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[ Abstract] Objective The effect of fibrinogen level on short — term clinical prognosis in the
patients with trauma — induced coagulopathy ( TIC) was prospectively observed. Methods  From January
2017 to December 2018, 181 patients with severe trauma admitted to our hospital were selected.
According to the definition, they were divided into the non — coagulation group (n =48), the mild
coagulation group (n =52) and the severe coagulation group (n =81). The clinical data, clotting
function index and death were observed and recorded within 14 days after injury. The dynamic
differences of fibrinogen level were compare between the short — term death group and the survival group
in TIC patients, and analysis was performed to determine whether fibrinogen levels on admission were
predictive of death on 14th day after TIC injury. Results A total of 133 (73.48% ) of 181 patients
with severe trauma had TIC. Compared with mild coagulopathy, both mild fibrinogen deficiency ( <1.5
¢/L.) and severe fibrinogen deficiency ( < 1.0 g/L) at the initial stage of severe coagulopathy were
increased, and 7 —day, 14 — day mortality was also significantly increased after injury (48.1% vs. 15.
% ,59.3% vs. 23.1% , P <0.001). In the survival group and the death group, fibrinogen levels both
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increased daily after 5 days of injury, but fibrinogen levels for the first time on admission in the survival
group were obviously higher than those in the death group (7 days P =0.005, 14 days P <0.001). The

receiver — operating characteristic curve ( ROC curve) was used to evaluate the predictive value of

fibrinogen level for the first time on admission in 14 — day mortality after TIC, the area under the curve
(AUC) was 0. 732, the cut point was 0. 52, the sensitivity was 0. 959, specificity was 0. 567.

Conclusion Fibrinogen deficiency is common in the patients with TIC, and it may affect short — term

survival rate in those patients. It remains to be further confirmed whether the patients’ survival rate can

be improved by correcting as soon as possible within 24 hours after injury and what kind of supplement

should be used.
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