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Abstract Objective: To investigate the value of thromboelastogram (TEG) in the evaluation of coagulation
function and differential diagnosis in patients with pancreatic cancer. Methods: A total of 120 patients with pancre-
atic tumor in our hospital were selected. According to 2019 WHO classification of pancreatic tumor, the patients
were divided into two groups: 57 patients with pancreatic cancer was experimental group, including 21 cases in the
low differentiation group and 36 cases in the middle and high differentiation group; 63 patients with benign or low-
grade malignant tumor were benign control group. In addition, 64 healthy people were selected as normal control
group. The TEG, routine coagulation tests and carbohydrate antigen 199(CA199) results were retrospectively an-
alyzed. We compared the experimental group with the control group, analyzed the correlation between the param-
eters of the pancreatic cancer patients group, and compared the low differentiation group and the medium and high
differentiation group of the pancreatic cancer group. In addition, ROC curve analysis was used to identify benign
and malignant pancreatic tumor by TEG parameters and CA199. Results: There were significant differences in co-
agulation formation time(K value), coagulation formation rate(a angle), final coagulation strength( MA value) ,
maximum shear modulus strength(G value) and fibrinogen(FIB) value between pancreatic cancer group and nor-
mal control group. benign control group(P<C0.05). The K value. a angle, MA value and G value were signifi-
cantly correlated with FIB and PLT in pancreatic cancer group(P <(0.05). In addition, there was no correlation
between the degree of differentiation of cancer cells and coagulation parameters. The sensitivity of TEG parame-
ters combined with CA199 was significantly higher than that of CA199 alone(81.6% vs 69.4%). Conclusion:
TEG could better evaluate the coagulation function of patients with pancreatic cancer. Combined with CA199,
TEG could more effectively differentiate the malignant degree of pancreatic tumor.
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