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Regulation of Coagulation Function in Patients with Cirrhosis
Splenectomy by Thromboelastography
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an Shaanxi 710004, China)

[ Abstract] Objective To investigate the coagulation function by thromboelastography and its clinical impact
in patients with cirrhosis splenectomy. Methods 61 patients with cirrhosis splenectomy were treated with
component transfusion under the guidance of TEG, and other 50 patients with cirrhosis splenectomy were treated
with component transfusion under the guidance of conventional clotting tests. Liver function, the operative time,
blood loss and hospitalization time was recorded and compared between the two groups. Results In TEG group,
compared with the preoperative, the postoperative time of TEG R and K was shorter (P<0.01), Plt, « angle ,
MA, G and CI was increased (P< 0.01) .29 cases were treated with platelet (47.5%) , 17 cases were treated with
cryoprecipitate (27.9%) , 6 cases were treated with platelet and cryoprecipitate (9.8%) .There was no significant
difference reported between preoperative and postoperative in PT and APTT ( P >0.05) .In control group,
compared with the preoperative, the postoperative Plt and FIB was increased (P<0.01) .There was no significant
difference between preoperative and postoperative in PT, PTA, INR and APTT (P> 0.05) .23 cases were treated
with platelet (46.0%) , 6 cases were treated with cryoprecipitate (12.0%) , 6 cases were treated with platelet and
cryoprecipitate (12.0% ) . Compared with the preoperative, postoperative liver function was improved in both

groups (P<0.05) . Compared with the control group, AST was decreased, ALB was increased, and the operative

(BE2WB] WZHPHOHRIZEEREIIE (YF07174)
MEZEREN] &8 (1968 ~), J, KA, Bt t:, @I, FENFT TR K S FROIBR A S A s i
TAE.



#1244 WM, AF. MURRTRTT PSSR IR AL M LI BT AR UIE i S R A i RO AR 127

time,

blood loss and hospitalization time was decreased in TEG group (P <0.05) . There was no significant

difference between two group in preoperative ( P >0.05) . Conclusion TEG provides a better assessment of

coagulation function than conventional clotting tests in patients with cirrhosis splenectomy. TEG in patients with

cirrhosis have suggested that rebalanced hemostasis exists in some patients. TEG needs to be clinically validated in

terms of more clinical trials to study and regulate coagulation function in patients with cirrhosis.
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Tab. 1 PIt and TEG before and after operation in TEG

group (v =s)
- \MTEC§1(n=M)‘
NI AJg

Plt(10%L) 35+ 13 69 21
R(min) 71+15 51+1.2"
K(min) 4.1+15 3.0+ 1.1"
al®) 459+72 614+6.1"
MA(mm) 36.5+4.3 463+62"
CI 2117 -04+1.5"
PT(s) 148+3.9 13.9+33
APTT(s) 48.01 +8.23 46.23 +9.21
FIB(g/L) 1.72 £0.53 2.39 £ 0.69™

HARATEE, “P<0.01.
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Fig. 1 TEG during peri-operation period of splenect-
omy for liver cirrhosis patients
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Tab. 2 PIt and regular coagulation function before
and after operation in the control group

(xxs)

b ‘;jEGéH(n=5m‘

NI AKJg
Plt(10%L) 33+ 15 67 £20™
PT(s) 144£26 13.7+25
PTA(%) 60.4+9.6 63.1+10.3
INR 0.96+0.21 1.02+0.17
FIB(g/L) 1.66 + 0.29 2.05+0.34"
APTT(s) 47.44 +7.37 4537 +8.71

HARHTHEL, "P<0.01.
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Tab. 3 The pre-operative and post-operative liver function, blood loss volume, operation time and

hospitalization day of patients in two groups (v +s)

Mo n ALT(U/L) AST(U/L) T-BIL (pwmol/L) D-BIL(pumol/L)
I
AHT 31 90.61 + 138.43 81.72 = 104.39 30.03 £21.14 11.35+6.24
ENE] 31 32.35 +48.31 34.44 +28.98% 14.531 £ 12.27° 7.52£5.62°
SRR
AHIT 30 92.68 + 154.67 81.20 = 102.14 32.90 +23.17 11.93+8.14
ENE] 30 36.07 + 45.64° 41.35 £27.36" 19.43 + 11.99° 8.25+4.47°

H5ARAIHE, "P<0.05; SXTRALE, *P<0.05.
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Tab. 3 The pre-operative and post-operative liver function, blood loss volume, operation time and

hospitalization day of patients in two groups (x +s)

I ] n ALB (g/L) 1 (mlL) FAREFE](h) FEBERTE(d)
TITH
PN 31 33.74 %520 220.82 + 80.56* 2.04 +0.54* 1021 +3.25*
PN 31 41.07 +3.24* 220.82 = 80.56" 2.04 +0.54* 1021 +3.25*
okl
ARHT 30 34.88 +4.43 435.20 +90.19 2.66 +0.35 13.76 +4.52
PN 30 37.68 + 3.48" 435.20 +90.19 2.66 +0.35 1376 £4.52
HARFIE, "P<0.05; SXFRALLE, "P<0.05.
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