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Application of thromboelastography in perioperative evaluation of benign prostatic hyperplasia patients treated with anticoagulants
Wang Zhengwei sWang Lei” ,Shan Fengzhi ,Cheng Guangzhou ,Wang Xin ,Chu Lei , Xing Meng
(Department of Urology , Tengzhou Central People’s Hospital of Shandong » Tengzhou.Shandong 277500, China)

Abstract; Objective To explore the application value of thromboelastography(TEG)in perioperative evaluation of benign pros-
tatic hyperplasia(BPH) patients treated with anticoagulants. Methods To retrospective analyze the intraoperative bleeding, postop-
erative bleeding and transfusion treatment of 120 patients with BPH surgery.who were treated with anticoagulants. The results of
TEG detection and coagulation function test were compared. Results There was no patients with significant intraoperative bleed-
ing,including 40 cases of bleeding after surgery,80 cases of patients with no bleeding. In patients of bleeding,there were 32 benign
prostatic hyperplasia patients(80. 00 %) with low coagulation function detected by TEG detection,and 18(45. 00%) with low coagu-
lation function detected by routine coagulation function test. The difference of detection rates was statistical significant between the
two methods(y* =12. 709, P=0. 002). In patients of non-bleeding, there were 76 benign prostatic hyperplasia patients(95. 00%)
with non-low coagulation function detected by TEG detection,and 67(83. 75% ) with non-low coagulation function detected by rou-
tine coagulation function test. The difference in detection rate was significant between the two methods(y* =6. 679, P=0. 022).
Conclusion TEG could effectively evaluated postoperative bleeding in BPH patients, guide postoperative transfusion therapy, which
is better than routine coagulation function test.
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