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Abstract Objective: To explore the predictive value of thromboelastography(TEG) in portal vein thrombosis
(PVT) after splenectomy in patients with cirrhotic portal hypertention(CPH). Methods: From February 2017 to
April 2020, 80 patients with PVT after CPH splenectomy in our hospital were selected as the observation group,
and 80 patients without PVT after operation during the same period were selected as the control group for retro-
spective analysis. The general data, coagulation function indexes(thrombin time[ TT], activated partial thrombo-
plastin time[l APTT], prothrombin time[ PT], D-dimer[ DD], fibrinogen[ FIB]), and TEG parameters(coagula-
tion reaction timeR value, coagulation time[ K value ], coagulation rate[ « angle], final coagulation strengthl MA ])
at 1 d, 3 d, and 5 d after the operation of the two groups were counted. Pearson correlation analysis was used to
explore the correlation between TEG parameters and coagulation function of PVT patients after CPH splenecto-
my. The relationship between TEG parameters and PVT after CPH splenectomy was analyzed by Logistic regres-
sion analysis, and the predictive value of TEG parameters for PVT after CPH splenectomy was explored. Results:
The levels of TT, APTT, and PT in the observation group were lower than those in the control group at 1 d, 3 d,
and 5 d after surgery, and the levels of D-D and FIB were higher than those of the control group(P <C0.05). K
and R of observation group were lower than those of control group at 1 d, 3 d, 5 d after operation, « angle and
MA were higher than those of control group (P <C0.05). Pearson correlation analysis found that K and R were
positively correlated with TT, APTT. and PT in PVT patients after CPH splenectomy. and negatively correlated
with D-D and FIB levels(P<C0. 05). o angle and MA were negatively correlated with TT, APTT, and PT in PVT
patients after CPH splenectomy, and positively correlated with D-D and FIB levels(P <C0. 05). Logistic regression
analysis found that K, R, « angle and MA at 1 d, 3 d, 5 d postoperatively were important influencing factors of
PVT after CPH splenectomy(P<C0. 05). The area under the ROC curve(AUC) of the combined prediction of K.,
R, a angle, and MA in patients with CPH splenectomy at 5 d after the operation was 0. 868, and the sensitivity
and specificity were 83. 75% and 80. 00% , respectively. Conclusion: TEG can be used as a test item to understand
the postoperative hypercoagulability of patients with CPH splenectomy, predict the high risk of PVT and guide

VMR A RE IR e A (R R, 241000)
BAEEH kA, E-mail: 1258425989@qq. com



5510

955, A A R T PR AT AR 1T ko TR DD BR S5 PV'T B0 7 S « 719 -

clinical targeted treatment.
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Study on predictive value of blood routine index in clinical staging and

prognosis of newly diagnosed multiple myeloma
ZHU Chengbin CAI Chunlian
(Hengyang Hospital of Traditional Chinese Medicine, Hengyang,421001, China)

Abstract Objective: To study the predictive value of blood routine test indexes for clinical staging and prog-
nosis of multiple myeloma(MM). Methods: A total of 94 newly diagnosed MM patients in our hospital were se-
lected. According to the revised International Staging system(R-ISS) and Durie-Salmon(DS) staging system, MM
patients were clinically staged, and blood routine results were collected. Neutrophils/lymphocytes ratio(NLR) ,
monocytes/lymphocytes ratio(MLLR) and platelets/lymphocytes ratio(PLR) were calculated, the results of the
two staging methods, the differences in blood routine indexes and correlation of blood routine indexes with clinical
stage, single factor were compared, and effect of blood routine indicators on the prognosis of MM was detected by
COX regression analysis. Results: The Kappa value of consistency between DS staging and R-ISS staging was
0.393(P<C0.05). There were statistically significant differences in Hb between different stages. NLR and RDW
in DS I group were lower than those in DS [l group, PLR and MPV in DS Il group were higher than those in DS
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