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Abstract :

ity, mortality, and recurrence rates, which brings huge burden to family and society and affects social development. Due

Advances in the application of thromboelastography in stroke

Stroke is an important challenge for the healthy survival of humans and is characterized by high disabil-

to the rapid progression of stroke, the monitoring and treatment of this disease has become an important part of medical re-
search. Thromboelastography (TEG) is a rapid coagulation detection method, and as a newly developed platform for co-
agulation function detection, it can fully reflect abnormalities in the activity of coagulation factors and the coagulation-
related factors such as platelet and fibrinogen function, which is convenient for clinicians to conduct disease monitoring,

treatment evaluation, and prognosis prediction. This article reviews the basic concepts, main parameters, and clinical sig-

nificance of TEG and its application in the diagnosis, treatment, and prognosis of stroke.
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Clinical application
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P FERE 0 A WE ST & BT BE 245 W 0 5 2
TCH [ I 4™ R 8 Al S f s PR 2R, 945 1 e K 1)
KA B B A SEER
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Il 58 R BRI AR Ak, SRy i IS 58096 1 12 W 1L
LA S 56 2= AR B, Liu 2 S AE 150 451 8 3 14 9 ks,
FP A AE 26 69 9], i Il 2H 8145 . Y3 BEER 50 44 fik
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3.3 $8RIRYT Ui/ (antiplatelet, AP) 2
AR A St i P o AL A5 0 1 R 3 G TR 25
T R AV A A58 B8 L0 JTLARE BB 14 2 2R R B8R T 2
HEEZEERDY . P2 8 a4 AISHICH
BRI IFAE 52 APIRYT , APIRYT 5 1 il 1
TR &, I ELR 25 5 22 BB IR 259 ()48, H i XL
Bo 4 AN . 7E McDonald ™ B FTBEERIFSE 18 1 Ui
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ST I A v R R I AR I SR P 22 75 R [ ) A AR
FL# TEG BT 1 25 5, 45 R o, 5 R AP 4148
He , i FH SUIE it 1 /)N A% (dual antiplatelet therapy,
DAPT) 2Pk A rp 835 55 34 R (T 46 35€ 1l B[] ZE
5.5 min) A0, R DAPT 5 —Fh Al DL 21) % &E i 2
i B A 2 A1 G 10, 3% ] BE X AIS AT ICH Hi 3 19 45
H— B S H 52 80— AP AT (B =] DT Ak el 5
MEAs 7 ) B R TEG S50 5 K52 APIRIT I R E %
F 225 TEG A G oIk UE S B — APIRIT RURICE .

TEG 38 AT LUK It /N D e 5474 0, K5 A 1Ak
i APIGIT JE /MR T REFEE IR AS . He /4R
55859 (|42 DAPTIAYT By AIS F2 %, BF 9% TEG 28
JE 75 AT LA I DAPT AH 3G 7 H ol vk 3 44, Hoh A7
61 41(7. 19%) K HT, 5AE 1 M 4140 Eb , H i 41 58 %
T WERR AR AT (ADP) 7 510 i/ T 4 2R 1 R AR K
R A8, ADP 31 % (ADP% ) B 155 (P<0. 05) , If HL.
WF 5T 22 B ADP% 8 IE 5 H 1t P4 44 (%) 2k <7 3330
2, W TEG 2800 AL B T8 5 AIS & 1Y
AAELEDAPT, Wu VIR TEG £ AR =Bt
1ML /MR 25 %) (triple antiplatelet therapy , TAT) 3 J7 il
HNFI/EY PN Bl ke AS S IR AR BB B 2 e E
8K, A fA MRS B Bk 1 it N S BRA AR R
H b TAT B/ MR IAYT J7 4 TEG 51 % F BIF
SRR A

TRV Il T R AT SR 24 W 4 AT RE X
AIS LA MR IT PR RAR B2 . Bliden ™ 78 — I HL A
RTBEYE Bty Gl g b A PR 52 M A s R K
55 (TEG6s ) I 2 1 B 20PE AR v bR A8 3 19 I A4 T 1
PR R I A 245 W 0, Herh ALS 41 30 4], ICH 41
19 141) , %5 %5 P i 5k 1 & 4 (transient ischemic attack,
TIA)ZH 1045, B4R A b (SM) 31 . 5 9E AISEE A4
AH L, AIS B8 38 R /)N (P<0.05) , R {H A9 AUC R
0.83(P<0.001) . 7EAIS B H ™, 46% 1) & XF A w]
VAR 8 AN L 80% 14 P2Y |, 347 1 58 35 1/ INWR S5 i
P55 (>50%ADP 5 S A I /MRS ) . %52 (PA K
FBETE 30 min B MA {H 23 B (P<0. 001) ,IRYT7 )
2 h WK E IEH (P<0.001) . XELHdlEv) LR, £
KT TEG £ ALS HR TG 2 B o

Xa RT3 1 350 (X al) o] FH 5 B A8 A5 v (1 73
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Bii , TEG A | T £ IR st 2 W it AT A iR T, oF
K 25 91 B VR TR . Bowry 2814 BE R 10 451 i 4% v
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FAHE , Horp RAEXS 11 ARBTEE 259 0 N i, B
A e 1) R IR S

3.4 WU AR RO BT R
A0 Ty RE B 19 110 = 2 SRR AR i O O i P 2
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AR N B A A, 2] 2030 4F , B4R 5 A A G 1Y
MEEIT 3R 2 406. 7423670, % T ALS, 2R =
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