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[Abstract ]
bleeding in patients receiving transurethral prostatectomy( TURP) and long-term administration of aspirin. Methods

Objective  To investigate the effect of perioperative replacement therapy with low-molecular-weight heparin on
The clinical data of
70 patients with benign prostatic hyperplasia were analyzed retrospectively. Among them, thirtyfive patients with long-term administration
of aspirin,who were given perioperative replacement therapy with low-molecular-weight heparin, were enrolled in the experimental group,
while another concurrent thirty-five patients who received TURP but did not take aspirin were enrolled in the control group. The intraoperative
and postoperative blood loss, postoperative blood transfusion, duration of bladder irrigation, and postoperative hospital stay were compared
between the two groups. Results No significant differences were found in the intraoperative or postoperative blood loss , postoperative blood
transfusion , duration of bladder irrigation,or postoperative hospital stay between the two groups( all P >0.05) . Conclusion For the patients
with long-term administration of aspirin who undergoing TURP, perioperative use of low-molecular-weight heparin replacement therapy does
not increase the intraoperative or postoperative blood loss, duration of bladder irrigation, postoperative hospital stay or postoperative blood
transfusion.
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