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Value of thromboelastography and conventional coagulation-related inde-
xes in predicting deep vein thrombosis after traumatic brain injury

HUANG Jin,CHEN Xi-ling, HUANG Zhi-hua
( Department of Blood Transfusion ,Jiangbin Hospital of Guangxi Zhuang Autonomous Region,Nanning 530021 , Guangxi, China)

[ Abstract] Objective: To investigate the value of thromboelastography (TEG) and conventional coagulation-related indexes in
predicting lower extremity deep vein thrombosis (DVT) after traumatic brain injury. Methods:241 patients with craniocerebral injury
underwent surgical treatment were selected as the research objects, and divided into DVT group (n =40) and non DVT group (n =
201) according to whether DVT occurred within 1 month after operation. The routine coagulation related indexes [ plasma prothrombin
time (PT) ,activated partial clotting enzyme live time ( APTT) ,fibrinogen (Fib) ,D-dimer (D-D) ,thrombin time (TT) ] and TEG pa-
rameters | coagulation reaction time ( R) ,blood coagulation time (K) , Angle of solidification (alpha) ,the maximum amplitude (MA) ]
were compared between the two groups before operation, and the predictive value of the above indicators for DVT after craniocerebral in-
jury were analyzed. Results: A total of 40 patients developed DVT after examination, and the incidence rate was 16.60% . Among them
17 analyzed patients (42.50% ) had the left lower extremity alone,16 patients (40.00% ) had the right lower extremity alone,and 7
patients ( 17.50% ) was DVT of both lower extremities. Before operation,the PT,APTT,TT,R,and K of the patients in the DVT group
were lower than those in the non-DVT group (P <0.05) ,and their Fib,D-D,a angle and MA were higher than those in the non-DVT
group (P <0.05). Among routine coagulation indexes,PT was positively correlated with R and negatively correlated with « angle (P <
0.05) ,APTT was positively correlated with R and K, and negatively correlated with o angle (P <0.05) ,Fib was negatively correlated
with R, there was a positive correlation with a angle (P <0.05) ,DD had no correlation with TEG indicators (P >0.05) ,TT was posi-
tively correlated with R,K and MA ,and negatively correlated with a angle (P <0.05). MA,APTT,Fib,and DD all had good predictive
value for the occurrence of DVT ,and AUC were 0. 856,0.826,0.815,and 0. 804, respectively. K, TT,and a angles had moderate pre-
dictive value for the occurrence of DVT ,and AUC were 0.776,0.745,0.737 ,respectively. R had a lower predictive value for the occur-

EETH: )7L A X TR S 2 A B RS H (7220211358)
TEHE/A: L1971 - ), B Bl EEH I, E-mail : huangjin452123@ 126. com



oAy, A MR B PR R LA A R T A 5 A S A TR D ML A Y 713

rence of DVT,and the AUC was 0. 675. Conclusion : The incidence of DVT after craniocerebral injury is high,and conventional coagula-

tion indexes such as APTT Fib,D-D and TT and TEG-related indexes such as MA K and « angle can be used as auxiliary indexes for

clinical screening of DVT.
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