Elfraio 247 2020 5 8 H % 41 %% 16 1 Int J Lab Med, August 2020, Vol. 41,No. 16 * 1999 -

-
B8 28 3 I 4 5 ) B AR ) B AR O 93 4T R X I 4% Y 12 BT R EE A 4

3OBLLMEZ L KF RS
(T FHAMR =5 M5B E &4, b® 100122)

# ZE.HHE W 154 BFRRAMNBEL LR ANE(TEG KRN RGHFIL, &6 F1B T LB IFTFN

TEG £l A0 4 Wi adk, Ak 24T 1514 Bl RRBEMN B E X R ) TEG &R ISAHFFF 5,814 B EH
EAF T A 637 B, R AR 20 877 B, B L BRI AFE P 263 6] LA JE Ao du b H AN AT B4, 4 A

Bofe B F e AR A M LR oM SRR AR, BT R FH AR AE(ROC) ¥ & 5 4 &R IEAF A
s mraat, R mﬁi\éﬂé’a TEG &M #4547 f 3 ;x K5EE (MA) e B 3B R & E (o ) B 2z 03K
(CDF &, fn sk e R B 18] (KD % fe B B 1A (R) B R 4K, 5 3 BB A £ e Ae 2B Wb 45, 2 F A 4 it 3 & L
(P<<0.05), TEG ¥ MA 5 b/t # D-—BAKFALAZEHE(r=0.884.0.689; P<<0.05), TEG
(MAY 5 D-ZF Ak Fodn AT ISR L3 T ROC A& TEA,EXD 0,911 # 0. 859, TEG(MA) L5 D-=
BRSO ZBEASFER S TEAIEARFESEMN (5 H A 0.939 F20.805), &if TEG fe4U& A
Wik HERE, S L D-ZRARFe fr AT SR A A M, FT VAT TR o A 6 K A, ST AR R R f Ab A R
JE A — 28 A,

KB B, wAERAE; FHikhik

DOI:10. 3969/j. issn. 1673-4130. 2020. 16. 019 FEESES R146. 1

NXEHS:1673-4130(2020)16-1999-04 X ERARIRAD ;A

Analysis and evaluation of the diagnostic efficacy of the thrombus
in the patients with cancer by thrombelastograph
GUO Ying s HAO Yuzhi ,ZHANG Yurong”
(Department of Clinical Laboratory Sanhuan Cancer Hospital of Chaoyang District Beijing 100122 ,China)

Abstract: Objective To investigate the results of indicators by thrombelastograph (TEG) in 1 514 pa-
tients with different solid tumors and to evaluate the diagnostic efficacy of thrombotic elasticity in detecting
hypercoagulability in combination with other laboratory indicators. Methods A total of 1 514 patients with
different solid cancers were analyzed,and calculated the abnormal rate of each index of TEG, there were 637
cases in the thrombus group,877 cases in the non-thrombus group. Other 263 health person were selected in
the healthy control group. The correlation of each index was analyzed by combining coagulation factor and
platelet test results. The diagnostic efficacy of each indicator for thrombus was analyzed by receiver operating
curve (ROC). Results The MA,CI,a angle of the thrombus group were significantly higher than those of the
non-thrombus group and the healthy control group (P<C0.05),and R,K in the thrombus group were signifi-
cantly lower than those in the non-thrombus group and the healthy control group (P<C0.05). MA of TEG
correlated significantly with platelet count and plasma D-Dimer level (» =0.884,0.689, P <0. 05). TEG
(MA) combined with D-Dimer and platelets increased the area under the ROC curve (AUC) to 0. 911 and
0. 859. The sensitivity and specificity of TEG (MA) combined with D-Dimer were higher than other indicators
combined detection (0. 939 and 0. 805 respectively). Conclusion TEG is sensitive to the hypercoagulability.
When combined with D-Dimer and platelets,it could predict the occurrence of thrombus early,and has certain
diagnostic value for cancer with venous thrombosis.
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