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[ Abstract ] Objective To investigate the clinical values of heparinase-modified thromboelastography (hmTEG) monitoring
heparin during continuous blood purification. Methods The 50 cases of CBP were selected in the intensive care unit of the 94th
People’s Liberation Army Hospital from Sep 2017 to May 2018.The patients were divided into TEG group (31 cases) and APTT group
(19 cases) according to different means of monitoring during continuous blood purification. Complication of bleeding, CBP time, hepa-
rin total dose and ASOFA score of the patients were compared. Rusults Compared with the heparin total dose[ 73.5(29-84.5) mg ]
and CBP time [ 26.8 (20.00-47.25)h] of TEG group, the heparin total dose [ 45(20-62.5)mg] and CBP time[ 23(14-29.5)h] of
APTT group were significantly lower ( P<0.05). Compared with the ASOFA(2.16+0.95) of TEG group, the ASOFA(1.16+1.15) of
APTT group were significantly lower (P<0.05). Conclusion Using hmTEG to monitor heparin during CBP is superior to APTT.
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TEAEAAAEBE M AR T REZRAL | 1M/ D) 5 5+ % 11
ML PN R D RE A 55, WAt I R BE T JRUBS: ey, 5k
P 1M 744K ( continuous blood purification , CBP) i3 Y7
R T EPTE , H E E Jy  JE A  YR O [ ANE af
EARMROE LLLHR R CBP WA 758 ., H T,
I FH T DR A B 8 R0 A 48 IF R R4 F IR Mk
W R BRT Jon PR 45, L v F R S PR O BT
RPUBEOL T HABHTEE R, A5 2R i XU RS AH X 45
o P, fa B HEAT CBP B, S8 & 30 1 b B
LR JF AT S A SO i B R D %o Bl
IEARSMIGER M 1 FUB7 S i A1 CBP AR 56 B
FRHEE, I 7 E (thrombelastogram , TEG ) J&
P LA 2 Sy 78 B AR ol A AR
AL R A ) | S ot DR S5 A8 4 T T A 1)
VAL, I HLRE 42 180 s R JHF 38 X0 € 1l 181 /> A 2R
EREMMHIER o H125 A 1k IR E =
Jo7 FH I 25 Tl 8 1 1 1 442 55 7 1] ( heparinase-modified
thromboelastography , hmTEG ) ¥§ 5 iF Z F T CBP B
AR RITFE . A8 3 23 B B 50 44T CBP
T, PIIEH hmTEG Xt CBP BT 2 W il fr)
7RIS IER

1 PERHSI5Ik

1.1 #RERIE  WEKP ICU 2017 49 A &
2018 4F 5 AWM fERE Ay CBP AP R E Ui £ o8
HIUIBERE LR A E, MeFRAE , 2 12 B D s
B I H G IV RE R R R AR A, 28t 50 1, I
5 38 fil, & 12 B, AE Y 10 ~ 90 %, T I AE i}
(58.96+3.15) % . #Hi CBP HsEmy 3431 1L 5E 1.
it i BsF 1] ( APTT ) A4 1L B RE W A9 AS ), 43K
APTT #H 19 | F1 TEG £H 31 ], APTT 41 &l
FFZRTAE FIITFZ S 2 h B9 APTT B (8 45 il 18
1.5~2.0, 1 TEG HEEIEME TR 2 h B Ryye/
R [BTE 1.5~2.0, T A f8 5 ¥R i 2L 1
ik - K I3 375 A 1B F ( CVVHDF) 1R 97 B =X g 2%
FR— YR . MR HE B 250 L/min, B 460 % o 3 AR
P I8 5 B UL | B0 4D 78 hE 5 1T B 30~ 50
L,JG B 15~25 L, I #45 F 8 2% 68 FH A
REKHTE, MIEHLALS . & Mg, IE 4 N &
FM100, ARWFFAFA B2 2= bR IF 3R BS e
TOHLZE Dy S HE (AL HES . LC2018008) , T A A

T B AR AT A A (B 2 A [ O 45 2
HERE

1.2 UEBE5IF sy BV SR, T
FURSEIT R A R THE AR R HELERR (1
FEE A 3R 0. 2 mol/L G Ak 45 Fi 3 i AR 45 ) |
4 F 3 EBE 143 BT AL ( TOP700, H 78 BE 7K 2% 4E 4]
2t .

1.3 mEFHZE R MIEIT R R A3k
S, ERIITFE 0.3~0.5 mg/kg, IBANITE 5~ 10
mg/h, FHUGEE 6 h Wil 1 ¥k TEG B¢ APTT, AR 45
25 SR R 2 i

1.4 TEG #: frA TEG 4119 #% 17 CBP I6J7
FIFI 46 17 2R 2 h Bsf SR AR A% R P 5 4 ( M
P2 L LA 1:9) B KR 1L 2 mL, 4% Ui 9] 43
B BRIEAT TEG K, I3 578 58 J5 e 5% BE 1
W F5F 6] ( reaction time, R) ., CBP B} L F I &2 k47
PBEEIRIT I, LA Roype/Rymee TN 1.5 ~2.0 N HTEE
bR, BARE AT EE 6 h WS 1 WK, 1 Roype/ Ry TH
>2.0 8i<1.5 WEH , EHBEITFEMNREE,2 h H
B,

1.5 EHEMIIELN £E1T CBP IRITHR
FHMB RS (IR ML LA 1:9) M ik
Kl 2 mL, B 2 mL AIRRERBLEE 4> 1025005, R H 42
H ShEE I B AR I8 M ) R, RO YA T A R E
CBP i ok IAG 0 1l 2% #2€ 1l i )5 Bsf (6] ( PT) L APTT
LY AR (FIB) ME Prbr #E 4L H R (INR) i
APTT A B F#AT CBP 1GIT 5 FUCR B F KA 2 mL,
4T PT APTT INR FI FIB 6l

1.6 MZIEAR 0k A B CVVHDF iRy7 il
PR R I T R A (L FE B AL D RS piE
AL ) , CVVHDF IR Y7 B[], FF 2 B &, 1397 i
Ja T R A B 2 7F 43 (squential organ failure as-
sessment, SOFA) BY21E .

