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Abstract

Objective: To systematically investigate the factors influencing thromboelastography (TEG) test re-
sults, and to develop targeted quality control measures based on clinical practice, thereby improv-
ing test accuracy and providing a reliable basis for individualized antithrombotic therapy. Methods:
A retrospective analysis was conducted on 210 TEG reports from our hospital between January 2024
and March 2025. Interference mechanisms of various factors on R value, K value, a angle, MA value,
and platelet inhibition rate were analyzed across five dimensions: specimen characteristics, patient-
related factors, medications, instruments and reagents, and operational environment. Multivariate
Logistic regression was used to identify independent risk factors. Results: The detection rate of un-
qualified specimens was 6.2%, primarily due to inaccurate blood collection volume, hemolysis, and
delayed submission. Patient age, pregnancy, and platelet function disorders significantly influenced
baseline values. Failure to calibrate instruments or improper reagent storage resulted in a coefficient
of variation for MA value exceeding 10%. Operator errors accounted for 15.3% of total inaccuracies.
Multivariate analysis identified deviations in blood collection volume (OR = 9.06), delayed submis-
sion (OR = 5.00), missing medication information (OR = 4.00), and operation by inexperienced staff
(OR = 3.66) as independent risk factors. Following implementation of a full-process quality control
protocol, the retest rate decreased from 8.5% to 3.2%, and clinical satisfaction increased to 94.5%.
Conclusion: TEG-PM test results are significantly influenced by multiple factors. Establishing a com-
prehensive quality control system covering pre-analytical, analytical, and post-analytical phases, along
with strengthened proactive communication between the laboratory and clinical departments, is es-
sential to ensure test accuracy and maximize its clinical value.
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2.1. FARETR

B AR R IR R 2024 4 1 A& 2025 4 3 AIHRIAT TEG il i s AT e Je [ 112 BB 3 it S
210 1o R BPE 118 4], 2otk 92 4], 4F#E 22~89 %, “F1(62.3 £ 14.1)% . YINFGiE: O g >18 %
@ K H R R TEG: @ IMKRZEREH . HitriE: © AN AKEENL. fEif. Bk, BA42);
ON Y RENSSE R

2.2. MRS X

S FH B R S5 2 7 28 R 94122 7 (Chongqing Dingrun): 77 ) DRNX-TITAY ifi 4 3f A7 B R Hfid 4
038 A B ARG DU o 2R T L) 3 2 40 s AR AR A A Vi . P IR 7RI R B A e e
LABEAR, F TR0 MURVEEBE MR SUCESEBOREE N 0.2 M, F T B A5 A IR ER DL E LA DL S 2k
NI

FERMP IR ENIRAESEO E T © RETIEFHIKIM 3.6 mL AT 3.2% (i 2K D) MHEIR
BRI BB R, MR S HURERI ELE S 9:1, SLEVRREENRS) 5~6 IR, AFHEEH S MK A VR AT
@ Bkt A e F= IR (20°C~25°C) N T 30 min WIEAS, G RIZIRE G SR LS @ K I RTK Pt s
FRBRREENE S, #ERLEL 340 pL VB2 AN AN CFUE A 20 ul 0.2 mol/L SH 5 1 ¥ 1 R AR
W R RN UL A P I EE SR N RS S s 2 S IR A AR AL, AXERTETER 37°C 5%
FENES BN @ ids LR AR ) B S HU L IR SV E . R GRS (A, TR
5.0~10.0 min). K fE(MEFE IS E], 1IEH 1.0~3.0 min). o MU RER, EH 53.0°~72.0°). MA fH(#%
KIREME, 1EH 50.0~70.0 mm). LY30 (45 MA #i5E )5 30 min [ MR IE M & 50 EL,  1EH<8.0%) & EPL (il
FIRIREL IEH < 15.0%).

