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The correlation between TEG thromboelastography test and routine haemostatic assays
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Abstract : Objective To investigate the relationship between TEG thromboelastography(TEG) and routine haemostatic assays.,
A total of 249

patients in hospital with TEG thrombelastography. routine haemostatie saasys and platelet count results were enrolled and made

and evaluate the 2 methods commonness and differences in determining the blood coagulation of patients. Methods

retrospective analysis for the relevant and regression. Results  Significant correlation were observed between R and PT, APTT;
between either K, alpha angle and FIB or PLT; between MA and FIB, PLT; between CI and PT,APTT,FIB,PLT; and between
either two of R, alpha angle, K and MA. The further regression analysis got regression equations. Conclusion There were signifi-

cant correlation between some of the TEG parameters and those of routine haemostatic assays,or between TEG patameters. but

they can not replace each other,the interpretation of the results requires a comprehensive consideration of various factors.
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