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h 2Pk AE H 508 PEE R I / I (acute physiology and shronic health evalu- ationll, APACHEII) & 48 h B . Marshall ¥-43, 234 Wil 45
FRfe 3 b iasfb, SR hEAEHERAEA PT APTT FIB DD (KK PR TR (P>0.05) ;5 Fh EEH e FRE 4 L4, FAE
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SEL] R K R ERE A AR 450, AR o A MA ERF P EAE FERIE A, 25 A St L (P<0.05) ; P EfE4] R
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Clinical significance of TEG combined coagulation testsin evaluating severity of illness in early acute pancreatitis
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[ Abstract] Objective To investigate the value of thrombelastograph (TEG) combined coagulation test in evaluating severity
of illness in early acute pancreatitis (AP). Methods From August 2015 to August 2016, 73 cases of acute pancreatitis with onset
less 24 hours were studied. The patients were divided into three groups according to the guidelines for the diagnosis and treatment of AP
in Chinese medical association: mild acute pancreatitis (MAP, n=33) , moderately severe acute pancreatitis ( MSAP, n=26) and se-
verely acute pancreatitis (SAP, n=14). All patients were determined by coagulation tests [ activated partial thromboplastin time
(APTT) , prothrombin (PT) , fibrinogen (FIB) and D-Dimmer (D-D) ] and TEG (reaction time ( R),kinetics of clot development
(K) ,a angle and maximum amplitude (MA) simultaneously. While recording acute physiology and shronic health evaluation II ( A-
PACHE I ) of the patient admitted in 24 hours and Mashall score of the patient admitted in 48 h. The difference and relativity of moni-
toring index in the three groups were analyzed. Results The value of PT, APTT, FIB and DD in MSAP group were larger than those
in MAP group, but there was no significant differences (P >0.05). While the value of PT, APTT, FIB and DD in SAP group were
much larger than those in MAP and MSAP groups ( P<0.05). Compared with MSAP and MAP groups, the value of R and K in SAP
group significantly decreased, and the value of a angle and MA obviously increased ( P<0.05). The value of APACH I and Marshall
had the negative correlation with R and K (r=-0.127,-0. 238, —0.459, —0.213), and had positive correlation with a angle and MA
(r=0.439, 0.267, 0.379, 0.136). Conclusion TEG combined conventional coagulation test could comparatively accurately eval-

uate the coagulation and fibrinolysis state of patients with AP,
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APACHEID) . &WifEbRic R e BURZE(H, WEIF
AT TEG[ &Rl (R) (I B a] (K) o A1,
MHESREE (MA) | S FLLEEHR bR [ 15 AR 5388 1005
FiEg s ] ( APTT) | BE I /g s B 8] ( PT) | £F 4 25 11 iR
(FIB) \D-—R{&(DD) 7 3 ARk,

L4 %itF a4 R SPSSI19. 0 Gt 23R4T
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" (P<0.05), W33,

2.3 TEG #ml 4 Rk EAEA R{E K HE
FRE AR 20 W 0 45 78 (P <0.05) , 1 EEAE 4 o
A MA {EH B 5K F i EE A MARRELL (P<0.05) 5
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2.4 TEG %A% A= APACH I & % 2 Marshall #% 248
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TAHIC; Al o f MA (HEIEADG, WS,

e 1 Wy

AHAR 0 1 2 3 4
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Do [ (MR (mmHg) 17 >90 <90, WA RN <90, Fi TG RN <90,pH<7. 3 <90,pH<7. 2

* AR IEENL S 254 ;1 mmHg=0. 133 kPa
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R2 RAJMBRBRBEN—RBERLLE

21 51 n el (/%) WA (s, %) BMI(Z+s,kg/m*)
e 33 21/12 44.81£16.79 21.62+4. 05
AR 2 26 16/10 44.52+16.93 21.93+4.21
AR 14 9/5 43.68+17.09 22.26+3. 85

£33 BASMERRIRRKBE T VUM INEETE IR N 45 R ELEL (x+s)
2H 5 n PT(s) APTT(s) FIB(g/L) DD(mg/L) Marshall
BaEd 33 12. 140. 82 28.23+4. 82 2.54+0. 68 0.35+0. 12 0.37+0. 46
rhEEA 26 13. 06£2. 30 30. 85+5. 32 2.95+0. 98 0.46+0.27 5.09+4.36"
HIEH 14 16.74+4.53** 39. 36+4. 96" 5.12+1.59** 1.35+0.57*" 7.82+2.79**
SREHME, * P<0.05; 5 EAEHM L, " P<0.05

R4 BASUBERRBEMDREHERNEREE (2s)
21 5] n R(min) K(min) a ff(°) MA (mm) APACHII
e 33 6.14+1.35 2.95+1. 34 59.23+6. 68 54.35+6. 12 12.43+3. 37
rhEE A 26 4.21+1.58" 2.07£0.72" 67.45+7.97° 67.36+9.35" 2356+5. 68"
FAELH 14 2.94£1.79** 1.49+0.91** 76.12+8.59 " 74.55+7.57*" 29.38+6. 18"
SRR, © P<0.05; 5 EAEMAM L, *P<0. 05

R 5 TEG S H0 APACH Il MR Marshall 45> RGHXED
sk R1{E K {6 o ff MA {&
r P P P rf P r i P
APACHT -0.127 <0.05 -0. 459 <0.05 0. 439 <0.05 0.379 <0.05
Marshall -0.238 <0.05 -0.213 <0.05 0. 267 <0.05 0.136 <0.05
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