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[Abstract] Objective To explore the relationship between platelet function and disease progression and prognosis in
patients with cerebral hemorrhage without antiplatelet agents. Methods A retrospective analysis was performed on the clinical
data of 129 patients with intracerebral hemorrhage who were admitted to the Neurosurgical Department, the First Affiliated Hospital
of Chongging Medical University from January 2015 to December 2019. These patients were divided into two groups: rebleeding
group after intracerebral hemorrhage (#=53) and non-rebleeding group (7=76). The relation of thrombelastograph parameters
including R value, K value, Angle of view, and the inhibition rates of arachidonic acid (AA) and adenosine diphosphate (ADP) under
the condition without use of antiplatelet drugs at admission and their correlation with Glasgow Coma Scale score were compared

The AA inhibition rate (P=0.015) and ADP inhibition rate (P=0.025) in rebleeding group
were statistically higher than those in non-rebleeding group. AA inhibition rate of platelet function (P=0.022) and ADP inhibition

between the two groups. Results

rate (P=0.030) in rebleeding death group were statistically higher than those in survival group. AA inhibition rate (r=-0.183,
P=0.038) and ADP inhibition rate (r=-0.175, P=0.047) were negatively correlated with Glasgow Coma Scale score. Conclusions
Thrombelastographic detection of platelet function can be used as an early warning indicator to assist the assessment of the risk of
rebleeding and prognosis in patients with intracerebral hemorrhage.
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Tab.1 Comparison of clinical data between rebleeding group

and non-rebleeding group
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Tab.2 Comparison of parameters in admission TEG between

rebleeding group and non-rebleeding group [M(Q,, Q,)]

R (min) 5.0(4.3,5.9) 4.6(3.7,5.0)  -1.900 0.057
K (min) 1.7(1.5,2.2) 1.8(1.3,2.2)  -0.216 0.829
Angle (°) 65.7(58.7,69.7)  65.7(58.6,70.8) -0.053 0.958

MA (mm) 62.3(56.4,65.6) 61.8(58.7,65.3) —0.668 0.504
EPL (%) 0.9(0.1,2.8) 0.5(0.1,2.3)  -0.938 0.348
LY30 (%) 0.3(0.1,2.7) 0.5(0.1,2.2)  -0.309 0.758
AAMMHI# (%) 26.3(9.0,41.3) 35.2(18.6,67.9) -2.434 0.015

ADPHIHI (%) 86.8(61.4,98.8) 94.4(81.6,97.9) -2.234 0.025
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Tab.3 Comparison of parameters of admission TEG between

death patients and survival patients of rebleeding group [M(Q,, Q,)]

) g 4

R (min) 4.5(3.7,5.4) 4.9(4.1,5.8) -0.994 0.320
K (min) 1.8(1.3,2.2) 1.9(1.4,27)  -1.096 0.273
Angle (°) 66.8(60.3,71.1) 62.6(54.7,69.7) -1.173 0.241

MA (mm) 62.8(69.7,66.9) 61.1(58.2,64.3) -1.309 0.191
EPL (%) 0.4(0.1,2.2) 0.8(0.1,2.5)  -0.154 0.877
LY30 (%) 0.4(0.1,2.2) 0.7(0.1,2.3)  -0.172 0.863
AAJHIR (%) 43.9(28.3,72.8) 23.9(12.5,62.2) -2.293 0.022

ADPHIHIH (%)  94.4(85.1,98.0) 89.6(69.5,94.8) -2.167 0.030
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Fig.1 Correlation between TEG platelet function parameters and GCS score in each group
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