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[ Abstract] Objective: To study the coagulation function and thromboelastography ( TEG) detection in
patients with acute ischemic stroke treated with blood transfusion and its clinical significance. Methods: 120
patients with acute ischemic stroke who were treated with endovascular therapy in our hospital from January
2017 to June 2019 were selected as the research object, and 34 health controls were selected as the control
group. The indexes of TEG and conventional coagulation test, and TEG parameters including R time, K time,
a angle, and maximum amplitude ( MA) between the two groups were compared. Correlation between TEG
and parameters of onventional coagulation test in patients with ischemic stroke was analyzed. The sensitivity,
specificity, and accuracy of different methods in the diagnosis of complications such as cerebral hemorrhage
and early neurological deterioration were calculated. Results: Compared with those in the control group, the T
and R times of the TEG test indicators in the ischemic stroke group were significantly shorter, while the a an-
gle and the MA value were significantly larger ( P<0.05). The conventional coagulation test index APTT was
significantly shorter than that of the control group, and the FIB concentration increased (P<0.05) , indicating
the hypercoagulable state. The T time and K time of the TEG test indexes in the complication group were sig-
nificantly shorter than those in the non—complication group, while the a angle and MA value were significantly
increased compared with those in the non—complication group (P<0.05). The index of routine coagulation test
APTT was significantly shorter than that of the non—complication group, and the FIB concentration increased
(P<0.05). R time was significantly positively correlated with PI and ATPP (P<0.05), but there was no sig-
nificant correlation between R time and FBI (P>0.05). K time was negatively correlated with FBI, and « an-
gle and MA were positively correlated with FIB (P<0.05). The above parameters of TEG test had no signifi-
cant correlation with Pl and ATPP (P>0.05). The sensitivity, specificity, and accuracy of TEG in the diagno-
sis of symptomatic cerebral hemorrhage were 77.78% , 89.19% , and 88.33%, respectively, and in the diagno-
sis of early neurological deterioration, 16.67%, 92.59% and 85.00% , respectively. The sensitivity, specifici-
ty, and accuracy of conventional coagulation tests in the diagnosis of symptomatic cerebral hemorrhage were
46.15%, 72.90%, and 70.00% , respectively, and in the diagnosis of early neurological deterioration, 58.
33% .66.67% .65.83% , respectively. Conclusion; The parameters of TEG detection can effectively reflect the
process of coagulation changes in patients with acute ischemic stroke, and have some correlation with the indi-
cator levels of conventional coagulation test. In clinical practice, the appropriate detection method can be se-
lected according to the actual situation of the patient.
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(E¥EHE 1~3min) .« AFE(EF .53 E~T72 &) &
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1.4 St 57 & KA % B4R ¥ K Al SPSS22.0 % 1
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EEUTHRANAIFIMR KR, FXA X B,
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21 WARHE-—MABBFERN - HAEZEKS FH
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F1 AHEBEE—RERER[n(%) ,x2s]

41 7 % B/ 4% FHER(S) B LR WE S 8
Xt B4 34 22(64.71)/12(35.29) 54.36+10.09 14(41.18) 20(58.82) 16(47.06)
g 2 o 4 120 85(70.83)/35(29.17)  55.37+9.61 58(48.33) 71(59.17) 69(57.50)
/X 0.469 0.604 1.545 0.001 1.168
p 0.493 0.547 0.460 0.971 0.280
*2 WHEAE TEG EMEMIXIGISIRILE (x2s)
4 51 R & A (min) K& (min) o fEE) MA (mm) PI(s) APTT(s) FIB(g/L)
Xt BB 41 5.31+1.06 1.79+0.23 64.31:4.01 59.09+2.16 11.09+1.22 28.90+3.16 1.36+0.63
i 2 o 4 4.38+0.78 0.96+0.22 67.48+3.66 66.83+2.36 10.32+2.19 26.20+3.87 2.44+0.68
t 5.640 19.226 4.364 17.187 1.963 3.729 8.304
P 0.001 0.001 0.001 0.001 0.052 0.001 0.001
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4 5 1] %% B/%& FHER(S) B E ¢ M & MR
3 K4 25 14/11 60.19+8.57 15(60.00) 12(48.00) 9(36.00)
T I K HE A 95 65/30 53.21+6.64 49(51.58) 51(53.68) 44(46.32)
%G 1.358 4.389 0.564 0.256 0.854
P 0.244 0.001 0.453 0.613 0.355
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TEG K I 4647 R B A A0 K B B R 4542, T o AE S
MA B A, FH % 7 8% (P<0.05) ;% A&

K e e AR APTT 5 K 9F K 4 % 45 4, FIB K &
W5 (P<0.05), W4l PIEWE T %R (P>0.05), L
%40

R4 WEPAHERELESKREEE TEG EHE MK IEIRILE (x5)

4 51 R A (min) K& (min) o fEE) MA (mm) PI(s) APTT(s) FIB( /L)
IR EA 2.36+0.34 0.8420.11 55.97+2.61 59.64+4.11 9.31+0.94 19.66+2.01 1.49+0.21
T3 K E 4 3.84+0.69 1.58+0.14 48.36+2.34  49.31x2.21 9.04+0.72 24.36+3.19 0.63+0.09
t 10.375 24.487 14.122 16.978 1.560 6.998 30.808
P 0.001 0.001 0.001 0.001 0.121 0.001 0.001

2.5 Hefn B P B E TEG F AL ML 3 5 B A0
PE4MH7 R BEEl 5 PLATPP 2 90 B IF 48 5 (P<0.05)
5 FBI & ¥ B 4 % £ (P>0.05) ;K B 6] 5 FBI £ i 4

x .o fE MA 5 FIB & IF # % (P<0.05), k3% TEG
RIS H 5 PLATPP ¥ LW &4 % % (P>0.05), L
Z:/%SO

x5 BRIMEKESEE TEG EME MK SHHEXES T

" PI APTT FIB

r p r p r P
R &t A 0.223 0.028 0.375 0.015 0.109 0.204
K & 8] -0.073 0.509 -0.051 0.371 -0.406 0.006
o A 0.114 0.154 0.128 0.167 0.331 0.023
MA 0.067 0.405 0.102 0.367 0.565 0.003
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The Evaluation of Applying Periodontal Membrane Injection and Apical
Area Infiltration to Children’s First Permanent Molar Anesthesia

XU Yang
( Chengde Stomatology Hospital, Hebei Chengde 067000, China)

[ Abstract] Objective: To compare the effects of periodontal membrane injection and apical area infiltra-
tion for the treatment of children pulp disease of the first permanent molar and to observe the patients” sense of
pain during injection. Methods: A total of 100 children six— to twelve—year—old suffering from pulp disease of
the first permanent molar were included in the study and randomly divided into two groups with computerized
random number method, respectively using distal periodontal membrane injection (the experimental group)
and apical area infiltration anesthesia ( the control group). Pain visual analog scale was used to determine pain
values during injection, Venham rating scale of clinical anxiety and level of cooperative behavior was used to
evaluate children anxiety levels and behaviors during treatment, statistical analysis were performed. Results:
Pain values of the experimental group during periodontal membrane injection were significantly lower than the
control group, meanwhile scores of clinical anxiety and levels of cooperation in the experimental group were
slightly lower than the control group, and the differences were statistically significant. Conclusion: Distal peri-

odontal membrane injection, when compared with apical area infiltration anesthesia, produces less pain, has
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