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Objectives:  

Thromboelastography (TEG) 5000 death diamonds (DDs), determined by tissue factor 
(TF)-enhanced rapid TEGs (rTEGs), indicate hemostatic failure with > 90% mortality 
rates. On the TEG 6s, hemostatic failure due to absence of TF is demonstrated by a 
flatline (needle) tracing in the citrated kaolin (CK). This study aims to determine if the 
CK DD in the TEG 6s cartridge is also associated with mortality, for severely bleeding 
trauma patients, though with different parameter values than in the rTEG DD. 

Methods:  

The standard definition of a DD for the rTEG 5000 is a time to maximum amplitude 
(TMA) ≤ 14 minutes after initiation and time to maximum lysis (TML) < 30 minutes 
after the MA. The initial rTEG 5000 group was compared with the TEG 6s mortality 
group with a focus on the CK channel without TF, the only channel that produces DDs. 

Results:  

In the rTEG 5000 group, 50 trauma patients presented with DD tracings, with a 94% 
mortality rate. Review of 19 TEG 6s tracings from 16 trauma patients who died reveals 



that the CK may produce parameters that also predict futility like the TEG 5000. 13 of 19 
TEG 6s CKs were DDs with an average TMA and TML of 19.92 and 15.54 minutes 
(standard deviations = 8.14, 7.63), respectively. Six TEGs included CK needles (MA = 
0). 

Conclusion:  

CK needles and DDs are associated with death in the TEG 6s, reflecting previously 
defined rTEG DDs as trauma-associated mortality predictors. Absence of TF in the CK 
produces a TMA longer than the rTEG TMA. The 5-minute difference between the rTEG 
TMA and the TEG 6s CK TMA represents the predicted effect of the TF in rTEG. 
Additionally, the TEG 6s CK needle is a novel predictor of death, requiring confirmation 
in future studies. 


