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Analysis of Consistency Between Thromboelastography (TEG) and Conventional Coagulation Test Results and Exploration of Influencing Factors

Zhang Shaobo
( Dawu County People's Hospital, Dawu, Hubei 432800 )

[Abstract] Objective: To analyze the consistency between thromboelastography (TEG) results and conventional coagulation test results,

investigate the impact of pre-test operational factors on outcome discrepancies, and provide a reliable basis for clinical
coagulation assessment and transfusion safety. Methods: A retrospective analysis was conducted on clinical data from 380
patients who underwent simultaneous TEG and conventional coagulation testing at our hospital from January to December
2023, including 206 males (54.2%) and 174 females (45.8%), aged 10 - 95 years (mean: 62.7 £ 15.9 years). The consistency
between the two tests was statistically evaluated, with particular focus on operational factors such as inadequate kaolin mixing
and insufficient anticoagulant mixing that could lead to discrepancies. Results: Among the 380 patients, the overall consistency
rate between TEG and conventional coagulation test results was 70.26% (267/380); the consistency rate in the normal
coagulation group was 88.92% (177/199), significantly higher than that in the abnormal group (57.35%,104/181; X =42.15P
<0.001). Of the 129 inconsistent cases, 32.56% (42/129) were attributed to non-standard pre-test procedures, including
inadequate kaolin mixing in 25 cases (59.52%) and inadequate anticoagulant mixing in 17 cases (40.48%). Among different
disease categories, fracture patients exhibited the highest concordance rate (79.20%), while patients with hematologic disorders
showed the lowest (53.06%). The study concluded that both TEG and conventional coagulation tests demonstrate high
concordance in individuals with normal coagulation function, whereas consistency significantly declines in those with
abnormalities. Inadequate mixing of kaolin or anticoagulants prior to testing constitutes a major human factor contributing to
discrepancies between the two methods. Strict adherence to standardized pre-test procedures can enhance test accuracy and

concordance, thereby ensuring reliable guidance for clinical blood transfusion decisions.
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