23. REERSHES

B HIZAT % N8 (QE 5 7K P 8% i SARZKSP 4% i), #07 Levey-Jennings Jli# B. JiasA 0 Bk
EHH A3 s BUESE 2 G 2 s NI . 2 W15 [ 5K T AR g R 23 i AR 36 A o0 =5 1) 5 0F o

24. GIHFEDH

K F SPSS 26.0 Zu it # A+ HEAT Hdi Ab FE . THEC TR DU () A 2 LU (%) 3RoR, THETRIUSME £ A5
HEZE (X £5) R, HMLE: IERDMIFETRER ML FEA ¢ K50 EUR R 3 7 23 T (ANOVA), JEIE
A 045 % RR ] Mann-Whitney U /36 58% Kruskal-Wallis H #:56;  H50% BHA A LR 2 K 35X Fisher
REHRERE . IR TEG-PM Al 25 BRI IR rT e 2 MRS b R 3, ARSI ES B2 & “IfeRAS m]
B GESCN: SIRRTE AR KRG TIEIE AR ARG 45 R 8% AL & #UF/E R )N —
RN E, KEEESHH P <0.10 FIEEHNANLINE Logistic [MIIAHERGE MFTE, WAIME o =
0.05, ZFRFRAE 0 =0.10), 552 EHIHEEL(OR) &I 95% B A5 X [H(CT). FTA K3 A0, P<0.05
NEFSB G FE L.
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3.1. FRAE R NILE R A0 K B 55 5
1E 210 i i, KA EERAS 13 43(6.2%), Hrb R & 55t t ) 26 5 #1(<3.0 mL 5i>4.2
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BERFEILE D,

Table 1. Influence of common specimen problems on TEG core indicators
1. BIUARAREREX TEG #U4E RIS

NP RAEBIE Xt R {E IR Xt MA B KI5 mH ] BE AL
KRB E DT Dt . = G
A2 3 BEHEK(>15 min) [ (<45 mm) BB RS A R, B
*ﬂfﬁgﬁ > 545 (<3 min) J+#£5(>75 mm) ORI OS, HRATE
BRI 3 KEIE H B A BT ek TR ZLGNIRE TG LA
IERERBI>2 h 2 FEK:(12~18 min) FEK(40~50 mm)  IM/MRIDAEZEIR, B TR

ARG 1 (Fr AR 2):

BEZER, B, 56 %, W00 PCL ARG, 4T TEG MG 7 . B4 H: R {H 18.3
min (35 LEK), MA {H 42 mm (FEAC) o IR S0 8 FF T i I XU . A I R IR L &24A 2.8 mL (Bt
BERIRER ), BRI 3.6 mL J5EN: R1H 6.2 min, MA 18 62 mm. MBIFRR: FIME AR S5
{(EQERE 1IR3 C IR 3 Y7 R4 281 | RANY AT /) 1

3.2. BEBSERMIKNEREFN

IRABIE RS W AR FRES 7, AFPRES T TEG B FAE & 2 R(K 2). ZHET0 %) ik
W0 bk S v (R EL4 /. MA BT R1)s  IL/IMBIBZDRE (PIE < 50 x 10%/L) 88 MA (U F#AIG; 205K
1B 3 R TR L /MR T RE R B, R /MO BOE® . MA B VMR T IEH

Table 2. Typical influence of different patient status on TEG index
2. FEIBEIREST TEG feiRa RS

BESA Bil% R {E(min) MA {&(mm) af() &R
R o} R 2 (A B AR A ) 30 6.8+12 62.5+4.8 642+53 —
BIE(ET0 ) 45 52+1.0 68.3+5.1 70.1 £4.6 A T
TR PRI HH(32~40 ) 18 48+09 702+4.2 72.5+3.9 PRI
AN k2 (<50) 12 75+1.5 423+6.7 485+5.8 H I R 38
LRI 9 55+08 485+53 56.2+4.1  M/MRIIAEAR 4
AL 2 (BEER):

