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Analysis of the Characteristics of Thromboelastography in Patients with Coronary Slow Flow"

WU Zhang-ming, XIONG Shang-quan, LI Cui—yun, WU Xiang
(People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou350004)

Abstract: Objective: To analyze the characteristics of thromboelastography in patients with coronary slow flow, and
to observe its correlation with coronary TIMI blood flow frame number. Method: We analyzed retrospectively the data of
2 426 patients who were initially admitted to the Department of Cardiovascular Medicine, People's Hospital Affiliated to
Fujian University of Traditional Chinese Medicine due to chest tightness and chest pain from January 2019 to November
2021. According to the inclusion criteria, 50 patients with coronary slow blood flow were finally included in the
observation group, and 50 patients without coronary heart disease excluded by coronary angiography and without coronary
slow flow were included in the control group. The general data, thromboelastography, blood lipids, fibrinogen, platelets of
the two groups, and coronary TIMI blood flow frame number in the observation group were collected for statistical analysis.
Results: The number of smokers in the observation group (18 cases) was significantly higher than that in the control group
(6 cases), and the difference was statistically significant (P<<0.05). There was no significant difference in fibrinogen and
platelet levels between the two groups (P>0.05). The R and K of the observation group were significantly lower than those
of the control group, and the o angle and MA of the observation group were higher than those of the control group, the
difference was statistically significant (P<<0.05). There was no significant correlation between the mean coronary TIMI
blood flow frame number and the R, K, a angle and MA of thrombelastography (P>>0.05). Conclusion: Smoking patients
are more likely to cause coronary slow flow. Patients with coronary slow flow show high coagulation factor activity,
fibrinogen and platelet function increas significantly, and are in a state of high thrombosis risk.
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