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Standard coagulation cut-offs for interventional procedures in cirrhosis - is 
thromboelastography rendering them obsolete? 
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BACKGROUND: Patients with cirrhosis have frequent abnormalities in standard coagulation tests 
(SCTs). Despite not providing an adequate hemostasis assessment, cut-offs based on SCTs still 
frequently guide interventional procedures and blood product transfusions. Thromboelastography 
(TEG) provides a global assessment of coagulation, including clotting factors (R-time), fibrinolysis 
(Ly30), platelet (maximum amplitude-MA), and fibrinogen (K-time, alpha-angle) function.  

AIM: To investigate whether conventional cut-offs based on SCTs are associated with TEG 
abnormalities.  

METHODS: A consecutive series of patients with cirrhosis and at least one abnormal SCT (using 
standard cut-offs: INR>2, platelet count<50.000/µL, fibrinogen<200 mg/dL) was analyzed using 
TEG.   

RESULTS: 106 patients were included, of which 62 (58.5%) were in the Child-Pugh C class. Of the 50 
(47.1%) patients with an INR>2, no patients met the criteria for fresh frozen plasma transfusion, while 
25 (n=50%) had a hypercoagulable status. Patients with thrombocytopenia <50.000/µL (n=36, 33.9%) 
had a higher rate of TEG-based platelet dysfunction compared to patients without thrombocytopenia 
(20% vs. 2.8%, p=0.01), yet overall, only 8 (7.5%) met the TEG-based criteria for platelet transfusion. 
Regarding fibrinogen, of the 55 patients (51.8%) had values<200 mg/dL, 13 (23.6%) met the criteria 
for cryoprecipitate transfusion, compared to 3 (5.8%, p=0.01) in patients with fibrinogen>200 mg/dL. 
Overall, 69 (64.4%) patients had at least one hypercoagulable feature on TEG. The INR-R, platelet 
count-MA, fibrinogen-K, and fibrinongen-alpha-angle correlation coefficients were all <0.5.   

CONCLUSIONS: TEG provides a significantly better risk stratification than conventional SCT cut-offs 
in patients with cirrhosis and might significantly reduce blood product use.  