BETH, &, 828, D “HXIRAEVEM R AB, BRETCMARE . FARRT & TEG &oR:
R 4.2 min, MA ff 74 mm. R EFE “EEBERE, TERREFKLE” . WARMEIL, T
ZANs i1 -~ U1 7 G Y7 1) T N o 1 o R o VLS P o v NI P SIE 26 SN B 223 G iy (T I sy [
I PRIV -

3.3. IR E MG RATRT

257 TEG Al 45 3 WK TR, JCH A GUML MR k2 Y. i i A 30 B ek R
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[33:4

/MR E(TEG-PM) A] LLER S ME 40 25 ADP 88 AA J@ES, (EAR @ Z 0S8R H. MA {H5)R3B10 %
YRt 2R S8 AR AR . ABF R SET T 128 Bl FH 24 g 3 TEG 45 %, W% 3.

Table 3. Effect of common antiplatelet/anticoagulant drugs on TEG index

3. BRM/MRATEZYIRT TEG 18789820

GmEE  RESW  EEMWIEE P s AR
RIS, (B AL ADP
COX-1 4% BIRIAR MA {1 %Ehﬁﬁ?ﬁwﬁ fRREIRE, P TIZEI MA FFELE
A e 1E 3 N BB JEE B ARG
g AR PP P (10%~30% ] ADP ISR ML/, #5 Ik
PRYIZ SRR e MA fHLL el ABIRIICH, MA { FE (% 5 %
GP IIb/ITla , AR 2 <30 mm (FEE PR JHHI /MR EREE, il TEG
FE g BT MA fi W (EG) AT MA {52 F %
YR K . INR 2~3 B, RAAZ)  #M#HlEEmMEFI. VIL IX. X, &
B A R {1 10-15 min 58 KB 2
HHE Xa . SHRREEER, BT Xa, EREEE.
A AR R {1 o MA (i 5 5 5 SN LM
FEMAT  BEITE. . BEEK, MREL WEHELEIEYE, 8K
B2 (T o o R fi

34. UESHFIER

ARBEAE 2024 4F 10 A S8 — TR R F 0 4L 3 HF B RN, MA E72E 55 R2E(CV)
A 12.5% (LI $52 FIRA 10%), [FREER R . o fHBERS. 28, ZHKEE TEG
RO (B e LS 1) S S D TEis fnd A, TGS R 2 h WS & 10°C (BR kA M iz
SR N 2~8°C), AN T BUME TS PR o T O, T 5 M I B HR T R 2R S R o B A FT GRS
AR S MA EIF CV B3 6.2%, RAAK o MIMKERE. EEHEER: FIR SR, RRE(NED)
K A IR S, LR AR AT R 3 A A RHERR T, 1T S8 MA H RS R(KL) 3~5 mm. £ EH
FAREL FEPAT 2 SURHECE T RIS HE MR HEAN A B2 i) fa . MA (EIRE IEH T .

3.5. #MESHERR

AT, IR R R P BN R R H 3L 32 B1(15.2%), FEAHE: INFE R4 M 55 78 5011 A
(12 451)+ ASTIAR A KT B 5 BOR BT A AN R(8 451 ik L ph 28 ) 3 R I Bk 188 (5 497])+ R R g B 46
S G AR (4 B1) . IABTR IR T 18°C RN IR AR ). WIABGRIEEME)E, HERIRE T
2 5.1%.

3.6. ZEFE Logistic B HTIRA I B R =

KH Z R Logistic [HIH5H74F 210 £ TEG Aarill 4 7 w58 v &5 Rl RAN o] 48252 7 1) 27 411(12.9%)
BEAT BT BRGNS, 45 R R R ERZECKILE <3.0mL 50> 4.2 mL)/2 R T fE K K K (OR =
9.06, 95%CI: 2.90~28.31, P < 0.001), FH I AR > 2 h (OR =5.00, 95%CI: 1.48~16.86, P =0.009). &
F R 5 B ARIRAL(OR = 4.00, 95%CI: 1.34~11.94, P = 0.013) LA S #:4F A 52 T#¢ < 1 4E(OR = 3.66, 95%CI:
1.15~11.65, P = 0.027); [fil/MRIHEL < 100 x 10%L K 24 h WAEFHBLEZWITE 2 R R P RIE G T2
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FHIEP > 0.05), ML gL S GRS S R Al b S R R D e AR 0 B R N e AR (L 4) o
PRSI, A ATEY BUAR AR TR S IR B e AR RN TEG 45 RAER P AR L v] T 704
T

