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Abstract:Objective To explore the guiding value of thromboelastography (TEG) in blood transfusion
therapy for patients undergoing liver rupture repair. Methods A total of 106 patients who underwent liver
rupture repair and were admitted to the hospital from June 2021 to June 2024 were selected. According to the
random number table method, the patients were divided into 53 patients who underwent liver rupture repair
with TEG detection blood transfusion (study group) and 53 patients who underwent liver rupture repair with
conventional coagulation function detection blood transfusion (control group). General information of patients
was collected. The levels of coagulation function indicators, the dosage of blood products and intraoperative
complications of patients in the study group and the control group before blood transfusion and 24 hours after
blood transfusion were compared. Results 24 hours after blood transfusion,the fibrinogen level in the study
group was higher than that in the control group,while the prothrombin time,activated partial thromboplastin
time and thrombin time were shorter than those in the control group,and the differences were statistically sig-
nificant (P<C0. 05). The dosages of red blood cells, frozen plasma, platelets and cryoprecipitate in the study
group were all lower than those in the control group,and the differences were statistically significant (P <<
0. 05). The total incidence of intraoperative complications in the study group was lower than that in the con-
trol group,and the difference was statistically significant (P<C0. 05). Conclusion TEG has significant guiding
value in blood transfusion therapy for patients undergoing liver rupture repair.
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Study on the application value of sCD14-ST combined with sSTREM-1 and
blood routine in the diagnosis of bacterial bloodstream infections”
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1. Department of Transfusion Medicine ,General Hospital of Central Theater Command ,
Wuhan s Hubei 430070,China ;2. Department of Clinical Laboratory ,Maternal and
Child Health Hospital of Hubei Province sWuhan , Hubei 430070 ,China

Abstract: Objective To evaluate the application value of soluble leukocyte differentiation antigen 14-sub-
type (sCD14-ST),soluble triggering receptor expressed on myeloid cells-1 (sTREM-1) and blood routine in
the diagnosis of bacterial bloodstream infections,and to provide reference for clinical diagnosis and treatment.
Methods A total of 148 patients who received medical treatment and underwent physical examinations at the
General Hospital of Central Theater Command and Maternal and Child Health Hospital of Hubei Province
from January 2022 to December 2023 were selected as the research subjects. Among them, 48 patients with
positive blood bacterial cultures were classified as the bloodstream infection group. Fifty patients with negative
blood culture but positive bacterial culture results in sputum, urine, stool, purulent secretions and other sam-
ples were taken as the local infection group,and 50 healthy individuals who underwent physical examinations

were taken as the control group. The levels of serum sCD14-ST and sTREM-1 in each group were detected by
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