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Clinical application of thrombelastography in ischemic cerebrovascular disease
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[ Abstract] As the indexes of reflecting whole blood coagulation and fibrinolytic capacity, thrombelas-
tography are being increasingly used in the fields of guiding intraoperative blood transfusion, hypercoagulable
state monitoring and correction, treatment of trauma patients, and clotting mechanism research. This article
reviews the clinical application value and limitation of thrombelastography in patients with ischemic

cerebrovascular disease.
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