- 474 -

FPAEFE TG SRR S: 2016 4F 5 A4S 28 %45 5 0] Chin Crit Care Med, May 2016, Vol.28, No.5

1M +4&38 71 B fE B fE M5 e fr s 5 R eI Rz A

BE NEK RA

300211 KZH RFERINAICU (BB, % &K) ;110001 7%k, P HEAKXFHE S —
ElRTaEFH(HRA)

BN FE . BB Email : muen1010@163.com

DOI : 10.3760/cma.}.issn.2095-4352.2016.05.020

(RE]  SE Ry b (ICU) B ROBE M D RERE I UL, 3 P n 4% B D RERRE RS AT AE S . 458
R RE ARSI L BE S R BE 1 DT RE A B 70 A8 AL , ek PR BRBE I i A A 43, X T 1ICU BRAE A T RSCABR . I i
J1FE (TEG) 2T AR A & A i —Ffra] T PPAG BRI 24 R RS RER BRI A I F-B, &) 2 W T o B
PR D JIET AR SRR, (HAE 1CU U AN ] AE A oA T FAE SR 10236 H RF RS — ik, A Gl i 2514
TEG TERRTEAE . Z2 A PRI | 15 T L H dhdan L (RSN 425 (ECMO ), SRk # 5F T i i N, 70 M HeAE 16U

HA A R (A5
(REBR]  MARSIIIE ;  BEAENGRIGTR DS 5 BEIL;  BEMIIRERAG

HEEMAB : T TA T ERME s 40 H (20111102)

Utility of thromboelastography in intensive care unit Mu En, Liu Zhiyong, Ma Xiaochun
Department of Surgery Intensive Care Unit, Tianjin Hospital, Tianjin 300211, China (Mu E, Liv ZY); Department of
Critical Care Medicine, the First Affiliated Hospital of China Medical University, Shenyang 110001, Liaoning, China
(Ma XC)
Corresponding author: Mu En, Email: muenl010@163.com

[Abstract] Coagulopathy is very common in patients in intensive care unit (ICU) and often indicates organ
dysfunction or underlying diseases. The application of traditional methods assessing the patients' coagulation status in
ICU is limited because they can not reflect the whole process of coagulation. Thromboelastography (TEG), a point—of—
care (POC) assay of coagulation, fibrinolysis and platelet function, developed in recent years has been widely used in
organ transplant and cardiovascular surgery and so on. However, there is no standard for the use of TEG in ICU. The
development and application of TEG in sepsis, multiple trauma, guiding blood transfusion, extracorporeal membrane

oxygenation (ECMO), and anticoagulation monitoring were addressed in this review, and its value and application

prospect in [CU were analyzed.
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