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[Abstract] Objective To analyze the applied value of thromboelastography (TEG) in predicting
hypercoagulability of patients after hip and knee replacement. Methods 204 patients undergoing hip and
knee replacement were prospectively included from March 2019 to December 2019. The changes of TEG -
related indexes such as R value, K value, a angle, MA value and CI value during the perioperative period were
analyzed. The difference and consistency of TEG were evaluated in diagnosing hypercoagulable state from
routine coagulation tests. The risk factors for postoperative blood hypercoagulation were analyzed. Results
The positive rate of TEG diagnosis of hypercoagulable state was significantly higher that the conventional
coagulation test (P<0.001), and the two tests had a certain correlation and consistency. R value was negatively
correlated with INR and PLT and positively correlated with APTT. K value was negatively correlated with PLT.
« angle was positively correlated with FIB and PLT. MA value was positively correlated with FIB and PLT. CI
value was positively correlated with FIB and PLT, and negatively correlated with DD. The preoperative
hypercoagulation patients had a significantly higher incidence of hypercoagulation at 1st, 3rd, and 5th day after
surgery than those with normal precoagulation, and the differences were statistically significant (all P<0.05).
According to the coagulation status diagnosed by TEG on the 5th postoperative day, age =65 years [ OR=8.938,
95% CI (3.917, 20.397), P<0.001] and perioperative blood transfusion [ OR=12.379, 95% CI (5.304, 28.893),
P<0.001] were independent risk factors for hypercoagulability after hip and knee replacement. Conclusion

TEG is an effective indicator for predicting postoperative hypercoagulability, and is of great significance to
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guide the individualized anticoagulation of hip and knee replacements during the perioperative period.

[Key words] Thromboelastogram; Hypercoagulable state; Arthroplasty, replacement; Risk factors
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