Advances in Clinical Medicine IfRE2£3 &, 2026, 16(2), 428-434 Hans X0
Published Online February 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162410

14438 ) B RS F iR R R B A R I RS Y
EIR

CINCIENE SN

URAR B 2 KRR S A e Rk A, DU AR
PYNEBEEERERE « DY) N REEBE IR 5 e EREBE 228, DU AT

Weks . 20254F12 4270 FHER: 20264F1H21H; KA HM: 20264F2H2H

wm B

[ G H RIS ZBIME . B WESSREBUMIE. I RERE R RERE RS
BB . BB E R BEMTIREREL, REFBUREHEREARTERRBER. S50 R
TebR sk M SR A 1) . Y5 AL ARk M F5 B A 18] Je D- SRR SE, 7R DRl B R Y £ 2 55 24 Ok DR A e e
FUERE, 5RER. AL TR, ESEERNN, FE—€ Rk, 4% /)& (Thrombelastography,
TEG)I&E i k5 774 I Bh A 2R A i LB e ] R 453 [ B2 TH] (Reaction Time, R) . %% [ B[] (Kinetics
Time, K). B AX#&1E(Maximum Amplitude, MA). affi (Alpha Angle, ). #tIll 4% & HH# (Coagulation In-
dex, CI)%548%5, T RBRIMWKEE AW ITFERBFARE, WRHIEER SIS, (METHESET
HRETEEEH. XEBERGLSR MATH ) BETEIFE R SRS PR AIUR, DUAA
I RA VR VPA 5 157 2 i e e 4 R B W8 L T B 3R R 357 1) B B AR

KT
MR E, FBY, BmThE, BkinkkEr

Research Status of Thromboelastography
in Evaluating the Coagulation Status of
Patients with Pulmonary Infection

Tian He!2, Yi Zeng?, Jing Zhang?”

1School of Medicine and Life Sciences, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan
2Department of Respiratory and Critical Care Medicine, Sichuan Academy of Medical Sciences & Sichuan
Provincial People’s Hospital, Chengdu Sichuan

CHEHAEE

SCES| M AT, EAA, Tk DR EE DR AN R B BRSO SUBLIR D). IR RES 230, 2026, 16(2):
428-434. DOI: 10.12677/acm.2026.162410


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162410
https://doi.org/10.12677/acm.2026.162410
https://www.hanspub.org/

il 4%

Received: December 27, 2025; accepted: January 21, 2026; published: February 2, 2026

Abstract

Pulmonary infection refers to inflammation of the alveoli, lung interstitium, or terminal airways in-
duced by infections (e.g., bacteria, fungi, viruses). It is often complicated by coagulation dysfunction,
a key driver of disease progression and poor prognosis. Traditional coagulation tests (e.g., prothrom-
bin time (PT), activated partial thromboplastin time (APTT), D-dimer) lack specificity in assessing the
complex coagulation status of these patients and are susceptible to confounding factors (e.g., age, gen-
der, surgery, tumors), with inherent limitations. Thromboelastography (TEG) traces the time-depend-
ent viscoelastic changes of a developing clot, yielding parameters such as reaction time (R), Kinetics
time (K), maximum amplitude (MA), alpha angle («), and the coagulation index (CI), reflecting the dy-
namic changes in blood coagulation. Recent studies have highlighted its critical role in guiding antico-
agulant therapy and prognostic evaluation. This article systematically reviews the research progress
of TEG in evaluating coagulation function in patients with pulmonary infection, aiming to provide
novel insights and evidence for the clinically accurate assessment and management of coagulation
disorders in this population.
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1. 51§

il R e 5 R I D B 3 2 (A AE B U) LR R IR R A, IO LR FHA e ARy RAE - Bk il 3%
AL o (RIS GL UM BEAE R B EE S R rh, HUMACH il A e I R SR OB, 3 BT 4 B e I
W B L A RIS A AL R BRSO o 20 RS 4 BV RORE e B R L AR B8 AL e ML IfE 51 77 2 2R A 5 PR 3R A
A, BRBOR, FLRIRSHMAIEI T RERERG 5 AU Bl & r] 51 A2 S B 451 5 D REdh
D3R R B SRy o AT S L e I 5 0 R o e P UK I A BRI, PRI O 2 B R T e 5
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2. FiERRRR SR M INRERERT

