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Abstract : [ Objective] Thrombelastogram (TEG) was used to detect the blood clotting function of patients with
esophageal cancer in each stage of perioperative period, so as to understand the change pattern of blood clotting function in
patients with esophageal cancer during perioperative period, and to guide the postoperative anticoagulation or hemostasis
treatment. [Methods] Sixty patients diagnosed with esophageal cancer who underwent surgical treatment between May
2017 and May 2019 in Jiangmen Central Hospital were selected as the experimental group, and 60 cases of healthy physical
examination were selected as the normal control group. By contrasting with the normal control group, results of blood sample
testing for the experimental group 1 day before, 1 day after operation, and the 7th day postoperative thrombosis elastic
figure were used to analyze the change of the esophageal perioperative blood coagulation function. [Results] Compared
with the control group before surgery, the TEG parameters R, K and LY30 decreased, and Angle, MA and CI increased,
with statistically significant differences (P < 0.05). Compared with the normal control group after surgery, the R and K
values of TEG parameters in the experimental group decreased significantly , while Angle, MA and CI values increased

significantly, with statistically significant differences (P < 0.01), and LY30 values decreased, with statistically significant
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differences (P < 0.05). Compared with the experimental group before and after surgery, the TEG parameters R and K

decreased, and the values of LY30, Angle, MA and CI increased, with no statistically significant difference (P > 0.05).

Seven days after the operation and 1 day after the operation, the values of R and K of TEG decreased, and the values of MA

and CI increased, with statistically significant differences (P < 0.05). [Conclusion] All patients with esophageal cancer

presented hypercoagulability before and after operation.Surgery and anesthesia did not significantly change the coagulation

status of esophageal cancer. In the postoperative recovery process, the hypercoagulable state will be more obvious.
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Table 1 Comparison of general data between the experimental and the normal control group (x+s,n)

Items Experimental group (n, = 60) Normalcontrol group (n, = 60) Xt 2
Male 38 42 0.600 0.439
Female 22 18

Agelyears 56.8 +6.3 549 +7.0 1.563 0.121
BMI index 223 +£6.1 232+52 0.870 0.386

2.1 FARAARB RFIEEIEAEATEGSHBIELER /N, LY30 . Angle \MA  CI{E 3G K, {H 22 S8 F G it
FARMAARF 1 d FIEH X B e, T2 5% 2BV (P>005;34),
4E B F =4747,P < 0.01, TEGZH R.K.LY30

B8/, Angle \MA | CI{EIE K, 22 5 H 581 # 5 X %3 FRARE1XMIERBATEG SHH LK
(P<0.05;%2) Table 3 Comparison of TEG parameters between the
experimental group the 1st day after surgery and the

normal control group (x+s5,n=60)

F2 FARAARF1IXRFMEEXRATEG SR

1d A P
Table 2 Comparison of TEG parameters between the NC group d AS group !

R/min 63+1.8 53+13 3.489 0.001
K/min 2.03 £ 0.56 1.63 £ 0.78 3.227 0.002
Angle/® 66.8 + 4.4 70.1 £5.3 3.711 <0.001

experimental group on the 1st day before surgery and the

normal control group (x+s5,n=60)

Items NC group 1d BS group t p MA/mm 632 +42 65.7 +3.8 3.478 0.001
R/min 63=18 5616 2251 0.026 LY30/% 071053  052+048 2058  0.042
K/min 2.03 £ 0.56 1.72 + 0.82 2418 0.017 CI 143 + 051 1.86 + 0.71 3810 <0.001
Angle/o 66.8 + 4.4 68.7+5.7 2.044 0.043 R: reaction time; K: clot kinetics; MA : maximum amplitude;
MA/mm 632 +42 653 +5.0 2.491 0.014 LY30: lysis at 30 min; CI: coagulation index. NC group: normalcon-

trol group (n = 60) ; 1d AS group: the 1st day after surgery group
(n=60). Hotelling’s T—squared test; F = 10.270,P < 0.01.

F4 FRARBEEIXRFMFARAARME 1R TEG SHH

R : reaction time; K: clot kinetics; MA : maximum amplitude ;
¥ 757

LY30/%  0.71 = 0.53 0.51 +0.42 2291 0.024
CI 1.43 +0.51 1.74 + 0.85 2422 0.017

LY30: lysis at 30 min; CI: c lation index. NC : lcon- .
v i cogiiation meex A Table 4 Comparison of TEG parameters between the

trol group (n = 60); 1d BS group: the 1st day before surgery group

experimental group on the 1st day after surgery and the
(n =60). Hotelling's T-squared test; F =4.747, P < 0.01.

experimental group on the 1st day before surgery

(x+s,n=60)

22 FARARBE1RMEEXNRATEGSHD 1d AS group 1d BS group
24 R/min 53+13 5.6+ 1.6

FARAARSG 1 dFIEH X R L, TR 54 K/min 1.63 + 078 172 + 0.82
H:F=10270,P <001, TEGZHR K{HH 2k Angle/° 70.1+53 68.7+5.7
/IN, Angle MA .CHE I 3K, 2R AGIHFE XL MA/mm 657+ 3.8 65.3 +5.0
(P<0.01),LY30 0/, ZRAS I FEL(P< LY30/% 0.52 + 0.48 0.51 +0.42
0.05;%3), CI 1.86 +0.71 1.74 + 0.85
23 FARARBEIXRMFEARAAARFE1XTEG Ry memtiom (fmeg K ol Mnedosy WA g s amsidls
SHH LR LY30: lysis at 30 min; CI: coagulation index. 1d AS group: the Ist

?‘*gﬁﬁ}ﬁ 1d %H?ﬂiﬁﬂﬂiﬁﬁ 1d Hﬁﬁ ’ Tz*ﬁ day after surgery group (n = 60) ; 1d BS group: the 1st day before
surgery group (n =60); Hotelling's T—squared test; F =0.736,P > 0.05
B4R F =0.736,P > 005, TEG ZHR K4
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Table 5 Comparison of TEG parameters between the experimental group on the 7th day after surgery and the

experimental group on the 1st day after surgery

[M(st —P75),n =60]

7d AS group 1d AS group Z P
R/min 3.45(3.10 ~ 6.00) 4.90(4.53 ~ 5.48) -3722 <0.001
K/min 0.95(0.80 ~ 1.90) 1.30(1.10 ~ 2.38) -3.026 0.002
Angle/° 72.30(67.75 ~ 75.18) 70.80(66.23 ~ 74.05) -1.438 0.150
MA/mm 68.10(64.50 ~ 70.93) 66.10(63.90 ~ 68.10) -2.673 0.008
LY30/% 0.30(0.10 ~ 0.70) 0.45(0.10 ~ 0.78) -0.371 0.711
cI 2.30(1.50 ~ 2.90) 1.80(1.40 ~ 2.48) -2.114 0.034

R:reaction time; K:clot kinetics; MA : maximum amplitude ; LY30: lysis at 30 min; CI: coagulation index. 7d AS group: the 7th day after sur-

gery group; 1d AS group: the 1st day after surgery group; Hotelling’s T-squared test, F = 8.647,P < 0.01.
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