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Abstract:  Objective To investigate the association of coagulation function measured by thromboelastography (TEG)
with white matter lesions. Methods A cross-sectional study was conducted among 109 patients with acute ischemic stroke
who were consecutively admitted to Department of Encephalopathy, The Third Affiliated Hospital of Chengdu University of
Traditional Chinese Medicine (West Campus) , from August 2022 to December 2023. According to the modified Fazekas
scale, the patients were divided into grade 0, 1, 2, and 3 groups, and general clinical data and TEG parameters were
compared between groups. A univariate ordinal regression analysis was used to investigate the correlation between various

factors and white matter hyperintensity, and a stepwise bidirectional ordinal regression analysis was conducted separately on
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general clinical data or general clinical data combined with TEG parameters to identify different model features and
establish a logistic regression model. The receiver operating characteristic (ROC) curve, calibration curve, and clinical
decision curve were used to evaluate the value of general clinical data combined with TEG parameters in the diagnosis of
white matter hyperintensity (Fazekas grade>2) in patients with ischemic stroke. Results There were significant
differences among the four groups in age, hypertension, history of stroke, and the TEG parameters of maximum amplitude
(MA) , Angle, and coagulation index (CI) (P<0.05). The univariate ordinal regression analysis showed that age,
hypertension, history of stroke, and the TEG parameters of MA, Angle, and CI were risk factors for the increase in
modified Fazekas grade (P<0.05). Compared with the model based on general clinical data, the model based on general
clinical data and TEG parameters had a larger area under the ROC curve and a higher Youden index. Conclusions The

TEG parameters of MA, Angle, and CI are correlated with the modified Fazekas grade that reflects white matter lesions in

patients with ischemic stroke, which has important guiding significance for the rapid diagnosis and evaluation of the extent
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of white matter lesions.
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