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Abstract: In order to understand the blood status of patients more quickly and accurately, the application of thromboelastography
(TEG) and rotational thromboelastography (ROTEM) in clinical practice is becoming increasingly widespread. TEG and ROTEM
are a dynamic method that can monitor the formation process of blood clots. They have the advantages of short detection time,
simple operation and real reflection of blood status. TEG and ROTEM have their own characteristics due to their different
operating characteristics. This article focused on the comparative introduction of the principle and parameters of TEG and ROTEM,
perioperative blood transfusion guidance, the influence of gender on TEG and ROTEM, and the monitoring of the efficacy of different
types of drugs. At present, domestic researches mainly focuses on TEG, and there are few literatures on the clinical application of
ROTEM. Clinical studies using TEG and ROTEM as controls provide reference for its further clinical application.
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