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Study on the clinical application of thrombelastography in children with Henoch-Schonlein purpura
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Abstract ; Objective
raphy(TEG). Methods
stage of HSP group(43 cases) and remitting stage of HSP group(38 cases). Another 41 cases of children receiving physical exami-

To analyse coagulation status in children with Henoch-Schonlein purpura(HSP) by using thrombelastog-

A total of 81 cases of children hospitalized in Tongji Hospital were collected and divided into attacking

nation were collected as control group. The clotting reaction time(R) ,clot formation time(K) , a-angle, maximum amplitude(MA) ,
percentage of blood clot dissolution(EPL) ,the rate of 30 minutes clot amplitude reduce(LLy30) and coagulation index(CI) were de-
tected by using TEG instrument. Results Compared with the control group,the R and K values were decreased,while the a-angle,
MA value,CI,EPL and Ly30 were increased in the attacking stage of HSP group, there were statistically significant differences(P<C
0. 05). Compared with the attacking stage of HSP group,the R and K values were increased, while the q-angle, MA value,CI, EPL
and Ly30 were decreased in the remitting stage of HSP group, there were statistically significant differences (P < 0. 05).

Conclusion Children with HSP have abnormal blood coagulation, which are changed with remission of disease. TEG might have

significant reference value in the detection of coagulation status in children with HSP.
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