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Value of thromboelastography combined with conventional coagulation parameters in the assessment
of severity of acute pancreatitis Qu Qiang, Zhang Dongzhi, Chen Honggang, Yang Rongjia.
Department of Emergency , Gansu Provincial Hospital , Lanzhou 730000 China

[ Abstract] Objective To investigate the value of thromboelastography (TEG) and conventional
coagulation parameters in the assessment of severity of disease in the early stage of acute pancreatitis( AP).
Methods Sixty-five cases of AP patients whose onset time <24 h were included and divided into three
groups ,with 25 cases in mild acute pancreatitis( MAP) group,23 cases in moderate acute pancreatitis( MSAP)
group and 17 cases in severe acute pancreatitis( SAP) group. After 2 months of follow-up,they were divided
into survival group (54 cases) and death group(11 cases) according to whether the patients survived during
the follow-up period. Patients were examined for TEG ,routine coagulation,blood routine ,blood biochemistry,
arterial blood gas analysis and APACHE [[ after admission. Indexes above were compared and analyzed.
Results Compared with MAP group and MSAP group, PLT count decreased, D-D and FIB increased,
APTT and PT prolonged in SAP group( P <0.05). Compared with MAP group,PLT count decreased and
FIB increased in MSAP group( P <0.05). Compared with survival group,PLT count decreased,D-D and
FIB increased, APTT and PT prolonged( P <0.05). Compared with MAP group and MSAP group,R value
and K value of SAP group decreased, MA value and « angle increased (P <0.05). Compared with MAP
group ,R Value,K value in MSAP group decreased ,MA value and o angle increased (P <0.05). Compared with
survival group,the R and K values of the patients in death group decreased, while the MA and « angles
increased( P < 0. 05). The correlation analysis results showed that, there were correlations between R
value,MA value, o angle and PLT,D-D,APTT,PT,FIB in 65 patients( P <0.05). There was a negative
correlation between APACHE [[ score with R value and K value, and positive correlation with o angle and
MA value(P <0.05). Conclusion The severity and prognosis of patients with AP are closely related to
the degree of dysfunction of the coagulation system. The TEG index is significantly correlated with the
conventional hemagglutination index and contributes to the assessment of the severity of AP patients.
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