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ABSTRACT Objective: To explore the clinical value of thrombelastogram (TEG) for the evaluation of blood coagulation state of
patients with gastric cancer during perioperative period. Methods: 80 gastric cancer patients were collected as study group in our hospital
from January 2014 to January 2016, and 80 patients with benign gastric diseases for treatment in our hospital were enrolled as control
group in the same period. The blood coagulation status of patients in two groups were evaluated with TEG, and the accuracy for
assessment blood coagulation compared with the conventional blood coagulation detection. Results: No significant difference was found
in the TEG parameters between | phase gastric cancer patients and control patients (P>0.05); Significant difference of TEG parameters
including R, K, MA and CI was found between Il phase gastric cancer patients and control patients (P<0.05). Significant difference of
TEG parameters between [II/IV phase gastric cancer patients and control patients was found (P<0.05); Significant difference of TEG
parameters between gastric cancer patients with lymph node metastasis and control patients was observed (P<0.05), but no significant
difference was found between patients with no lymph node metastasis and control patients (P>0.05). Significant difference of TEG
parameters between advanced gastric cancer patients and control patients was found (P<0.05), but no significant difference was found
between early gastric cancer patients and control patients (P>0.05). 26 cases of hemorrhage patients in the study group, the detection of
hypercoagulable with TEG was 77.23%, and the conventional detection rate was 46.15% (X*=6.571, P=0.037); 54 cases of no
hemorrhagic patients in the study group, the detection of non-hypercoagulable with TEG was 94.44%, and the conventional detection rate
was 77.78% (P=0.047). Conclusions: The blood state of gastric cancer patients was hypercoagulable, and the severity was positively
related with the development of disease. To evaluate blood coagulation with TEG for patients with gastric cancer was more accuracy than
conventional coagulation detection during perioperative period, which could effectively provide more accurate and useful data for clinical
treatment, prevent the incurrence of adverse reaction induced by coagulation.

Key words: Thrombelastogram; Gastric cancer; Coagulation; Accuracy

YEZ i A (1978-) Lo A+, Bl FAFKG YR, AF 587 1) il , L3 - 13992518339, E-mail: yumei_1978@medthesisonline.com
A GEIHAEE TR EE (1974-), 2o AR, IR, B9 518 Kl , H35 : 18991512562, E-mail: zhanghuijun_1974@medthesisonline.com
(ki H #1:2016-12-07 43252 H 1. 2016-12-31)



- 2722 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.14 MAY.2017

Chinese Library Classification(CLC): R735.2 Document code: A

Article ID: 1673-6273(2017)14-2721-04

RS

MEAES B I A 55 O A I R P e SR 1 4R
W2 BEIMIRE S8 19 & A 225 | R R ITK AR 1T B, ™ 8
S REURE B EENEAR 2 R 1R a2 BT IR
PEAR A5 HILAARBE I ) REPR 2 2 2 DL H R EE I ) REAS I 36 A5 1
ANKRITECR 32, R I T REAG T, A 14 2% st R 5 1
REAHSCTRAR Y SE IR AR , TR ME S W A~ B 1 1 2, 2 5k BTy
AT B AR AL , 2510 RYAY T RAR AR, 1948 4F,
Dr Hellmut Hartert & B T 14 3l /1 E (thrombelastogram, TEG)
LR, T 20 HH4d 80 4EACZ M TR IR . TEG AT LA
E B 1| DAY= 8 el e 3 s = e 3 | 0 e TR S
HAEF LA S M BESRTE AT 28 A f Rl 72, JF BLRL A g
PR BT 42 S B B I Bh A4S 1) & B, B — IRk 2= s i
0 i R B ] ek P 14 SRR AT LA TR Bt 1 i R
A BB AR TN G, 5 R AL BRI A HUEL, T TEG
VAl 1 95 R A MRS PR A S5 SR Al an

