzed.
Results The K,q-Angle, MA and PLT (= —0. 526,0. 508,0. 678, P<(0. 05),FIB (r =—0.464,0. 442,
0.628,P<C0. 05) were significantly correlated. The Kappa values of RT and PT, APTT were 0.014 (P>
0.05) and —0. 016 (P >>0.05), respectively. The Kappa values of K , MA, a-Angle and FIB were 0. 044
(X*=1.546,P>0.05),0.398 (X*=15.593,P<C0.05),0. 250 (X*=8.644,P<C0.05) ,respectively. The Kap-
pa values of K.MA,a-Angle and PLT were 0. 048 (X°=2.523, P >0.05),0. 213 (X*=30.323,P<C0.05),
0.150 (X*=15.193,P<C0. 05),respectively. The patients with positive TEG test index were significantly less

than those with routine coagulation function test index and PLT positive,the difference was statistical signifi-
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cance (P<C0.05). Compared with PLT, TEG parameters K, a-Angle and MA could better reflect the hypo-

coagulable state of patients, with a higher sensitivity for determining hypocoagulation in patients. Compared

with FIB, MA could better reflect the hypocoagulable state of patients and had a higher sensitivity.

Conclusion There is a certain correlation between some parameters of TEG and the results of routine blood

coagulation test,but they have poor consistency,low sensitivity and can not replace each other. Clinicians can

combine the two to judge comprehensively in order to better judge the risk of bleeding in patients.
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