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Analysis of the correlation between the common parameters of thromboelastography
and coagulation factors and coagulation image
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Abstract: Objective To analyze the correlation between R, K, a-Angle, MA,CI,G and coagulation factor
as well as coagulation image. Methods The abnormal results of any of the six commonly used parameters of
the thromboelastography of Beijing Traditional Chinese Medicine Hospital, Capital Medical University. From
2018 to 2019 as the research objects,Freeze the same sample at —80 °C ,after the samples are accumulated to
the required quantity,coagulation factor activity can be detected in batches. The results of prethrombin time
(PT),activated partial thromboplastin time (APTT) and thrombin time (TT) detected on the same day with
the thromboelasmogram were also inquired and record data for unified analysis. Results The correlation coef-
ficient between K value and a-Angle was —0. 968,showed a negative linear correlation;the correlation coeffi-
cient between MA and G value was 0. 995,approached a linear correlation. The P-value of six common param-
eters of thromboelastography was 0. 000, which had multiple linear regression relationship. Fig had correlation
with 5 other parameters except R value; Wl :a, IX :a had significant correlation with 6 parameters. The parame-
ters that had significant correlation with APTT are R value,K value,a-Angle and CI; TT had significant corre-
lation with MA and G value. The multiple linear regression analysis of 9 coagulation factors and PT,APTT,
TT showed that only Fig and APTT had regression relationship with 6 commonly used parameters. Conclusion

In the overall measurement of the blood coagulation state,the thromboelastogram is relatively intuitive and compre-

hensive;however, the possible results of coagulation factors and hemogram cannot be inferred from the results of
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thromboelastogram,and there is no inevitable one-to-one correspondence between them.
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S8 XU G5 3l R {4 K {8 a-Angle MA CI Gl
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K {8 r 0. 448 1.000 —0.968 —0. 806 —0. 868 —0.799
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P 0.556  0.463 0.824  0.148 0. 000 0.001  0.318 0. 460 0. 400
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