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Study on correlation between thromboelastography and routine coagulation

test in evaluation of coagulability in elderly fracture patients
HUANG Ying XU Yanyan WANG Xianqun CAQO Chenyue
(Department of Blood Transfusion, Jinhua Hospital of Traditional Chinese Medicine Affiliated
to Zhejiang University of Traditional Chinese Medicine, Jinhua, 321000, China)

Abstract Objective: To compare the common methods used in clinical evaluation of coagulation status in eld-
erly fracture patients, and explore the correlation and consistency between thrombelastogram (TEG) and conven-
tional coagulation tests to determine hypercoagulant status. Methods: A total of 290 elderly fracture patients who
were tested in the hospital in 2021 for both TEG and conventional coagulation tests were collected as the experi-
mental group, and 100 healthy people’s TEG and routine coagulation test results were collected as the healthy con-
trol group during the same period. The correlation and consistency analysis of the TEG parameters detected by the
two groups of personnel were compared with conventional coagulation indicators. Results: The comparison of K-
values, a angle, MA, APTT, TT, and FIB in the experimental group and the healthy control group was statisti-
cally significant(P<C0. 05). The correlation analysis between TEG detection and conventional coagulation function
test showed that the R value in the TEG parameters of elderly fractured patients was positively correlated with PT
(r=0.314, P<C0.05) and negatively correlated with FIB(r = —0. 142, P<C0.05). The K value was positively
correlated with PT and TT (r = 0.201, 0.184, P <CO0.05, respectively), and negatively correlated with
FIB(r=—0.589, P<C0.05). The a angle was positively correlated with FIB(»=0. 597, P<C0. 05) and negatively
correlated with PT and TT(»= —0.200, —0.171, P<C0. 05, respectively). MA was positively correlated with
APTT(=0.122, P<C0.05) and negatively correlated with PT and TT (= —0.130, —0.201, P<C0.05, re-
spectively). In addition, the chi-square test results of R-value and APTT and PT were y*=0. 26 (P >>0.05) and
y*=0.64(P<C0.05), respectively. The chi-square tests for FIB and « angle, MA, and R were y*=0.32(P>
0.05), y*=37.35(P<C0.05), and y”=82.29(P <(0.05), respectively. Conclusion: There were differences be-

tween the coagulation status of elderly fracture patients and healthy people, and there was a correlation between
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TEG parameters and conventional coagulation test indicators, but the consistency was weak and could not be re-

placed by each other. In future clinical practice, the combined use of TEG and conventional coagulation tests can

help to more accurately and timely judge the hypercoagulable state of elderly fracture patients and rationally use

anticoagulant drugs.
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