LR, FESEIOVE MR AR R by, A AU THURE I 30 3 RE 0% S5 225 D e i 45 05 55 R P A S B, X 4
N T RAES R Z A7 AE S R A SR A1) 25 PP RORE S AL R S /IR RE Mg A R R AR
YIS 235 K W 95 BUBE DI RE S5 JT T AHE B AR T, RIS AE AN AR . o 35 40 AR RO ME T, Jlad
IR SR S AR TR AR i [2] . S EHUABE LA 7~ KRV AE[3], SRR AT 4 5 A 4],
(5] I ) AR R AR [5] o IR LEHLRIERIMER, BRI, fa B b
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FERTAR AL AR BERE P, A% A SORE OB SR BN BRI — e T 5 8 AR DAY, W] A M i
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XTSRS THEREE, D-—RAGE LR B SC I 4 8 1 Jm 7 AR RS S R R 40, iR &
T BB S S AT A TTEE, AR, AR RSO G S AR AR T | ke 28 AT D-—
BT, R EZ A AYE R E R om . 2R, HAFRIERE, 5 52eEat. . MR, PR
HLZ ARG, FPETIAEAR6], Ik, 28— PR v o8 e Il = B E O Ab e . A7)
By — M4 BRI DY RERT TN HOR,  RESRBE MBI IS B0 B 27 4k 51 1 I 0 e B A IRI0, A RouieE 1 1%
GiatriE 2 T B, TEG ) R (HE:Z MW IETER IR K TIRE, HAZYEAR K HHmnw
Wi MA AU BB ITAR /IR O SEAR D RE,  HL 45 S5 B ) DL AR Bl SN s 5 4870 /N 25 W 1A £ T Y 2%
FAOME,  BETE S S e £ AR RIBRIRES s il PR Tk SRS 44 S P SE AR 7]

4. M HE(TEG)WIRIE, SHMEHT K Hilm K E i

1 #2577 B (Thrombelastography, TEG) 1% [E A\ Hartert T 1948 4F 3Tkt fn gt 7727 5 H & B8], H
120 AE TR IE M A& IR EE T BEE ML - AR B . R W SEmf e &t i - SRS s R m) =4
MR (R TR) - 5% - FeuE M), ASTIVPAG BRI RN /MR RE 4T R GG [9] . BRI AR A AT
HEIML - 2R BB R, AT S IRORT sk L D R P 4 st VP A

TEG ihZk S HATA S H v D) R i) A s sl Fe it 7 OCs(S 2. [10], AWH7iR, TEGM RES
#& IfiL 4 J57 15 [A] (Prothrombin Time, PT). #4344 &k IfiL 1§ )57 1 5] (Activated Partial Thromboplastin Time, APTT)
LRPERIDE, KAH. a-Angle. MA 547485 ()5 (Fibrinogen, FIB). [/ it-%(Platelet, PLT)ZRPEM 5. P
B RRA S, (H—BE R, AR EBAR[11].

