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[ Abstract] Objective To evaluate thrombelastography (TEG) and routine testing guided cardiac surgery transfusion
on postoperative bleeding, and to provide evidence for the treatment strategies. Methods The randomized controlled trials
(RCT) or retrospective cohort study (RC) about cardiac surgery transfusion guided by TEG and routine testing on postopera-
tive bleeding were searched by Thromboelastography, TEG, and Thrombelastogram Surgery as the search term on PubMed,
Embase, the Cochrane Library, Chinese Biomedical Literature Database ( CBM ) and China Journal Full-text Database
(CNKI) from the establishment of the data base to February 2015. By extracting data and assessing methodological quality,

meta-analysis was conducted using the Cochrane Collaboration RevMan 5. 3 software. Results Seven articles and 689 patients

were included. Meta-analysis indicated that there was significant difference between TEG and routine testing guided cardiac

« 89 .

surgery transfusion on postoperative bleeding [ WMD = -45.67, 95% CI( -80.32, -11.03), P<0.05].

Conclusion

Compared with routine testing in guiding transfusion, TEG can significantly reduce the amount of bleeding after cardiac surgery

in guiding transfusion.
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