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Analysis of TEG changes on 72 cases of perioperative coronary
artery bypass grafting

CHEN Long', YUAN Zhong-xiang', QI Ning®*, ZHUANG Shun-jiu*
( 1.First People Hospital Affiliated to Shanghai JiaoTong University, Shanghai 200080, China;
2.Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China )

Abstract: Applied thromboelastography (TEG) monitoring the changes of coagulation function during operation
Abstract: Applied thromboelastography (TEG) monitoring the changes of coagulation function during operation
in patients with coronary artery bypass grafting, providing the basis for coronary artery bypass operation
treatment. A total number of 72 parallel cases of coronary artery bypass operation treatment from January 2011
to August 2015 were selected in our hospitals. According to the operation mode, those cases were divided into
non extracorporeal circulation coronary artery bypass operation group (OPCAB group; 45 cases), extracorporeal
circulation coronary artery bypass surgery group (CABG group; 27 cases). Both groups of patients were
administered aspirin 12 hours following operation. TEG monitoring was used both prior to and following surgery.
TEG changes were recorded prior to, 24 hours and 96 hours following operation. Compared with CABG group,
OPCAB group showed significant decreases in R and K value and significant increases in MA and Cl 24 hours
after operation (P<0.05). Group CABG showed significantly decreased R and K and significantly increased MA
and CI 96 hours after operation. No significant difference was found between two groups (P>0.05). Therefore,
CABG has greater influence on the coagulation function of patients than OPCABG, which tended to be of
hypocoagulability first and then hypercoagulability. Consumption or deficiency of coagulation factor and
systemic heparin in extracorporeal circulation could be the main factor. OPCAB surgery has little effect on the
coagulation function of patients, which tend to be of continuous hypercoagulability. It is of importance to detect
the coagulation function in patients with coronary artery bypass surgery. Postoperative application of antiplatelet
in given patients drug intervention could reduce complication and more aggressive anticoagulation after
OPCAB.

Key words. thromboelastography; coronary artery bypass grafting; coagulation function; cardiopulmonary
bypass