Table 4. Multivariate Logistic regression analysis of clinical unacceptable TEG-PM test results

%< 4. TEG-PM &M RIGR A 2SI % E & Logistic BYAS#T

ZE s SE Wald P1E OR 95%CI
SR ML B 7 2.204 0.581 14.39 <0.001 9.06 (2.90,28.31)
KR >2h 1.609 0.619 6.75 0.009 5.00 (1.48, 16.86)
BEMLE BRIR ML 1.386 0.558 6.17 0.013 4.00 (1.34,11.94)
BEANRTH <14 1.299 0.589 4.86 0.027 3.66 (1.15, 11.65)
/MR < 100 x 1091 0.955 0.532 3.22 0.073 2.60 (0.92,7.35)
24 h WA LB 0.867 0.506 2.94 0.086 2.38 (0.88, 6.42)

4. g
4.1. TEG UL FFE PR B MBE iR 7

A A 54 7 VARSI 445 SR PO v B 14 52 22 3040 L 22 R B3R R E S AR AT — ST e 8 2 51 A 4 R i 22
SMIRPRZTT o AHIE T R GERAIE 1 AR5 ) BRI 1 TS R 3R, 5 SCHRARGE — B [6]-[9]. HrhnAs[A]
RfEFRR, POVHIERMMEFEER “ KRB , HRFPIERK. GRS 8 R
ERIEER, FTREBRFNIF DR 7 H SRS MBI Rl TR =, ITE SR BUMARVEST « DRIk, SRR
R AR AR — KR H, R AREE + EIERGIIE . 758 O E RS, A%
PR IRA) . RAF ST, AAAAGRARARN

42. BESHYERTE “IsKRESE”

HEMANRNAF, TEG Mg R e EARHUEH IEKE =EE[10]. FERHAENEE, E4
] 2 B FOIRZS N B BR AR FRIGRE . B, MA {f 55 mm Xt -F4E 5 i FEANMA AT e H2 7 /N )
RefR A%, (RN T /MRIBDE B E T S, IZEA TR R T IR £ 2w S K. AR S P ALk 51
WS A G & B AR TR, WG RIm KR A . AR 2 BREoR, BB, Ek.
MBI DS e AR I B B I TEG R 25 7 0%, 52X S50, RS 80 Z 14
BPUEET T AL, YRR FIREAS AT 2. Bilhn: B el DUk, AR B AP /MR 259, LA Sk
FKIDIR P25, o Rt NCE R B MA (B M/MRIDFIZR[11]-[14]. Hk, BERR =GR
RS TEG K 3e g S, 4 “24 /NP IMRBTEZGPI(A IR 5. RIRZIS )7 58 s
HES 7B, BN HiE; [N, ELREER RAHZ A H R E “ 2459 - 45 LB ERmHn”
Bl AT 2 MA H > 75 mm, (HFZ5ic A ] =] DR ELENLR 55, W RS H SR AE: <&
H MA EHEZETE, SPiMOH TR, S-S & TR R BUAEAYIIT? 7 s AN
F|RAE > 15 min, HHZEEPRIESEMBUEZGYIEEZNR . FIGDPE. RS, MRS Hh5H TR
AHE: CHE RMEEFEK, ERICHPETZ, B SAAER K 7 Z sl EZG? 7 . 1R
HE T P B — i A 328 2 I AR I U 1 A M A5 B A AR, SEIRAS 50 5 1 PR 1 2 L Bl AV 1
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43. REESINER “SREEE" M “FREH”

