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A Comparative Study of Chinese Made YZ 5000
Thromboelastography and TEG

REN Zhao-qi, DUAN Guang-hua, LI Jun-qi, DU Bin, DU Ai-cui, LI Jun®
(Department of Transfusion medicine, gerneral hospital of the Second Artillery, Beijing, 100088, China)

ABSTRACT Objective: To compare the results of Chinese made YZ 5000 Thromboelastography and imported TEG machine and
reagents, this study tested clinical samples with two different reagents on two machines. Methods: According to NCCLS-EP9-A, 60
citrated acid venous blood samples were analyzed randomly by YZ 5000 and TEG machine and reagent. Then evaluated the deviation
and correlation of the different machines and reagents. Results: The results of test had good relativity between YZ5000 and TEG
machines and reagents (r>0.8). Conclusion: YZ5000 machine and reagent can replace imported TEG machine and reagent in
thrombelastogram testing. The test result of YZ5000 can provide reliable, accurate and valuable diagnostic basis for clinic treatment.
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Fig. 1 The correlation analysis of R from two reagents in TEG machine

(Equation:Y=1.36+1.11x, Correlation Index: r=0.807,P<0.01 )
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Fig. 2 The correlation analysis of R from two reagents in two machines

(Equation: Y=1.63+0.95x, Correlation Index: r=0.832,P<0.01)
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Fig. 3 The correlation analysis of R from YZ reagent in two machines

(Equation: Y=1.7+0.7x, Correlation Index: 1=0.844,P<0.01 )
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Fig. 4 The correlation analysis of o from two reagents in TEG machine

( Equation: Y=24.53+1.24x,Correlation Index: r=0.812,P<0.01)
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Fig. 5 The correlation analysis of a from two reagents in two machines
( Equation: Y=52.46+1.56x,Correlation Index : 1=0.834,P<0.01)
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Fig. 6 The correlation analysis of o from YZ reagent in two machines

(Equation : Y=7.22+1.04x, Correlation Index : r=0.844,P<0.01)
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Fig. 7 The correlation analysis of MA from two reagents in TEG
machine
(Equation: Y=1.17+0.95x, Correlation Index : =0.819,P<0.01)

R? s444(L) - 0.793
nnnnn

70.00 <

nnnnn

T T T T T T
3000 4000 5000 6000 7000 8000
MA1

8 #ERIAF EMFERYAE £ S ML E M KA _ENGFH
MA {EEX &5 E
Fig. 8 The correlation analysis of MA from two reagents in two machines
( Equation: Y=0.79+0.97x, Correlation Index : =0.890,P<0.01 )

Fig. 9 The correlation analysis of MA from YZ reagent in two machines

( Equation:Y=11.38+0.81x, Correlation Index r=0.855,P<0.01)
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