5. TEG W&l ER AR B E eIk
5.1. iR EREEARS T

TEG S5 R GL = ERERE R VIAAOC,  RENE BN I B Bk MRZS R o it 98 BERR B 2 Ml ek
e LR A, R SEEN I RE XELZ VIS, MR EERRE IR AT R AL BOIRG . T2 MR & 4
B RAESN, UM A YEE UTRR[12]. R BERRE R B T C MR, M) Re G
LRGN R, H D-—RAK IR R E T [13], fEsiseiarh, BERRREGYA TEG IR o fi
WK, MA FHE[14], SORENAEESERIRAS, I HBEE RN E, XSS, G, —DEst
BRIl 5 S35 BRI T R I, TR 84.8% (28/33) 1 B M 2/ M7 AE — I s ) TEG S8R, FER
IR 1L PR3 PR i (R B 45 ) L PRESR T BRI T3 (K AR FRAR s o 7938 K) A 0L 3 B2 3 I (MA (T =) [15],
X — Lo 2 2w TR R IR 72.7% (24/33) [16]. TG HA 4 B 40 R S £5%- A ik (Systemic Inflammatory Re-
sponse Syndrome, SIRS) Y FAE &, H K B ] S FZAK(1.6 min = 0.9 min vs 2.33 min + 1.42 min), o MK
(72.97° £7.01° vs 67.77° + 8.88°), At TN AEFRRT 528 B LB MISE T m R AR A K [17]. ) LEE SR ARt ¢
W, FEREEE R RS K EEERIC 11 MAL Cl K o fEET R, Hrb CLEBIE SRR ) Ly i ™
ARSI AR DGR F[18] o AR 7 BT Bl TG RIS AR POd VAl B BRI Th REARES, BGETUS -

5.2. MMESMXBHRIE

TEG 7 T fili 340 /B8 YA 7™ B AR 77 T E A AR 4 o bl ™ B SR PR R Ge 45 A A el bR 75 2 1Y
(SARS-CoV-2) 5| 2 11357 AL e PR 75 S UL (COVID-19), Helf ARASAE &t 25 2 B~ —Fh DA etk 25 25 (1t 1.
INRERERT, M F O 2 # ik e # 2E, Venous Thromboembolism, VTE) ) & 4= 2 i T g4
A S B8, COVID-19 {EF & VTE & IFFR ML 17.2%% 38.0% [19]. EFEEMRE, W
EFRAETRBS e HLBEIAIT N, BB e FEA R A VTE, X8R 1 H3 5 AR AE — M 5% sm 2 A e B L
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[20]. BWEFCEAs, Rk ge i i #0753 M (Neutrophil Extracellular Traps, NETs)[{Fi/& COVID-19 i
I8 AR T R R 3R 2 —. —J51H, SARS-CoV-2 jiiid Ang I/ATIR G B & - M XK KRS
[21]. 5—7J71Hl, SARS-CoV-2 nJ ELFEEEGL N e 40, InJEl R . Bis NETs, {15 D &4k, &t
[ R e R 5 ey I = & 8 =" 1|| AN R L= 11 1 B s A TR S K =W 1 A L | K= =R
(WM A BRI AE) [22], —TEhPREe Eon, (8 FH & (NETs #1757 #0H] NETs 5, £/ TEG
Hop /N BRI T AEEAT AT, W RANLER R CI B B F4K[23]. Panigada Z5HIRF R B, HAEHRE K MA
ERZEFE, HE D-RAKFRIEAHX. EEERE, B%0 TEG ZH(LHE MAH >65mm)5 )5
SR VTE SRR Z DG, HAAMER T 55— D- R4kl [24].

FLBR R GLS PR 22 0] I BE ) FLREAR 28 T S BN R A M A 5 AR R 1 3R0A R,  dkT fd A of AE
AR TE RS AU AE[25], R+ E RS, IR b sk B S shBc& BB W Shustia 7, AR R
JE B JE O 5 R A G S A 4 B MERR ZE[26], KGN TEG $8AREBHTHIRERGIT, W LAV BB B S0 4 7
B R [27]

GERZI B DK L e ZE ST G 6 R 35 (OR = 1.55, 95% CI: [1.23, 1.97]) [28], 7EiEEhPELE % i VTE
RIFRHR LN 3.5% [29], B T MREFYEE FUFE AR 1 VI 380, 2R B BRSEEAIH 0 1. S iR 3
%, MIKEA C FPUEELIET 1N RACFRRCEE 2 FH RIS, SNk EL 45 R R0 Hs 38 i bk 7 /& 75 A
[28][30]. fEHLERZIAITIN, MASAS 22 KRR ARAEAE[31], T Be SAE AR — 2% F 245 AR B4 P A 5,
DRI LA E S P Be i L4592, DTS I I ZE XU [32] o AHAS T AR AR A, (A 3 g B ] A W
W5 BN 2G0T LS RERISZMA[33], N TEG VAN 2 (e i Dh R RAS L T4 AUE L FE AR [34] -

