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The value of computed tomography combined with
thromboelastography in evaluating deep vein thrombosis®
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Abstract:  Objective To explore the value of computed tomography (CT) combined with
thromboelastography (TEG) in the evaluation of deep vein thrombosis (DVT). Methods The clinical data of 86
suspected DVT patients admitted to the Sichuan Modern Hospital from January 2021 to December 2022 were
retrospectively analyzed. According to the findings of digital subtraction angiography (DSA), they were divided into
a combined group of 34 cases and a non-combined group of 52 cases. CT and TEG examinations were performed in
all patients, and CT values and TEG indices [R (clotting time), K (clot formation time), o angle (rate of clot

formation), maximum amplitude (MA), and coagulation composite index (CI)] of the two groups were compared.
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The factors affecting the occurrence of DVT were determined, and the relationship of CT values and TEG indexes
with DVT and their diagnostic value for DVT were analyzed. Results The R time, K time, CT values, MA and CI
were different between the combined group and the non-combined group as analyzed by the t-test (P < 0.05). The R
time and K time in the combined group were shorter than those in the non-combined group, and the CT values, MA
and CI in the combined group were higher than those in the non-combined group. Multivariable Logistic regression
analysis showed that higher CT values [OAR =1.174, (95% CI: 1.085, 1.270) ], shorter R time [OAR =0.194, (95% CI:
0.092, 0.409) ], shorter K time [OAR =0.117, (95% CI: 0.037, 0.366) ], higher MA [OAR =1.077, (95% CI: 1.021,
1.135) ] and higher CI [OAR =47.352, (95% CI: 9.169, 244.529) ] were all risk factors for DVT (P < 0.05). Pearson
correlation analysis demonstrated that the CT values (» =0.519, P =0.000), MA (r =0.309, P =0.000), and CI (r =
0.619, P =0.000) were positively correlated with DVT, and that R time (» =-0.595, P =0.000) and K time (r =-0.445,
P =0.000) were negatively correlated with DVT. ROC curve analysis revealed that the AUC of the combination of
five indicators for diagnosing DVT was 0.970 (95% CI: 0.930, 1.000), with a sensitivity of 97.10% (95% CI: 0.914,
1.000) and a specificity of 84.60% (95% CI: 0.754, 0.934), exhibiting high diagnostic efficiency. Conclusions CT

combined with TEG has high accuracy in evaluating DVT, and an increase in CT values as well as their combination

4135 %

effectively predicts the occurrence of DVT.
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SRR E R R IREE R 2 5k
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1.3 TEGKZ

HUER 1 YRR AR I A 48 €8 Kaolin 10 1, 1R
S1JE I TEG #F (£ 20 L 58 AL 85 00 ) v, i A IfiL
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B[] (clotting time, R) \ &E Il J& 1% B[] (clot formation
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time, K) \ B¢ [H i (a angle, o) iz REEHR T [ (maximum
amplitude, MA) | BE Ifil £5t 5 45 X (coagulation composite
index, CI) . IEWZ%({H:RN5~10min K} 1 ~3 min,
a k53 ~72° MA 450 ~ 70 mm ,CI H-3 ~ 3,
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KA 52 34/18 50.67 + 13.15 26(50.00) 14(26.92) 9(17.31) 3(5.77)
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P& 0.732 0.196 0.787
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KEIHH 38(73.08) 14(26.92) 2834+627 479+1.13 1832052 6945+7.16 57.24%879 152034
X’/ 18 0.294 5.157 6.807 4.536 1.748 2.978 7.317
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K fE/J\[OAR =0.117 (95% CI: 0.037,0.366)]. MA 7K
B IOR =1.077(95% CI: 1.021, 1.135)]. CI 5 [OR =
47.352(95% CI:9.169,244.529) 139k DVT & 4= i) 1
BN (P<0.05), W#E2,
2.4 CT{E.TEG#E#:5DVTRItEXE

Pearson #H & 30 #1 . 7= , CT {H . MA /K3E . ClL 5
DVT ¥J £ 1F A 5 (r =0.519, 0.309 . 0.619, ¥ P =

0.000) ,R K5 DVT ¥J & i #1 5 (r =—0.595 , -0.445,
¥ P=0.000) .
%
3 [EERkmCT
&2 DVTARkAEW % EZE—# Logistic BIFS S5

[y b S Wald ¥ {i P OR 2%

71 A a

- ' X T LR
CT1H 0.161 0.040 16.013 0.000 1.174 1.085 1.270
R -1.638 0.380 18.578 0.000 0.194 0.092 0.409
K -2.145 0.581 13.623 0.000 0.117 0.037 0.366
MA 0.074 0.027 7.568 0.006 1.077 1.021 1.135
CI 3.858 0.838 21.209 0.000 47.352 9.169 244.529
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ROC fh £k 7 #r &%
I FH 28 0.970 (95% CI: 0.930, 1.000) , &% 1 N RIME 4,
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LG ZW DVT 2T

97.10% (95% CI: 0.914, 1.000) , 4% 5 ¥ K 84.60%
(95% C1:0.754,0.934) , A H & iz Wizee . W

» BN 95% CI 95% CI 95% CI
i Wi - T T T e
CT{H 35.52 HU 0.827 0.730 0.924 85.30 0.743 0.938 75.00 0.643 0.834
R 4.2 min 0.869 0.797 0.941 70.60 0.621 0.795 86.40 0.775 0.852
K 1.56 min 0.764 0.666 0.863 94.10 0.834 0.979 50.00 0.421 0.618
MA 62.04 mm 0.677 0.557 0.796 55.90 0.465 0.672 82.70 0.736 0914
CI{E 1.88 0.856 0.771 0.941 73.50 0.648 0.834 84.60 0.854 0.935
G - 0.970 0.930 1.000 97.10 0914 1.000 84.60 0.754 0.934
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