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Progress in the application of coagulation curve waveform analysis
in the detection of coagulation function
DONG Hongmei WWANG Huan sDING Huihui \/CHEN Hong"
Department of Clinical Laboratory .the Second Affiliated Hospital of
Chongqing Medical University ,Chongging 400010,China

Abstract; The detection of coagulation function is helpful for the diagnosis of blood diseases, the assess-
ment of bleeding and thrombus risks in patients,and the treatment of hemostasis and anticoagulation. It plays
an important role in the diagnosis,treatment,and prevention of diseases. Solidification curve waveform analy-
sis is a newly developed method for assessing coagulation function. It obtains more sensitive parameters for e-
valuating the coagulation function of the body by taking the order derivative of the waveform reflecting the co-
agulation process in routine coagulation experiments. Compared with traditional coagulation function tests,co-

agulation cuvre waveform analysis curves is more comprehensive and effective in assessing the risk of bleeding

and thrombosis.
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