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Efficacy and safety of intravenous injection of agkistrodon acutus enzyme in the operation of lumbar degenerative dis—
eases HAO Yunfeir LIU Guohui KANG Qiangjun. Chengde Medical College Hebei Province Chengde 067000 China

[Abstract] Objective To observe the efficacy and safety of intravenous injection of agkistrodon acutus enzyme in the
operation of lumbar degenerative diseases. Methods 56 patients who were admitted to the hospital from March 2016 to March
2017 were intended to treat with two stage posterior lumbar interbody fusion. According to the random number table method
they were randomly divided into the observation group and the control group with 28 cases in each group. In the observation
group before skin incision 30 minutes of intravenous 2 U injection directed haemocoagulase intraoperative local wound spray
10 ml +4 U saline injection spearhead haemocoagulase. In the control group before skin incision in 30 minute intravenous in—
jection of isotonic saline 4 ml intraoperative local wound spray 10ml physiological saline. The total blood loss postoperative
drainage volume and coagulation indexes such as PT APTT D-Dimer of 1 day before operation immediately after operation
and 24 hour after operation and the clinical symptoms of deep venous thrombosis( DVT) after operation were compared be—
tween the two groups. Results The total blood loss and 48 hour postoperative drainage volume in the observation group were
less than that of the control group( P <0.05) . There was no significant difference between the 2 groups of coagulation indexes
such as PT APTT and D-Dimer before after operation and 24 hours after operation( P >0. 05) . The wounds of the 2 groups
were all healed by first intention and there was no DVT at the 7 days after the operation. Conclusion The application of in—
travenous injection of agkistrodon acutus enzyme can obviously reduce the amount of bleeding in operation and will not affect
the coagulation function of the patients.
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