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Advances in clinical application of thromboelastography "
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[ Abstract | Thromboelastography (TEG) is a sensitive test for the characterization of the clotting
process in whole blood,it provides a comprehensive assessment of platelet function, plasma factor activity, fi-
brin polymerization,and fibrinolysis. TEG has been widely used in thoracic, liver transplant and orthopedics
surgery,it guides blood component transfusion. This article reviews the application of TEG in clinical practice.
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