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[ Abstract)
in the early phase of trauma. It is always with high morbidity ;omortality and multiple organ failureEarly

Acute traumatic coagulopathy (ATC ) is' one of coagulopathy induced by severe trauma

diagnosis and treatment is the main cofitent of trauma surgery in the depattment of emergency and the key to
reduce mortality. Thrombelastography ( TEG ) can compréhensively 'assess the different stages of
coagulation, early diagnose disturbance.of blood coagulation and guide_thie goal — directed therapy with low
complications, mortality and medical costs. TEG has been widely used in the operation of cardiac surgery,

liver transplantation and trauma‘surgery to monitor coagulation and guide therapy. This paper mainly reviews

the clinical value of thrombelastography in diagnosis and treatment of acute traumatic coagulopathy.
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