1.7 Sit=ZEHH N SPSS 18.0 Gt itfT
O30T TR BORER AR K-S T IE A A R
B A A R A A G 8 R P B hR 22 (wts)
e AR 53 A1 1Y B 2R Y rh A 850 (0 4345 251
B R, SEATPIALIR) Hed, 38 0y 25 S PEAS 50 1)
BRI ¢ K96, 7 25 A8 5% 0 B0HE R FH BRI 5
SPRGERHW SR L X R, DL P<0.05 R
Aot #E X,
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2 &8 R

2.1 EmMABILEE APTT 45 TEG 4H B H a1k
S A DL R BE il F B BR (PT, APTT  INR , FIB)
ZRH LR (P>0.05), W1,

*®1 TEG A5 APIT AZEHEMBERILE

18tR APTT 4 (n=19) TEG#(n=31) P{H
PR (Ze/ 53) 6/13 6/25 0. 496
FE () 52.37+20. 69 63.13+22.24  0.097
SOFA PE4 9.63+2.69 11.10£2.90  0.054
PT(s) 14.95+4.82 17.79+5.30  0.065
APTT(s) 36.88+13.39 38.33+8.8.65  0.646
INR 1.19(1.01~1.39) 1.32(1.14~1.49) 0.066
FIB(g/L) 2.34(1.43~4.23) 3.34(1.99~5.03) 0.188

22 MREFE.RFHFGMMASELATE SOFA
ESEERLE  TEG 4 M I3 4k i a] [ 26.8
(20.00 ~ 47.25) h ] B & & APTT 4 [23 (14 ~
29.5)h]#EK (P<0.05) ; TEG 4L AYHT R B5i&[ 73.5
(29~84.5)mg | W .4 APTT #H[45(20~62.5) mg]
WZ(P<0.05), TEG 41AY SOFA 43258 (2.16+
0.95) B B4¢ APTT 4 (1.16=1.15) i (P<0.05) .
23 HERERERR GITIAR, APTT 4HEH
BZERIFRALB M 2 B, 15 I R BUEE s 4r4%
TEG 4 E AR L AETFRAE . APTT 41 1 & A= 5605
T TEG 4, H2 5 G2 L (P>0.05) .

3 9 #

CBP WA 1 47 75 22 G PR 40 5 W DU B2 AR A
PREE, JFER APRErE B & B N T & FiE X
MIPLEEC A 60 241 i s, & CBP rhfifi &
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M R, X ICU Mife AT S, MR
PUBERT , BEBE— i A AT 55 09 WL I HE R o3 b B
RERERH 1E B35 0 M, )CRESE CBP A58 i, H Al
APTT EEFEAE R 28 Hode iy W DU - B, AR B
J& CBP W LUHFR RIS APTT FU{E M 1.5~2.0,

BRI 75 125 H TR I R R & A 20 Tz i, H o
TEfEHAE B E AR 2 IR, RO E0E A LA
HIREM F R A2 BRI | [FI APTT 1
RSN AR 2 0 5 T = 4 0, TGk i e S8 3 1Y) 4TI 1Y)
BEMDIRE " o I PR X 4 i bR A EA T ARG
A BB O, BB S5 HEBA 4 1H I AN
EEIMIRAS . hmTEG B8 % Fz 2 R T 2 5 B9 &8 i
RAS 8 5 R L BRIFR B TEG R il 45 R 47 1k
¢, BT W A8 3 A P 2 5 I R i i, DTS A5 B
MPEEIRTT AR YE

ARWFFE 45 B W oR, TEG 405 APTT 40 /Y PT,
APTT INR . FIB 1 SOFA #/5r 2 R ¥ KRG i1 2# &
S AR 2 2H R R I ) e A I T AR A
—5, 5 APTT AU, TEG 4114 CBP 5220 B[]
A A, T 28 B0 e B B, O BLR & AR
MmEFE, B Z BB B TEG REMEER TS S5
PR L4 ARG Horb R (B ABYS B R
IR AR skt &, C1{E BB 12 R I 2 1) 3
ACBE R A, VA ) DB A8 3 2 75 A7 7 1 R 10 AU
hmTEG FF CBP BB ey WAL F APTT, BLAk,
F U8 A T FH S ) B A S ) L 32 B A A AR
B, RRBAR T fEFRE B ST, 5 TEG 41
FHEE , APTT 2H 9 L+ AE AT IS SOFA 1143 22 (H W 2
BRI, A BH I 984 T R ) 9 B K B8 /8 T I VR v Ak
G BRECE, sy B IR RE IR BN aE .

M7 AR BEE ST IR CBP IR 52 i
fR 42— T hmTEG BERS 52X — HAR, A
WFSEUESE TEG 3K Ff S5 HF (9 4058 W D 4% R B g AR 47
(4 FHFZE AT CBP B4 Bt , i R Bk 3
2 By hisE H Y, U] A A E AR A Y o XU
2 T A B AR A B o5 W - Bt
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