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The Expression Significance of Thromboelastography
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ABSTRACT Objective: To explore the significance of thromboelastic gram combined with plasma t-PAIC and TAT in postpartum
venous thrombosis disease and its influence on the occurrence of disease. Methods: A total of 81 patients with postpartum venous
thrombosis disease in 2019.1-2023.12 in our hospital were selected as the observation group, and 81 women without postpartum venous
thrombosis disease in the same period were selected as the control group. The predictive value of thromboelicogram, plasma t-PAIC, and
TAT was analyzed. Results: The o and Ma values of the observation group were higher than the control group, Ly 30, R and K were
lower than the control group (P<0.05); The level of t-PAIC and TAT in the early pregnancy and after production of the observation group
was higher than that of the control group (P<0.05); The diagnostic sensitivity of thromboelastic gram combined with plasma t-PAIC, TAT
was 71.57%, the specificity was 83.56%, the combined diagnosis was significantly higher than the single index diagnosis (P<0.05); The
results of logistic regression analysis showed that Ma value, t-PAIC, and TAT in early pregnancy had independent predictive value for
postpartum venous thrombosis disease (P<0.05). Conclusion: The combination of thromboelastography with plasma t-PAIC and TAT is
of great value for the prediction and diagnosis of postpartum venous thrombosis diseases. It can be considered to test in early pregnancy
and after childbirth to provide reference for the identification and judgment of postpartum venous thrombosis diseases.
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Table 1 Comparison of Thromboelastography in Early Pregnancy and Postpartum(x+s )

Ly30 R Ma K a
Groups n First After First After First After First After First After
trimester production trimester production trimester production trimester production trimester production
Observa- 61.23+ 69.62+ 65.83+ 78.26+
) 81 3.57+0.25 2.11+0.11 4.50+0.56 4.21+0.18 1.36+0.17 1.02+0.17
tion group 3.36 13.28 537 13.42
Matched 61.26+ 65.58+ 6531+ 7351+«
81 3.59+0.32 2.45+0.19 4.49+0.55 4.28+0.21 1.35+0.13  1.22+0.13
group 222 10.35 6.36 12.37
t 0.443 13.938 0.115 2.278 0.067 2.160 0.421 8.411 0.562 2.342
P 0.658 0.001 0.909 0.024 0.947 0.032 0.675 0.001 0.575 0.020

22 MAFAZRRAREF R t-PAIC. TAT KEXT L
WL 7 1A 2 LA K A 77 I +-PATC TAT JK-F- i T X i

1(P<0.05), 413 2 Bz

R 2 BEMARAFFME t-PAIC TAT K EXF b (v2s , ng/mL)
Table 2 Comparison of plasma t-PAIC and TAT levels in early pregnancy and postpartum (x+s, ng/mL)

t-PAIC TAT
Groups n
First trimester After production First trimester After production
Observation group 81 7.85+1.45 10.12+0.31 3.36+1.02 4.73+1.37
matched group 81 5.71+1.62 9.13+0.41 2.33+0.36 3.26+1.33
t 8.859 17.334 8.570 6.929
P 0.001 0.001 0.001 0.001

2.3 Mg A EEEA M -PAIC,. TAT 7= 5 &Rk 2 KR
BENE

I 5 0y B A M 3 +-PAIC TAT /912 Wi R 8L
71.57%, FeSBEh 83.56%, WG 12WiH & T —Fetris W
(P<0.05), 415k 3 IR .
2.4 MiEEAE. M +-PAIC. TAT 3t 7= /558K M 48 s BT
i E

logistic [AIF4MHT45 S F2 0 . 20 L A 3 Ay P vp Ma {1
t-PAIC TAT X 7 J5 i Jik 1 46 5 95 BL A o 7 O A 8 (P<
0.05), 1% 4 Jif 77
39T

M 3K [ G RO e X A L R A A e
A7 AR KU ST , I B B8 1 T RS AAE R P A A 4547



. 4492 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.23 DEC.2024

x3LHMES T

Table 3 Diagnostic value analysis

Index AUC 95%ClI Optimal threshold Sensitivity (%) Specificity (%) Youden index
R 0.526 0.311~0.679 348 53.66 56.88 0.567
Ma 0.531 0.504~0.823 0.12 55.03 67.53 0.526
K 0.516 0.265~0.782 1.25 44.58 66.32 0.519
o 0.523 0.472~0.857 72.56 51.24 65.27 0.531
t-PAIC 0.592 0.421~0.923 10.89 ng/mL 56.25 61.36 0.642
TAT 0.572 0.332~0.857 5.68 ng/mL 65.26 70.63 0.631
Combined
diagnosis 0.686 0.325~0.786 71.57 83.56 0.754
Ly30 0.507 0.324~0.924 74.36 43.88 63.29 0.482
® 4 FUUNMESR R
Table 4 Predictive value analysis
Factor Parameter Estimate Standard error Wald P OR 95% CI
Ly30 0.247 0.304 1.274 0.124 0.747 0.314~1.249
R 0.263 0.035 2431 0.117 0.526 0.311~0.922
Ma 0.457 0.317 4.262 0.021 0.371 0.265~0.922
K 0.165 0.636 1.536 0.109 0.544 0.215~0.972
a 0.335 0.108 1.484 0.128 0.464 0.210~1.347
t-PAIC 0.636 0.526 5.262 0.012 0.362 0.252~0.986
TAT 0.564 0.105 8.484 0.016 2.774 1.876~4.010
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