L PR i3

L1 —fg s

TEFE 2013 4F 8 H 2 2016 4F 8 AFERBEBEATIHIT IEH
A A2 B B RO BRGSO IT 0T R LI PR
B, B AL WAL 3 80 {1, b B 1 49 A1, Lot il 31
B, ¥4 66.1 %, Mk sz i e B VIR i B R ARIA AR
al i B AR AR o Fi IR E PRy R B TNM 2 bR in B
HOWEA)BHFH AT T 15 1], 11393 18 f3i], 11139 39 441,
VI 8 i, $i K L L5522 AR 0 , B e WS4 A 29 il
WRELEEFERE O, 71 BT HeRs . MR SRR 73 1
B RRLL 12 6], E I B AL 68 i), HEBRbRME A 7 E O
RGP A IR Lk M 251 8 s A FE IR |
LR R 5 iR R P S F LR 2. 1B R R 2 O
HRZH) A 80 VR X ML, (i R BBty  H 2 A bt 5
B R T 45 9], 2o 35 91, 4R NE 64.8 % o LLECR IR
YURN B R AL B4R M AR ESEYORL i et b, B
RN 22 AN B GE T R I L BER AT L
Yo A Z S A LS B2 F A R B2 R R e M
1.2 &

b 3P X A AT SE B BT AT J 3 T 1 R s IR il B ik
ML 8 mL, Frp ] AL AT iR I, WAL AR TR 1
d Rifile 8 mL MEFEA 2 h NISKG S RHS S, Hor 2 mL Aot
FUASIN , 3 mL ek RUEE DI AERESR , 3 mL 5 TEG #6146 .

1.3 MR

L RUAS I /DA S, B L/ MR8 (PLT) 5 6 BLE I 2
REFEARELIE 5 100, 23 IR 2F 4 2 1 J5U(FIB) L BE L i 5t 3] (PT)
{5 A VR W5 AL T R 5] CAPTTT) | 556 I il v 1] (TT) \D- — 3R 44
(D-D)%5 ; TEG A6z I 2850 435 B8 1L S 0oz i ] (R) 5 I s ]

(K) Angle ffy | i #2: fr AR (MA) | AARSEE I 15 %0 (CD) | i AL
TEPE(LY30)7%
L4 SitZ5Hh

K SPSS17.0 FAFHEATLE 200, TGRS Kt
BRIHEE (s )FR7 , 2L A HUASER T o A 000 5 50006 1) Jr 2 93 W7 , 4
(8] AR ¢ R, THECBORER T o #9570 4T , LA P<0.05 Sy 22
FAGI R

2 R

2.1 TEG A A AR R MIEEMERFR

K H TEG PG LB BT Be, 25 Rk 1. 118
JEI TEG #3555 FZHAH 22 7 RG24 2 L (P>0.05), 11
W B F N R K H MA (5L S CLE 5 BRE LA 223
EA G272 L(P<0.05), [ITANV B8 B 4 A9 TEG #4648 5
IHRAAE L , 22 R BA G L (P<0.05); &AM EE 20
B B TEG S-484n-5 0 R AR He 22 57 B ST L(P<0.
05), TMBCA AWK L5 RS 1Y HE T X BRALAR L 22 S e gt 1
2 SL(P>0.05), i EH B B E 1 TEG 4845 5% A g

S HA G (P<0.05), 1 7L B Y TEG £-48b5 5 %)

WR2H 22 R Ge 243 L (P>0.05),
22 ¥R IMINEER Z N TEG LM ERE B E 8 M5 RIE H
Btz laainy

WERH B EIRIT IR, FR IR KA o i B 26
), AR 0 i R 54 461, 233 43 A L i Th BE A TN AN TEG 45
DUPRAREE I 2 AE AR SR . 3R 3 R, LR TEG #al
MR A& AR BERAS MR L R 77.23%, B FLA R 46.15%
(=6.571, P=0.037); Ak 1} i 52 75 7, TEG K 1 M i AR BEARAS
o 38 94.44%, LA th 260l 77.78%(x*=6.100, P=0.047),
PRSI 52 Rt R LA 2% S R it 28 L(P<0.05).,
3 3tig

