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ABSTRACT Objective: To investigate the value of thromboelastogram (TEG) in evaluating coagulationstate in patients with heart

failure and pulmonary infection. Methods: 70 patients with heart failureand pulmonary infection who came to our hospital for treatment
were selected as the study group, 70 patients without heart failure complicated with pulmonary infection and coagulation related diseases
were selected as the control group at the same time. Through the detection of conventional coagulation related indicators, platelet
indicators and TEG related parameters, the correlation between TEG related parameters and conventional coagulation test indexes and
platelet indexes was analyzed. With ultrasound examination for whether thrombus occurs or not as the judgment criterion, regression
analysis was conducted on conventional coagulation test indicators, platelet index and TEG parameters respectively, the ROC curve was
drawn after the regression equation was obtained, the TEG, routine coagulation test and platelet index were used to evaluate the efficacy
of coagulation state inpatientswith heart failure and pulmonary infection were compared. Results: The levels of PT, TT, APTT and PLT
in the study group were significantly lower than those in the control group, while the levels FIB and D-D were significantly higher than
those in the control group, the differences were statistically significant (P<0.05). The R and K values in the study group were significantly
lower than those in the control group, the « angle and Ma value were significantly higher than those of the control group, the difference
was statistically significant (P<0.05). R value was positively correlated with PT, TT and APTT (P<0.05); K value was negatively
correlated with FIB, and positively correlated with APTT and PLT (P<0.05); « angle was positively correlated with FIB and D-D, and
negatively correlated with PLT (P<0.05); MA value was negatively correlated with PT and PLT, and positively correlated with FIB (P<0.
05). ROC curve showed that, the area under the curve, specificity and sensitivity of APTT, D-D and PLT in the diagnosis of thrombosis
were lower than those of TEG. Conclusion: Compared with conventional coagulation test and platelet test, TEG can more
comprehensively reflect the coagulation state of patients with heart failure and pulmonary infection, and quickly and accurately judge
whether thrombosis occurs in patients with heart failure and pulmonary infection.
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Table 1 Comparison of routine coagulation test results between the two groups

Groups PT (s) TT (s) APTT (s) FIB (g/L) D-D (mg/L)
Control group (n=70) 11.58+0.34 15.30+1.85 30.98+2.78 2.57+0.41 0.1220.06
Research group (n=70) 8.51+1.50 13.13£1.97 20.35+8.34 4.62+0.28 1.37+0.39
t 16.700 6.718 10.117 34.546 26.504
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of platelet indexes between the two groups

Groups PLT (10°L) PDW (fL) MPW (fL)
Control group (n=70) 252.23+12.73 12.31+2.17 10.89+2.15
Research group (n=70) 154.46+11.38 11.39+£3.26 10.96+2.55
t 47.906 1.751 0.176
P 0.000 0.082 0.861
% 3 WA TEG e EHRIER
Table 3 Comparison of TEG results between the two groups
Groups R value (min) K value (min) aangle (° ) MA value (mm)
Control group (n=70) 5.26+£0.99 1.47+0.38 52.04+7.32 38.96+5.27
Research group (n=70) 3.11+£0.27 0.82+0.13 78.37+£5.24 67.23+5.16
t 17.530 13.541 24.471 32.069
P 0.000 0.000 0.000 0.000

% 4 TEG S 5 E M MIEIR. I/MRIEFREIIB X 7

Table 4 Correlation analysis of TEG parameters with conventional coagulation indexes and platelet indexes

R value K value o angle MA value
Indexes
r P r r P r P
PT 0.581 0.028 0.021 0.572 0.231 0.832 -0.335 0.032
TT 0.302 0.014 0.124 0.078 0.273 0.431 0.338 0.216
APTT 0.381 0.003 0.491 0.035 0.326 0.228 0.156 0.097
FIB 0.321 0.118 -0.476 0.024 0.421 0.005 0.402 0.021
D-D -0.087 0.274 0.013 0.334 0.535 0.007 -0.135 0.093
PLT 0.172 0.095 0.406 0.017 -0.578 0.002 -0.604 0.000
PDW 0.234 0.124 0.237 0.993 0.212 0.287 0.55 0.197
MPW -0.287 0.754 0.538 0.286 -0.119 0.235 -0.172 0.175
% 5 APTT, D-D.PLT 71 TEG {5 & M) EIA 5347
Table 5 Regression analysis of APTT, D-D, PLT and TEG in diagnosis of thrombosis
Items R? F P Regression equation
APTT.D-D, PLT 0.387 14.276 <0.001 -0.417xAPTT+2.285xD-D-2.161xPLT
TEG 0.568 17.298 <0.001 -0.641xR -2.218xMA-0.236xa
% 6 TEG #1 APTT, D-D.PLT 3 I #iS i 514e
Table 6 Diagnostic efficacy of TEG, APTT, D-D and PLT in thrombosis
Items Area under curve Youden index Sensitivity( % ) Specificity( % )

TEG 0.891 0.7258 88.33 84.25

APTT 0.692 0.5832 80.09 78.23

D-D 0.623 0.4931 78.22 71.09

PLT 0.645 0.5010 75.48 74.62
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