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Abstract Objective: To explore the clinical value of serum homocysteine (Hey) , platelet parameters combined with
thromboelastogram (TEG) in evaluating the prognosis of patients with acute trauma complicated with coagulation dysfunction.
Methods: The clinical data of 104 patients with acute trauma complicated with coagulation dysfunction were retrospectively
analyzed. According to the injury severity score (ISS), the patients were divided into a non-critical group (49 cases), a
critical group (33 cases), and an extremely critical group (22 cases). The serum Hcy levels, platelet parameters [ platelet
count (PLT) , mean platelet volume ( MPV) | platelet distribution width (PDW) |, and TEG parameters [ coagulation reac-
tion time (R), clot formation rate (K) , maximum angle of the elastogram ( Angle), maximum clot strength (MA) | were
compared among patients with different severities. Based on the clinical outcomes within 4 weeks, the patients were divided
into a survival group (73 cases) and a death group (31 cases). Logistic regression analysis was used to identify the risk
factors affecting the patients ~ prognosis, and the receiver operating characteristic (ROC) curve was used to analyze the
predictive value of serum Hcy, platelet parameters combined with TEG for the patients” prognosis. Results: The values of
PLT, Angle, and MA in the extremely critical group were lower than those in the critical group, and those in the critical
group were lower than those in the non-critical group(all P < 0.05). The serum Hey levels, MPV, PDW, R, and K values
in the extremely critical group were higher than those in the critical group, and those in the critical group were higher than
those in the non-critical group (all P < 0.05). The serum Hey levels, R, and K values in the death group were higher than
those in the survival group, while the PLT, Angle, and MA levels were lower than those in the survival group (all P <

0.05). Logistic regression analysis showed that serum Hey, R, K, PLT, Angle, and MA were independent risk factors
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affecting the patients” prognosis (all P < 0.05). ROC curve analysis revealed that the areas under the curve (AUC) for the

prediction of prognosis by serum Hey, PLT, R, K, Angle, MA alone and in combination was 0. 777, 0. 797, 0. 757,
0.791, 0.791, 0.680, and 0. 887, respectively. The sensitivities were 74.19% , 83.87% , 70.97% , 70.97% , 70.97% ,

64.52% , and 90. 32% ,

respectively, and the specificities were 68. 49% ,

72.60% , 79. 45% , 78. 08% , 68. 49% ,

68.49% , and 79.45% , respectively (all P < 0.05). Conclusion: There are significant differences in serum Hey, platelet

parameters, and TEG among patients with acute trauma complicated with coagulation dysfunction of different severities and

different prognoses, and they have predictive value for the patients”prognosis.
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