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Abstract  Objective: To explore the application of thromboelastogram (TEG)on coagulation function in the pa-
tients with lower extremities atherosclerosis disease. Method: A total of 99 ASO patients who were treated in this
hospital from January 2017 to December 2017 were selected and divided into three groups according to their course
of disease,namely mild-disease group,moderate-disease group and severe-disease group;and 40 healthy people that
admitted to hospital at the same period were selected as control group. TEG, routine coagulation detection and
platelet content were taken for all subjects.and the correlation was analyzed. Correlation analysis was performed
between the paremeters of TEG and adverse events in arteriosclerosis obliterans. Result: R value and K value of
the mild-disease group were less than those of the control group,and the difference was statistically significant
(P<C0.05). K value, MA value, FIB value and D-D value of the moderate-disease group were significantly higher
than those of the mild-disease group and control group,and the difference was statistically significant(P <C0. 05). R
value and Angle of the moderate-disease group decreased, and the difference was statistically significant ( P <<
0. 05). R value of the severe-disease group were less than that of the moderate-disease group, MA value, FIB value
and D-D value of the severe-disease group were significantly higher than those of the moderate-disease group,and
the difference was statistically significant(P<C0. 05). Correlation analysis showed that R value was negatively cor-
related with FIB value and D-D value; K value was negatively correlated with FIB value, PLT value and D-D value;
Angle and MA value were positively correlated with FIB value, PLT value and D-D value, respectively. Association
analysis of adverse events in lower limb arteriosclerosis obliterans found that MA was significantly correlated with
cerebral vascular events and amputations. Conclusion: ASO patients were in hypercoagulable state,and TEG could
better reflect the blood status of patients,comparing with the conventional coagulation test.
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