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Meta analysis on validity and prognostic effect of thromboelastography guided cardiac surgery blood transfusion
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[ Abstract] Objective To evaluate the validity and prognostic effect of thromboelastography (TEG) and
conventional laboratory tests guided cardiac surgery blood transfusion. Methods The domestic and abroad da-
tabases of WanFang Data, VIP,CBM,CNKI, Cochrane Library,PubMed, EMBASE, OVID and Web of Science
were retrieved by computer. The randomized controlled trials (RCTs) on TEG guided cardiac surgery blood
transfusion were collected. The tool of Bias Risk Assessment and Jadad Scale provided by the Cochrane Col-
laboration network were used to conduct the bias risk and quality assessment on collected literature. The Rev-
Man 5. 3 software was adopted to conduct the meta analysis. Results Nine articles were finally included in
this research,including 846 patients. The difference between TEG guided blood transfusion and conventional
blood transfusion on the mortality rate of cardiac operation had no statistical significance(3.28% wvs. 7.01%,
P=0.06). Compared with conventional blood transfusion,the TEG guided blood transfusion could significant-
ly decrease the bleeding volume of perioperative patients [ WMD=—129. 24,95%CI(—249. 23, —9.25),P=
0.03],decreased the use rate of perioperative PRBC[RR=0. 83,95% CI(0. 74,0. 94),P=0. 03 Jand reduced
perioperative FFP use amount WMD = —355. 49,95% CI(—604. 60, —106. 38), P<C0. 01 |. Conclusion  Ap-
plication of TEG guided cardiac surgery blood transfusion can significantly reduce the perioperative bleeding amount
and use amount of various blood products,and has obvious impact on the prognosis of patients.
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