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Application of thromboelastography for evaluating coagulation and platelet function in coronary
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[ Abstract] Objective To evaluate the coagulation and platelet function in coronary artery disease
(CAD) patients with syphilis with thromboelastography. Methods Coronary artery disease patients with
syphilis and single CAD patients were enrolled from Department of Cardiovascularology of Beijing Ditan
Hospital, Capital Medical University. Thromboelastography and route blood assays were performed. The
index of R, K, a angle, G, MA, MA (ADP), ADP inhibiting rate, AA inhibiting rate, PT, PT INR, APTT,
fibrinogen and platelet count were compared between two groups, respectively. Results Total of 6 CAD
patients with syphilis and 12 patients with single CAD were enrolled. There was no significant difference
in mean age and male/female ratio between the two groups (P all > 0.05). Also there were no significant
difference in R, K, a angle, G, MA, MA (ADP), ADP inhibiting rate and AA inhibiting rate between the
two groups (P all > 0.05). The levels of PT (¢ = 2.243, P = 0.039) and PT INR (¢ = 2.295, P = 0.036)
were significantly higher in CAD with syphilis group than that in single CAD group. While there were
no significant difference in APTT, fibrinogen and platelet count between the two groups (P all > 0.05).
Conclusions CAD patients with syphilis have comparable profile of endogenous clotting, platelet function
and response to anti-platelet agents. Further study with larger sample is needed.
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