ERES 2016 F 1 A% 45 5% 3 4 369

W - IR
I 44 58 77 B XF UM B s & H i XU B Tl g (B 5 3%

ROMEL R RS VEESCRENLA R
(EXREHKFWES —EK R AF, £KX 400010)

doi:10. 3969/j. issn. 1671-8348. 2016. 03. 025

(AE] BH ®itaki®hB(TEG) £ EH G hRkEH b b UL FE AL HNETOER, Bk B 127 41 &0
B fe gk & AT HIE R (3 272 A A I T AR REAA L B Ry (b T hhd), kiR B TEG 65 4 3R
Fe AR LA B 18] (R) | o 8 3 5 %, B 18] (KD Lo A VIR K #R18 (MA) JAe o AR (PLT) 3t 2, sf PLT<C30 X 10°AN/L &, 3 L o 4
OH e i) bd TEG 69 4 RIEA4R. Bid ROC .5 TEG RRE 45 PLT it 4F 4 h fo K e 9 /4 562 5 4%
., ER A2 AKERR . B M KA RMAXTA S 22,0 A MAE . PLT 330 T L £ 20 (P<T0.05); PLT<<
30X10" AN/LegaahpmEt oM KAEKXTAE oo A MA DT R 2 (P<0.05), FH4 R PLT 3+ 4 2 5% £ %
3 FSL(P>0.05);PLT it 4 MA 1 .a A4 W7k 249 ROC &% F @3 X F 0.5(5 34 0.750,0.740,0.653), &t TEG
B 5 TR &t G oo ot KGR, A AT 69 s R R R M,

[XEIF] wiRAMER; b EER;H R

(hES%£S] R73-71 [x@tRiReE] A [XEHS] 1671-8348(2016)03-0369-03

The value of thromboelastography in evaluating the risk of bleeding in patients with acute leukemia
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[ Abstract | To investigate the role of thrombelastography(TEG) in assessing the risk of bleeding and diagnostic

The TEG and PLT data were counted in 127 patients(272 sets of data) who

Objective
value in patients with acute leukemia( AL). Methods
were diagnosed with AL. Those patients were divided into two groups:group 1 (including patients with bleeding) and group 2 (in-
cluding patients with no bleeding). The indicators(R values, K values, a-angle, MA values)and PLT count were compared between
two groups. Those data with PLT<C30X10° /L of these two groups also were divided and the 4 indicators of TEG were compared
between the two groups. We used the ROC curve to evaluate the sensitivity and specificity in assessing the risk of bleeding. Results

According to the data in total,the K value,R value of the group 1 were higher than those of the group 2(P<C0. 05) ; the o-angle
and MA value,PLT counts of group 1 were lower than those of the group 2(P<C0. 05). In those AL patients whose PLT<(30 X
10° /L, the K value of the group 1 was higher than that of the group 2(P<C0. 05) ; the a-Angle and MA value of the group 1 were
lower than those of the group 2(P<C0. 05) ;R values and PLT count were not different between the two groups(P>>0. 05) ; the are-
as under the ROC curve about the PLT counts, MA value and a-angle were more than 0.5 (0. 750,0. 740 and 0. 653). Conclusion
TEG could predict the risk of bleeding in acute leukemia patients and it could be used in clinical application.
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