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Effect of Hemocoagulase Pre-administration Combined with Acute High-volume Hemodilution on
Coagulation Function and Blood Conservation in Patients of Liver Cancer under Surgery DENG
Zhe' LIU Guofeng® DU Xueke®. (1. Department of Anesthesiology Beihai People”s Hospital Beihai

cal University Nanning 530021 China)

Abstract: Objective To observe the effect of hemocoagulase pre-administration combined with acute
high-~volume hemodilution( AHHD) on coagulation function and blood conservation in patients of liver cancer
under surgery. Methods A total of 90 patients of general anesthesia underwent liver cancer resection in the
Affiliated Tumor Hospital of Guangxi Medical University from Feb. 2011 to May 2012 were randomly divided

tion combined withd AHHD before operation; group B: AHHD before operation; group C: control group) with
esthesia( T,) skin incision( T,) hepatic portal clamping( T,)

after hepatic portal openning( T;) surgery

nal drainage was recorded after surgery. Results
cally significant differences in the indexes of Hb Het at T, T, T, T; T, in the three groups( P >0.05)

bleeding blood transfusion postoperative drainage and the operation time of group A was less than group B

tration combined with AHHD has little effect on coagulation function and can reduce the amount of blood loss
during operation.
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into three groups according to different blood conservation methods( group A: hemocoagulase pre-administra—
30 cases in each group. The indicators of PT APTT TT Fib DD PLT and Hb Het were observed at pre-an—

finished( T,) respectively. The amount of blood loss allogeneic blood transfusion and postoperative abdomi—

There were no statistically significant differences in the in—

dexes of PT APTT TT Fib DD at T, T, T, T; T, in the three groups( P >0.05) . There were no statisti—

although there were statistically significant differences between every two groups( P <0.05) . The amount of

and group C( P <0.05) . There were no serious complications of hepatic coma acute renal failure and pulmo—
nary embolism occurred to the patients in all of the three groups. Conclusion Hemocoagulase pre-adminis—

o 1.2
12 R (
o 0.5 mg. (
( central venous pressure CVP) | H31020502) 0.1 g-
N . CVP .
o CVP . \CVP
CVP  ( <5 em H,0) ’

530021,

:1006-2084( 2014) 19-3598-03

Cvp
Cvp

o Cvp

( acute
high-volume hemodilution AHHD)

1.1 2011 2
2012 5
90
I~ 1 66 . 24
28~ 62 45~ 84 kg
CA
(30 )
AHHD; B (30 )
AHHD; C (30 )
AHHD.,
(P>0.05)( 1),
8h 30min
- H53020667)
. A



2014 10 20 19 Medical Recapitulate Oct. 2014 Vol.20 No. 19 * 3599 -
: H20080427) 2 U A.B (T,) (Ts) « (T,
130/0.4 ( o
: H20103246 ) 30 mL/kg 30 min ( prothrombin time PT) (activa—
( ted partial thromboplastin time APTT) ( thrombin
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2: 1 130/0.4 DD) ; ( blood platelet PLT) .
10 mL/( kg * h) 5~12 cm ( hemoglobin Hb) . ( hematocrit Het) o
H,0 CVP, ( . o
:20101107) 0. 05 mg/kg- ( = x30 + x50 + - o
: 10DH5438) 1.5 mg/kg. N .
( 1 101207) 1.4 SPSS 16.0
4nglkg ( : + (xxs)
10110202) 0. 1 mg/kg 5 min q ;
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() /1) (e (1) %3 A )
A 30 4910 22/8 61 =15 4126 N B (¢=3.1836
B 30 50 +9 21/9 57 +14 3/27 2.1039 5.7331 2.6628 P <0.05) C (q-=
C 30 52 =11 2377 58 15 5725 2.2787 3.9894 4.5486 2.8831 P<0.05) . B
1.105 0.341* 1.068 0. 144* C (¢=2.0629 P<0.05) .
P >0.05 >0.05 >0.05 >0.05 . (¢ =0.6674 1.2556
AHH‘;‘); szl F ;A?IHD'; . 0.5839  P>0.05)( 4).
AHHD 2.4 \
1.3 (T,) - (T,) . °
2
PI(y) APTI() TT(s)
TU T] TZ T3 T4 TO T 1 TZ T3 T4 TO T 1 T2 T3 T4
A 13.2:1.4 13.0£1.7 13.4£2.0 143220 12.7+2.2 31+3 3:4 B4 334 31£3 14614 14715 15115 156142 14.8:33
B 12.8+1.0 133215 12.8+1.6 12.7£1.6 11.9+2.0 31+4 32+4 304 31:4 29+5 15.1£2.0 14821 14321 13935 147240
C 120£1.7 11619 11.7£3.2 12.8£2.6 11.8+1.1 30£5 3126 34£5 304 303 14516 144221 14525 14.8:3.0 14.6:2.3
F=1.283 P>0.05 F=2.665 P>0.05 F=4.3%4 P>0.05
F=1.718 P>0.05 F=2.589 P>0.05 F=2.004 P>0.05
F=2.045 P>0.05 F=3.664 P>0.05 F=6.998 P>0.05
Fib( ¢/1) DD( pg/L)
To T, T, T Ty To T, T, T Ty
A 3.5¢1.2 3218 3.0:L5  3.2:l6  3.5:LS 177£31.2  181+44.0 194£35.2 200+37.5 180+33.4
B 43+1.2  3.8:2.1  33:01.4  3.6:1.2  3.8:1.3  170£30.5 1804354 193+345 196355 185:32.5
C 4109  42:1.1 37«12 38:1.1 4.0:£1.2  168+36.4 179+33.4 186£39.5 193+31.5 188315
F=1.543 P>0.05 F=3.900 P>0.05
F=2.567 P>0.05 F=2.113 P>0.05
F=1.333 P>0.05 F=2.998 P>0.05
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PLT( x10°/1) Hb( g/1) Hel( %)
To T T 15 Ty To T Ty T Ty To T T 15 Ty
2029 198+27 17720 182£19 17732 129 £10 106£12 104£12  97+10 110£13  37.2:5.3 30.2:5.4 29.8:5.6 28.6:5.4 31.8:4.4
26432 190£25 166:24  175£26 18434 13111 103+9  100£15 88+12 108+l  39.3:4.8 29.7:43 28.5:5.5 25.2:49  28.3:5.6
235+26 29:28 197£31 169:30 172+31 13113 12811 115:13 8014 107+12  39.3#5.1 37.5:5.2 32.8+5.3 23.6:5.2 28.7:5.0
F=8.979 P<0.05 F=8.9876 P<0.05 F=13.8887 P<0.05
F=1.928 P>0.05 F=1.140 P>0.05 F=0.970 P>0.05
F=17.318 P<0.05 F=3.333 P>0.05 F=2.25 P>0.05
4 AHHD
(mL) (@) (mL) ( min) .
A 650 +400 2.5%1.5 150 +80 114.6 +48.3
B 1050 +560 3.4+1.8 280 +95 150.7 £56.4
C 950 +600 4.5£2.3 250 +90 160.5 +72.6
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