RS A B S AR OB T R 2R, R H R e . AR R
HESRARIE R 2R G A e Ve[ 15] [16]. SR, AHEFLRIM, Hd 60%1 TEG 45 57 22 KR Tkl i (b5 4<%
BN 5 BR) BRI S (45 MR R IRPRIEEA ), SRATRI - 4% i O e R R s
SRR, X5 HARE T4 AR 17]. FEEGILAN “HGRZ” #in “adfiE” , 2145, 62
PRSI AT . FEM BRI EEA R T OR EIER, USRSy E
RAET IS LR IIZ . AR S EECAH T (TEG RME B L) , HEREIE
BRILE. BAITFE. NEEBAERIARECERIE RIS T RILEG, FRER I ER B E AR A 5 —
EKA, AR RARA I S AR R M £ N F, BN RRGREER MR E. AR
o, TR —ERH PR ML AR R At JATEL T “SIE. Mo EE%. 557
S BN : BT AU TERR 20 B ST R R 1 AR, FRRGTSE AR 30 B HLAE B e T E B A
B B, T AL F e R B SRR SR R A R B K, RO A AR A R A R R
IR, ML, R B R A I il R 5 V) SR R M IE TR R . ASHIU S R A S S A R E B R
FHHZRHN: 4 MA{H <45 mm 3>75 mm. R{H <3 min 8(>15 min. /MR 0] 265 FH 25 <08 ™ FE AN
FFET, &% A S B RHE, FORH A R RIGRE MRS R A HZKM BRI T A . R
I, RN GUE B L 2 S A R B, LB BRG], N RS, MG R
W RE RS, AR MRS RSCAS R ST A% I s, 0 A A LA PR o i 2 B G ) B e 24 5
iE. OA D = H R SEBAEY, KA LIRS REsE, SR T TEG MK RIGK SR
18] KSR EBFTRE “ R Mg, BONEELE B A AR RN S 53 .

4.4. KFARHERY

AHIFFAE Ry — T B e [ U o e 0 H . BRRAS T R A A B, (8 L R B 1 06 25035
MR, B9, BEEHkA R —FKEEERGIA, FEAREAR, H ARG, 5518102 3]
W2y, Aok E L ohORTHE MR 7000 DASRAIE » Fovk, 29I MMEAS BRI i 5%, T REAZAE [ IZ AR
R, WERAT AR, Rz JLE . B4 L% ICU Z555k AFE[19][20]. fe)a, HITREAERS], A
RBETE 7 SO TR 2R [21]. B, ASHE FEANAE Ry — IR B e ol v XGRS, A ) 2 125 e E %
TEAPREME NS TEG B A RIRAE T ] Sl A L 5IHE . K RTUTE L RO aTIENE AT FT,
WREEAR R, INEEE M ANBRAE, BEANEEIHE, @ EIFERT KEE N TEG 45 18 it %
F ARG AR, J7 Re i s SEE AL . B REAL IOk I B
5. &g

TEG Kl & PEAN 5 155 /N Bh it ) B EAS I T B o AR P Jo i et I H IESE, TEG Kl 45 1 52
FrAds. B E S, 299, IR BER S L BRI R EELW. Hd, RMEmZE. XK 8. E8
B O FHAE RS GG R . R, 30N R EAGAERE S TIE RN S0 E T, REEr
EREFEER, X5, oM S5IERAE, ZE{RE TEG 45 BRHErE . & FEH i RO E K ek .
= BA

AW FIRAFIAIR XN R EE PR A0 FEZS R s lh . ST AHF 58 R B 40 4, T FH B0 35 5% B 12 B

R85 AR GBI PIC 3, A 2 D3 At S 8 S (R o W FC I R o i AT Sl 22 EAT B 44 TH AR B
TR R BB TR AL .
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