
CASE 3
Thanks to Dr Adam Eslick for sharing this case



Disclaimer: These cases are provided for educational purposes only, they do not constitute medical advice. You should follow your 
local institutional policies and use your own clinical judgement.

Have a look at the following case and try to interprete the TEG first 
yourself using the TEG6s cheat sheet on the next two pages.
(* Thanks to the anonymous people who made this cheat sheet)







Case Study 3

• 6 hours post elective CABG
• 650mL drain output in last 90 minutes
• Increasing noradrenaline requirements
• ACT 140 seconds
• A TEG is collected in ICU…



Interpret this TEG trace



Interpret this TEG trace
Interpretation

1) CFF MA = 33.6 (above normal) - No need for 
fibrinogen

2) CRT MA = 67.8(normal) - No need for platelets
3) CK R time = 17.7min (prolonged) – Anticoagulants or 

need for coagulation factors
4) CKH R Time = 10.3min - Shorter than CK R time 

means evidence of heparin effect – give protamine
5) CRT LY30 = 0% No evidence of hyperfibrinolysis



Case Study 3: After 50mg Protamine
Interpret this TEG trace now



Case Study 3: After 50mg Protamine
Interpret this TEG trace now

Interpretation
1) CFF MA = 27.1 (normal) - No need for fibrinogen
2) CRT MA = 65.2(normal) - No need for platelets
3) CK R time = 5.3min (normal) – No coagulation defect. 

No heparin effect
4) CKH R Time = 4.7min - Same as CK R time 

no evidence of heparin effect 
5) CRT LY30 = 0% No evidence of hyperfibrinolysis
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