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Establishment of rapid-thrombelastography reference interval for healthy population in sichuan”
HUANG Xunbei .ZHOU Jing s LIU Chaonan YWANG Xia ,LIAO Juan ,JIANG Hong”*
(Department of Laboratory Medicine ,West China Hospital of Sichuan
University ,Chengdu ,Sichuan 610041, China)

Abstract:Objective To determine the data of rapid -thromboelastography (r-TEG) of healthy people in
Sichuan,and to establish the reference range of normal values which conform to the characteristics of the re-
gion,and to compare with the normal values provided by reagent manufacturers. Methods Healthy adults who
underwent physical examination in West China Hospital of Sichuan University from August to October 2017
were enrolled in this study,the r-TEG was detected. The coagulation reaction time (ACT,R) ,coagulation for-
mation time (K), coagulation angle (Angle), maximum amplitude (MA),fibrinolysis rate (LY30 and EPL)
and other parameters were analyzed. Results A total of 153 healthy adults were enrolled. The normal refer-
ence values of each parameter were ACT:89—121 s,R:25—45 s,K:50—155 s, Angle:64—81 deg, MA:51—
71 mm,LY30:0—3.7 and EPL.:0—3. 7,respectively. 9. 2% (14/153) of healthy adults had at least one param-
eter beyond the normal range provided by the manufacturer. For comparison between male and female groups,
male reference ranges: ACT:89—126 s,R:25—48 s,K;50— 171 s, Angle:59—81 deg,K:50—171 s,K:50—
171 s, Angle:59—81 deg,MA:47—70 mm,LY30:0—3.7,EPL.0—3.7,EPL.0—3. 7,female reference ranges:
ACT:89—121 s,R:25—45 s,K:25—45 s,K:50—111 s, Angle: 70— 81 deg, Angle:70 —81 deg, MA:55—71
mm,LY55—71 mm,LY30:0—4.3,EPL:0—4. 3,except for LY30 and EPL, there were significant differences
in other parameters (P<C0. 05). Conclusion It is necessary for laboratories to establish a normal reference
range of r-TEG in accordance with the characteristics of the local population.
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