86 Shenzhen Journal of Integrated Traditional Chinese and Western Medicine December 2021 Vol. 31.No.23

TR F SRS s () . R E R EERE, TR R SR AL, 2019, 28(2): 237-238.
2018, 19(1): 34-37. (13)  FmW. BEFEmREiaG 85U D EES 4G E
(9) KPR, ZIREVE PR RIR TR BRI IR A SO A ) L4 R FERFPINFANE (3) . IR AT, 2021, 30(16):
Fism (1) . BEZwIs4E, 2019, 40(1): 106-107. 2970-2972.
(10)  FhE2E. BRI B R IER 716 77 200 B2 2 (14)  Mll, SERE, H@te, % KA s BHl T~
R mmE g E () . R EERS, 2019, 28(11): T B RIEAR B it B Cho 44 AR AE D8 14 7T 2 3G 8 08 AR 4%
82-85. TN HE 7 AR A B BN (3) . Se R R &,
(11 XIEH. PRETE AR S AR G 3 R R A 2019, 35(12): 954-956.
Bl (J) . WHREEZiFER, 2019, 17(36): 146-147. (15)  ZRR55. 8 NBABAMRIE Z ik HE P2 A B I PRk
(12)  Zgh%. R T8 HRIER RS E =Mk RAE (1) . Forbr () . FAESEBEF, 2019, 17(10): 119-120.
(X&) 1007-0893(2021)23-0086-03 DOI: 10.16458/j.cnki.1007-0893.2021.23.028

TEG 7EMREIE B #E CRRT FFEdug s gy iz B E

B AT T
LT be bt a4 L2, @i 217 361000)

(5 ZE) B&: F#hodihB (TEG) MR B HES FIES/R 7% (CRRT) it lon b oy o M MIa., Fk:
PIN2018 43 A £ 2021 3 A B EFRMEFS = E K E4T CRRT 3877 09 % &4 80 4], AFhZ ik At iaam
[ B5om 7E A 2R ok fn 7E BB ] (APTT ) , 40 4 ) Fedlii2n (st tkrh Y 5 M TEG, 40 4] ) , Sk ma 4 b
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Application Value of Thrombelastogram in Monitoring CRRT Heparin Anticoagulation in Patients with Sepsis

LI Jian-jiang, HE Fei™
(The Second Affiliated Hospital of Xiamen Medical College, Fujian Xiamen 361000)

(Abstract)  Objective To evaluate the value of thrombelastogram (TEG) in monitoring heparin anticoagulation in patients with
sepsis after continuous renal replacement therapy (CRRT). Methods A total of 80 sepsis patients treated with CRRT from March
2018 to March 2021 in the Second Affiliated Hospital of Xiamen Medical College were enrolled. They were divided by lottery into
control group [monitoring activated partial thromboplastin time (APTT), 40 cases] and observation group (using TEG on the basis
of the control group, 40 cases). The incidence of bleeding events, the dosage of heparin and the use time of filter were analyzed and
compared between the two groups. Results The incidence of bleeding events in the observation group was 5.0 % (2/40), which
was not statistically significant compared with 15.0 % in the control group (P > 0.05). There was no significant difference in heparin
dosage between the observation group and the control group (P > 0.05). The filter use time in the observation group was longer than
that in the control group, and the difference was statistically significant (P < 0.05). Conclusion TEG is a rapid and effective
monitoring measure, which can provide monitoring means for CRRT anticoagulation in patients with sepsis, ensure the smooth
treatment of CRRT in patients with sepsis, and improve the prognosis of patients.
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