TESCJF RN 98, SR A IE T B 4212 28 i A WP T j2 R T AT R P A 526 ) 4 52 98 R 40 i o 2 )=)
B N R A, (RIS B I PR R A I, (R LR AL T BRRaS . Henan BT FE KW, TEG #8F5
AJ R T IR0 ) L2 S S ARt 98 A I AR (R0 17 TS St Al [35], & JF AR 4Hi R EACT R EIF mardl
(2.13 min + 0.85 min vs 5.31 min + 1.94 min, p < 0. 05); & JFMARLLH K (EAK TR & I 42 41(0.86 min +
0.37 min vs 2.24 min + 0.79 min, p < 0. 05); &M o M m T KA FF ML (79.96° +£5.45° vs 58.62° +
8.07°,p<0.05); AIFMiEd MA & RKA I MFE4H(79.13 mm £ 7.54 mm vs 59.75 mm + 8.65 mm, p < 0. 05);
A I MAEZE Cl B = T R & F AR 41(4.80 + 0.39 vs 2.08 + 0.73, p < 0. 05). TEG Z:¥ik 54 & 3F 2 Ak
PRIV S8 S BRIRAS IR AEAROG, R e AN GRS w5y, T FIUIIE 48 & 9 2 FRUHE PR e bR A 1) K AR [36] o
T TEG Wiz BE B IIRe & EL, A BT/ AR TE SR, Fiill VTE B4 .

FEFRI S E PR BB SR S AE DT 1, TEG MIMMEIC N R . — B0 K EAEM & 5 IF SERFIR B 255
flE(Acute Respiratory Distress Syndrome, ARDS) I 7T &K, SAAEEE ML, LT EE M R {EH(6.21 min +
0.72 min vs 3.42 min + 0.51 min). K 1E(3.84 min + 0.96 min vs 1.07 min + 0.32 min). MA (68.33 mm + 12.30
mm vs 49.84 mm + 10.29 mm)/K>F- & Z &ML, o f(53.41° £ 8.52° vs 74.12° + 10.27°). CI {#(1.64 + 0.75 vs
321 + LOYKFRETE[37]. XKW, FETEE BN RI46%E, ARSI BT A, MA ZKF [ BRI
PERBET B /MR DD RE L2401, AR ENZ . & ClLACHERIR L T mERRES . XM “mkts
HFEIFAE” MEZRE, 2 ARDS B#EHE AR EZERE, 1l TEG Ref 22X — .

PRECE I 4% P kL (Disseminated Intravascular Coagulation, DIC)/ & i 4iE fifi 4 #2 ()™ E IIF RKAEZ —,
TR BN fG T, I G TEG. D-2 A& ik 40 Mol 171 %< > 522 £ (Neutrophil Side Fluorescence Intensity,
NE-SFI), A 5 A% vt R 590 =i i 28 58 2 (1) Pre-DIC UIRAS, HALAER T #—F8HR(AUC = 0.987) [38].

