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Application of Thrombelastography in Patients with Be-

nign and Malignant Breast Lesions

HAO Bao-lan, WANG Yan, YE Yu-ping,et al.
(Affiliated Tumor Hospital of Zhengzhou University ,Zhengzhou 450008 , China)

Abstract: [ Purpose | To assess the thrombelastography(TEG) in testing coagulation function of pa-
tients with benign and malignant breast lesions. [ Methods] Two hundred and sixty eight patients
with breast cancer(cancer group) and 45 patients with benign breast lesions(benign group) were en-
rolled in the study. The coagulation state of patients was tested with TEG and the TEG results were
compared with conventional tests,including prothrombin time (PT),activated partial thromboplastin
time (APTT), thrombin time(TT), fibrinogen (Fib), D-dimer and platelets(PLT). [Results] There were
no significant differences in TT and APTT between cancer and benign groups,while PT was signif-
icantly shortened,and D-dimer,Fib,PLT in cancer group were higher than those in benign group
(all P<0.05). The average level of K in TEG was significantly lower,while MA and CI were signifi-
cantly higher than those in benign group(all P<0.05);angle was close to the significant difference
(P=0.055). In patients with high coagulation state,there were a significant differences in K and CI
values between two groups(P<0.05). [Conclusion] Breast cancer patients often show high coagula-
tion state compared to patients with benign breast lesions. TEG can be used to detect coagulation
function for prevention of thromboembolic events.

Key words : thrombelastography (TEG);coagulation function;breast cancer;hypercoagulable state;
benign diseases
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Figure 1 Schematic diagram of TEG
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Table 1 The levels of PT,APTT,Fib, TT,D-dimer and PLT in experimental and control groups

Groups N PT(s) APTT(s) Fib(g/L) TT(s) D-dimer(ng/ml)  PLT(10%L)
Control group 45  12.17+2.98 33.08+3.96 2.87+1.54 15.98+3.84 262.98+63.48 129.87+40.53
Experimental group 268  11.21+3.28 32.89+6.77 3.41+2.05 15.33+4.03 303.27+82.82  153.45+67.27
P 0.046 0.893 0.027 0.887 0.003 0.001
Table 2 Main parameters in TEG in experimental and control groups
Groups N R(min) K(min) Angle(deg) MA (mm) CI
Control group 45 3.51+1.04 1.42+0.32 70.10+4.81 63.79+3.91 2.52+1.21
Experimental group 268 3.47+0.92 1.35+0.58 71.13+6.81 65.27+4.46 2.84+1.43
P 0.755 0.014 0.055 0.034 0.023
Table 3 Distribution of abnormal cases in experimental and control groups
R K Angle MA CI
G Ab 1 Ab 1 Ab 1 Ab 1 Ab |
e Normal* R nom]l]a Normal® N norn[lla Normal* o0 nom]lla Normal? 10 nom]l]a Normal* 1o nornllla
Control group 45 39 6 0 44 1 38 6 1 44 1 0 33 12 0
Experimental group 268 237 30 1 221 42 5 211 53 4 234 32 2 137 129 2
X 0.335 9.286 1.135 4.262 7.778
P 0.846 0.038 0.567 0.119 0.020

Note:a:normal range of R is 2.8~7.2min;b:normal range of K is 1.1~2.6min;c:normal range of Angle is 55.8~73.8deg;d :normal range of MA
is 54.1~67.9mm;e :normal range of CI is —1.8~3. | :abnormal cases supporting hypercoagulability ; I :abnormal cases supporting hypocoagulability.
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