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[ Abstract]  Objective To assess blood coagulation of different nutritional status of maintenance
hemodialysis( MHD ) patients by thromboelastograph ( TEG ) . Methods Thirty MHD patients were enrolled in
this study and divided into two groups according to Subjective Global Assessment. Blood routine tests, serum
biochemical indexes, conventional coagulation and TEG were measured. We also detected in 20 normal persons
as control. Results (1) Hemoglobin, platelet and high-density lipoprotein in MHD patients were significant lower
than those in the control group. The incidence of malnutrition was 46.6% . Serum albumin, pre-albumin and total
cholesterol in malnutrition group were evidently lower than those in normal nutrition group (P <0.05). (2) There was
no significant difference in conventional coagulation between normal nutrition group and control group (P >0.05). In
malnutrition group , prothrombin time and international standardization ratio extended , fibrinogen rose compared with
the control ( P <0. 05 ) ;meanwhile , there was also no significant difference in conventional coagulation compared with
normal nutrition group (P >0.05). (3) There was significant difference in TEG parameters among three groups .
Compared with the control , TEG reaction time ( R value ) extended , blood coagulation index ( CI) negative value
increased in MHD patients (P < 0.05) , and maximum amplitude ( MA ) increased in malnutrition group. Compared
with normal nutrition group, MA value and CI negative value increased in malnutrition group ( P < 0.05).
Conclusion MHD patients often exist malnutrition , change of their blood coagulation function is more complicated .
Conventional coagulation combined with TEG can be used to detect early coagulation abnormalities of different
nutritional status of MHD patients.
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