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Clinical study on the diagnostic value of maximum amplitude for the heatstroke with DIC
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[Abstract ] Objective To investigate the clinical value of diagnostic criteria for thrombelastography in the diagnosis of trauma
with DIC. Methods A retrospective analysis of 128 trauma patients, which were selected from the 94th Hospital of PLA from Sep
2015 to Dec 2017. The general information and laboratory tests results of the patients within 2 hours after admission that containing pro-
thrombin time, activated partial thromboplastin time, fibrinogen, thrombin time, plasma fibrin degradation products, D-Dimer and the
TEG parameters were collected. The patients were divided into survival group (116 cases) and death group (12 cases) according to
prognosis. The results of coagulation tests and thromboelastography were compared. The TEG-DIC and ISTH-DIC criteria were also com-
pared. Besides, the relationship between TEG score and mortality were investigated. Results Compared with the K value[ 3.0(2.1-
4.5)min] of survival group,the K value[ 5.0(2.1-8.7) min ] of death group were significantly higher ( P<0.05). Compared with the a
angle [ 51.6(40.8-59.6)°], MA value(51.82+13.07mm) and CI value[ =2.9(-6.3-—0.7) ] of survival group, the a angle [ 39.5
(28.2-55.6)°], MA value (37.35£17.49mm) and CI value [ -6.85(—11.45-=2.73) ] of death group were significantly lower ( P<
0. 05) .Compared with the R value[ 7.2(5.2-8.8) min] and of
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survival group,the R value[ 6.9(4.1-8.9) min ] of death group
were lower ( P>0.05). Compared with ISTH-DIC criteria, the
TEG-DIC criteria was capable of diagnosing the more numbers
and a high severity of patients (P=0.048). There was positive

correlation between TEG score and mortality (+* =0.9423, P =
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0.006) according to linear regression analysis. Conclusion TEG scores can diagnose trauma with overt DIC more sensitively com-

pared with ISTH-DIC scores.
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