A A AR s BE 3 v 1) — T T A T e, E
A bR TR AE T AR T AR, A AR A A . B
A, I RV B 98 i K UARYE ARG £, i F AR 5%
BENURRGEFEM 235 | — FR G 2 A4 0093 BILAE: B | 1T
FIBBCEE I ANLT I R G T8, S BUMB €, 51 & A TE i
AWFFTARE 50% LA F- T g 8 25 A A2 86 1l D) e S 0 1y 30
%, SRV IR R AR EE I D RE R AR T R ik 90%
010 g 2 M PEAL A i LR AR5 e R 1) il o e RSB 0 A S
B W)L AN TNF-o IL-18 55532 M A TE B (998 i 2 gk, 3
e MVBAL T R BEARAS , DATTS | 2 F bk i, 7™ 5 98 5 Jk it A ]
SIURMAAREZNE A2, Fo 2 SEURFIET0Y, [, Ao
FBE B I T RR A Sh AR ALl A5 AT LA RO B i ZE A 1Y) k2
AR R B AR RN &3 R miRy TR

e ARG Y 25 255 46 i By B = B LA B BE I AG I Ay 32, LA
F4 L3R AR RE AR, G £ 4 45 1[5 (FIB) | 556 Il il J5L s (8] (PT) |
% A T 258 AL I T 1] CAPTT) BE i g ] (TT) A B D- — 2%



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017

- 2723 .

& 1 TEG WA B EE M R E AR (vs)

Table 1 The basic conditions of coagulation function in two groups of patients detected by TEG(x+s)

R/min K/min Angle MA/mm LY30/% CI
Control group 6.75+ 1.98 1.92+ 0.18 63.12+ 4.89 54.78%+ 4.12 0.92+ 0.56 -0.99+ 1.12
TNM Phase I phase 6.92+ 1.87 1.78% 0.62 60.78% 4.67 56.96% 3.78 0.92+ 0.53 -0.98+ 1.11
II phase 5.96+ 1.35*% 1.37+ 0.32* 65.08+ 5.12 70.11 3.56* 0.85%+ 0.34 1.23+ 0.72*
III phase 5.14+ 2.12%* 1.05% 0.74* 68.97+ 4.21* 75.26+ 4.85* 0.79+ 0.31* 1.62+ 0.96*
IV phase 4,18+ 2.32* 0.78+ 0.37* 75.14% 4.72%* 75.63+ 5.21* 0.71 0.47* 2.03%+ 1.42%*
L hon-
ymphon Non-metastasis ~ 6.72% 232 163+ 0.32* 64.14% 521 5475+ 421 0.89% 038 1.05% 0.57
odus
Metastasis 495+ 1.78* 0.92+ 0.41* 74.58+ 4.76* 74.35+ 3.54* 0.72+ 0.36* 1.67+ 0.87*
Invasion Early gastric
6.58+ 1.26 1.36+ 0.25* 64.23+ 5.23 58.63% 3.75 0.87 0.43 1.17¢ 1.35
depth cancer
Advanced gastric
4.69+ 2.16* 0.98+ 0.24* 73.58+ 4.75* 74.64+ 5.61* 0.76x+ 0.32* 1.79+ 1.25*

cancer

Note: *P<0.05: compared with Control group.
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Table 2 The comparison of coagulation detection rate in study group between TEG and routine coagulation test (xzs)

TEG Routine coagulation
Hemorrhage Hypocoagulable 20 12 X*=6.571,
(26) Hypercoagulability 3 3 P=0.037
Non coagulation 3 11
Detection rate of hypocoagulable/% 77.23 46.15
No hemorrhagic(54) Hypocoagulable 3 11 X?=6.100,
Hypercoagulability 8 4 P=0.047
Non coagulation 43 39
Detection rate of 90444 7778

non-hypocoagulable/%
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