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Abstract Objective: To analyze the effect of thromboelastography(TEG) parameters on the diagnosis and ex-
clusion value and prognosis of disseminated intravascular coagulation(DIC) in patients with sepsis. Methods: A to-
tal of 100 patients were collected from January 1, 2020 to June 31, 2021 in the Department of Critical Care Medi-
cine of Shanghai Pudong New Area People’s Hospital who met the criteria of sepsis 3. 0 and had thromboelastogra-
phy measured on the day of admission. At the same time, the enrolled patients were scored by the Chinese dis-
seminated intravascular coagulation diagnostic scoring system (CDSS) to screen out patients with DIC who were
recorded the 90-day survival status,in the meanwhile. Receiver operating curve (ROC) was used to evaluate the
predictive value and prognostic impact of thromboelastometry on patients occurred DIC with sepsis. Results: Com-
pared with the survival group(n = 60 cases) and the death group(n =40 cases), it was found that the platelet
count and albumin in the death group were decreased, while the C-reactive protein,initial lactate,sequential organ
failure assessment(SOFA) score and APACHE [l score were significantly increased (P <C0. 05) ; in coagulation in-
dexes, prothrombin time, partial thromboplastin time,international normalized ratio, D-dimer, coagulation reaction

time(R) increased, but the maximum amplitude(MA) decreased(P<C0. 05) ; using ROC curve analysis to predict
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the 90-day survival rate of patients with sepsis, the area under the curve was 0. 678(95%CI 0.569—0.788), the

diagnostic threshold was 68. 9, the sensitivity was 47. 5% ,and the specificity was 83. 3%. Compared with the non-

DIC group(n=62) in the DIC group(n =38), it was found in that the DIC group the coagulation reaction time

(R) ,the blood clot formation time(K), and the blood clot formation rate(a angle) were increased and the maxi-

mum amplitude(MA) was decreased(P<C0. 05); ROC curve analysis found that the area under the curve of R to
diagnose DIC was 0. 869(95%CI 0.794— 0. 943) , the diagnostic threshold was 6. 9, the sensitivity was 78. 9%,
and the specificity was 88. 5% ; the area under the curve of K to diagnose DIC was 0. 965(95%CI 0.930—0.999),
the diagnostic threshold was 3. 5.and the sensitivity was 94. 7% , specificity 93. 5% ;area under the MA curve to
exclude DIC was 0. 805(95%CI 0.719—0. 890), diagnostic threshold was 64. 2, sensitivity was 78. 9% ,specifici-

ty was 75. 8% ; alpha angle could not exclude DIC diagnosis. Conclusion: TEG parameters can be used as an effec-

tive method to diagnose and exclude DIC. The MA value has a reference value for predicting the mortality of sep-

sis patients.
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