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Effect of different methods of hemocoagulase agkistrodon administration on perioperative blood loss in patients under-
going cardiac valve replacement  Luo Shujun, Wei Changwei, Zhang Juxia, Huang Xiao, Wu Anshi. Deparment of Anes-
thesiology, Huairou Hospital Affiliated to Beijing Chaoyang Hospital, Capital Medcial University, Beijing 101400, China
Corresponding author: Wu Anshi, Email : wuanshi88@ 163.com

[Abstract] Objective To observe the effects of different methods of hemocoagulase agkistrodon administration on
perioperative blood loss in patients undergoing cardiac valve replacement. Methods Sixty patients were randomly divided in-
to blank group (group C), intravenous group (group V), intravenous group plus local drug group (group LV). In group V hemo-
coagulase agkistrodon 2 U was slowly injected intravenously 15 minutes before skin incision. After that heparin was reversed
by protamine, hemocoagulase agkistrodon 2 U was injected intravenously. In group C the equal dose of normal saline was in-
jected. In group LV, on the basis of group V, hemocoagulase agkistrodon 4 U was sprayed on the wound before closing the
chest. Intraoperative blood loss, allogeneic blood transfusion and drainage volume of 24 hours after operation were recorded in
the three groups. PT, APTT and FIB values were recorded before operation (T,), at the end of operation (T,) and 24 hours after
operation (T,). And the results of ultrasound examination of lower extremity veins 24 hours after operation were recorded in
the three groups. Results Compared with group C, the amount of intraoperative blood loss and allogeneic blood transfusion
were significantly reduced in group V and group LV (P < 0.05). While there was no significant difference between group LV
and group V. Compared with group V, the drainage volume of 24 hours after operation in group LV decreased significantly (P
<0.05). At T, and T,, PT and APTT in group V and group LV were significantly shorter than those in group C, while FIB was
significantly higher than that in group C (P < 0.05). PT and APTT were prolonged at T, and T, compared with T, in the three
groups. No thrombus of lower extremity veins was found in all three groups 24 hours after surgery. Conclusions Hemocoagu-
lase agkistrodon administration by vein plus local medication was effective and safe in reducing perioperative bleeding in car-
diac valve replacement.

[Key words] hemocoagulase agkistrodon; cardiac valve replacement; amount of bleeding
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