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[Abstract] Objective: To evaluate the thrombogenesis risk of patients with coronary heart disease
complicated with heart failure (HF) by thromboela-stogram(TEG).  Methods: A total of 120 patients
with coronary heart disease were enrolled and divided into heart failure group (HF group, n=74) and
non-heart failure group (NHF group, n=46). All patients were given detection of thromboela-stogram
and TEG indexes were compared between two groups.  Results: Levels of coagulation response time(R)
and blood clot formation time (K) in HF group were lower than those in NHF group. Level of inhibitory
rate of platelet activation induced by four arachidonic acid pathway (AA%)and Angle in NHF group was
lower than those in HF group (each P<C0. 05). There was significant correlation between the occurrence
of heart disease of heart failure and R(»=—0. 354, P<{0. 001) ,K(r=—0. 207, P=0. 023) , Angle(r=
0.274,P=0.002), AA% (r=0.221,P=0.015).

patients with coronary atherosclerotic heart disease and heart failure. It is important to evaluate their

Conclusion: Higher risks of thrombogenesis exist in

coagulation function and to apply anti-platelet medicine.
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