I R FE 27 24 2017 4F 12 A48 33 &% 12 J Clin Anesthesiol, December 2017, Vol.33,No.12

1L A4 55 7 PR 0 BB R8RS P PR A B 1f,
T RE R I H

BEF FAL

[(FZE1 BM HiTmts 5 B (TEG) F T 2 8 9 T 6 1k 28 2 [ AR 3 48 S8 03 i 4 15 IR
B, FiE 20154E 4 A 5 HE 2016 4E 10 A 30 H L7 48K T 47 P IEFE 20 VI BR AR 19 2 59 1T 48 JiF
Ak 60 ], 53 46 1], 40 14 ), 4E#E 35~65 %, ASA [l 8 [ 4% . Child-Pugh /3% Jy B & C %%,
KR AR T R KR EBENL A AP, TEG AN IR, A4 30 f], TEG 4 £ 5 M8
I 0 -F B8 ot 2 7 B ) CR R R B TR (KD i e 5 KR JEE (M {HD) 0 5E 11 £ (o D) 5 IF&5 & 1
3 M 425 SR e A L YR S o A e SRRSO Xk Y 2 O AR B U5 L D A R RS DU L I a0 B 4 SR R s o
BB, BB LR A AR . R TEG 49 H i & LR I 5 ) A e (I &
TR L1207 6F KR L3 ¥ EUE L il /AR S8 ] B 20 T B 2H (P <20. 05) s TEG R )G 12,24 h 975
TR D F X IR (P<C0.05), £538  TEG 7] 52 Wi 2 35 B8 il 2 B 19 25 1k, 15 5 BB R 30) & 3 b
A LV T s DT 92 T R e VR AR W R JE I Sl LR AE 2 AL AT 48 T RE AL AR
R 7 7l |5 N LR S e (DA E KT

[X|EY s E; BEinTihe; 28Tk JFIEE B A

Application of thromboelastography for patients with liver cirrhosis under liver resection YIN
Guoping s, ZHUO Jiuwu. Department of Anesthesiology. Nanjing Second Hospital s Nanjing
210008 5 China
Corresponding author : YIN Guoping, Email : yinguoping0304@163 .com

[ Abstract] Objective

ical transfusion in liver cirrhosis patients during operation. Methods Sixty liver cirrhosis patients who

To investigate the effect of thromboelastography (TEG) in guiding clin-

underwent liver resection under general anesthesia from April 5, 2015 to October 30, 2016 were se-
lected in this study. Among them. there were male in 46 cases and female in 14 cases, ASA physical
status [[ or [[[, Child-Pugh grade B or C. According to coagulation function, the patients were
divided into thrombelastogram analysis group (group TEG, n =30) and empirical treatment group
(group control, n=230). The coagulation time (R), the formation time (K), the maximum amplitude
of thrombosis (Ma) and solidification angle (alpha value) were observed and recorded. According to
the analysis results, choice type and quantity of infused blood was chosen. Results The bleeding vol-
ume in group TEG and blood transfusion (including suspended red blood cells, fresh frozen plasma,
cryoprecipitate, platelet) were significantly reduced, compared with the group control (P <C0.05);
the bleeding volume of 12, 24 h in group TEG was significantly lower than that in group control (P <<
0. 05). Conclusion Thromboelastography can monitor the real-time blood coagulation function in pa-
tients, guide the perioperative blood transfusion and reduce the input of blood products during the
surgery and postoperative abdominal bleeding occurrence, which has important application value in re-
section of liver cirrhosis in patients with liver cancer.
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