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Clinical Significance of Thrombelastography
in Patients with a Large Area of Burn

JING Jing,HU Xing-bin
(Department of Transfusion Medicine, Xijing Hospital ,
Fourth Military Medical University, Xi’an 710032, China)

Abstract: Objective To investigate the effect of thrombelastography (TEG) on evaluating the blood hypercoagulability in
large area of burn patients. Methods The TEG results from 63 large area of burn patients were collected, and compared
with those of 52 healthy people to investigate their coagulating status. Results R value (4.0140.79 min) and K value
(0.90=£0. 15 min) of TEG in the patients with a large area of burn were significantly shortened than those in normal control
whose R and K value was (4. 66 0. 92 min) and (1. 45+0. 48 min) respectively ( P<<0. 05). Angle value (77.58+2.75%),
MA value (73.89=+5. 64 mm) and CI value (4.2140. 90) were significantly higher than normal control whose Angle, MA
and CI value was (68. 6345. 74°),(62. 33%6. 31 mm) and (1. 797£0. 74) respectively ( P<C0. 05). Conclusion The hyper-
coagulable state exists in the patients with a large area of burn by the assessment of TEG.
Keywords : burn; thrombelastography; clinical application
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