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Clinical study of thrombelastogram in patients with acute cerebral infarction
PAN Jieru,LI Weizuan” ,ZHU Changlin
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Abstract:Objective To observe the changes of thrombelastogram (TEG) in patients with acute cerebral
infarction and to assess their clinical value. Methods TEG (including R.K,a-angle,MA,CI,and LY30) were
measured for 121 patients with acute cerebral infarction (patients group,including 51 mild infarction,37 mod-
erate infarction and 33 severe infarction)and 60 healthy individuls(control group) by using whole blood calci-
um-recovery method. The levels of these parameters were compared between the patient group and the control
group. Coagulation tests were also done for those people. The correlations between parameters of TEG and co-
agulation tests were analyzed. Results Significant changes in the R,K,a-angle, MA,FIB,and D-dimer was ob-
served between the patients group and the control group (P<C0. 05),while there was no statistical significance
in CI and LY30 (P>>0.05). Among the groups with different severity,R,K,aangle, MA,and D-dimer, there
were significantly different in the severe group from other groups.,while R, K, a-angle,and MA were signifi-
cantly different from those in the mild and moderate group (P <C0. 05). Pearson correlation analysis revealed
that R and K were positively related to PT-INR, and negatively related to FIB and D-dimer. a-angle and CI
were positively related to PT-INR,FIB,and D-dimer. MA was positively related to APTT,FIB,and D-dimer,
and negatively related to PT-INR (P <C0. 05). Conclusion The TEG could be a useful tool in diagnosis,evalu-
ation of severity and monitoring of cerebral infarction.
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