5.3. IBEMEIEGRTT
TENER G, , 4552 COVID-19 FiE S g, TEG IEMIHAL T B E a7 k4% 0. COVID-19
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HH % [k I Th RE B A EL AT S5 1 S JS IR RS A 1 .- Ganesh Mohan 25 AR 78 B, #4> COVID-19 3
ABEIS () TEG 2RI &EDIRES, B4 COVID-19 RAEMIEE, TEG fabr Wn 2 48 LV i s Mz #r i i,
KLt TEG #RFrA B T-[X 4> COVID-19 #H 5 HEE M. DI REREAS 1) 70 JH[39], I3 — Tkt Xof e EERE ik 28 I 4035007 12
TR, AT AR EE M R R, A EEM R B FH I R LK A 5.26 min+0.71 min, /& A £
) R E#EK % 10.32 min + 1.25 min (vs JEESE 3 3.73 min £ 0.58 min, p<0.05), K {EEHNZE 2.18 min +
0.42 min; 3.69 min + 0.83 min (vs 1.24 min = 0.25 min, p < 0.05), o fA%i/N% 71.21° £5.18°; 53.43° + 4.08°
(Vs 74.95° + 6.47°, p < 0.05), MA {H[#{%% 62.04 mm = 4.74 mm; 48.72 mm + 2.73 mm (vs 67.23 mm + 5.78
mm, p<0.05), fEEAEHMRGEEH KE. RET R, MAEM o MK, HARSG HEEHE G EREH T
IR [A0] . X I Th 6 1) 55 A8 S B T 73 4t P2 A A B A HE 00 190 318 3 1k gt 1T T R P A R O I N
HEIL(DIC) Y AR B, G e 1L R -7 ML /AR B AR, S BUN mBbIRAS A IRERIR S 122 . PRk,
TEG MY AR B e, S RelPE B0 1 B AL I Bt M D) RE BT, s PRAG St 1 58 AT Al
f, FEILER SIRRIOPIEGIT, XTTF COVID-19 Jiti 4 & & HTE R B AN &R ML S %, FRAGH I X
fi[41].

I N TEG Z 3PN 0 825, o FLEAT B it T, Jk S RHICBRIRAS B I B VR TT .
YT MA B R R, ATRER R PrE s b MRIRTT s TN T R AR FEK . $EoREt i
ok Z 1 8, W RIS AT P, S22 AR T. TEG Refg SEI WG 7 X e L)
RETRIs e, 5 Bh 2= A= A5 T07 A (19 [T, 5 RIS P8 e B A1 H I XURS: o Ak H TEG $8Am U A Bt 1) (¥ 1k £ A0
AR, "R R EE MRS .

6. L&A

it R G 5 4t I T RE R A 2 (R AETE B R AR SR 0 “ SORE — BEILVBRAT RN, 5 X — g B AR PR 2 UK
TG A 51K VTE . ARDS %57 5 JF RE A% OIS o AL GBI RER AR bR AR IR IR L) 72 B
F, (B3 “BEAA” PP O DU AR Y LS SRS 430, (E48 S AMA PR AT I 421
EEESRi

i AR 3 A BRI (TEG)E Ay — b4 J5 1k (1 3y B vk ot 00 T L, e AT R B0 1 R O AR R B £
AT 4TRSS BURIE W R, TEG REW AL S Ha bR, ik e B it MR A3t —
MrEhds. Bk B EIhRetER “ aRE7 o LI RgIEMEM % . GG, 82 &2 KR COVID-19
A 98 S JE AR, AT B — BUIESE, TEG Z8(In4asin RIK BFIE]. 3K o AT MA {H)REW% R
TR R S0 H 5 RS 5 8 () R RS, I SRR E AR . VTE & ARDS RS DIMI . I E 2
(152, TEG REEE /Bt T B Hh LI B v B I IR BRI B A8 I A, R T I RE PR M #4317
KEE .

TENG RSB ZTH, TEG IEAHBIZ I T B mya 7 Y sk S LA M (isdh . e il i ol s v 4 B ok vl
WA, A SEIPTEEAIT I MRS E T R —— BRI PRI« RS PURZAMT & PSP
AIRIT IR B . XA BT IRIREEAAE “ Mt 5 “HL” AT R B SRS HE I T, A B s &
HE .

SRTT, ¥ TEG 4TI B A il sk e 1) R BT I PR . AR AU TR 300 T IF e KL, wir i vk
BEMLG RIS . Rl @SSR R . AN A BRI TEG 2Wile FUE, JH45& HAbEbs B (n
D2 Ak, NETs. $F& KA H F)ME 2 BSTGA. &8 TR, kR 7 B AR O\ B AR A5 H i
PR MM R RLIT B TR A, REMRINHRE, HHERSMMUIENGYT . BCE B E GRS
JRJTTH, ToBEZ & BRI S AR R SR
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