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Abstract:  Objective  To explore the hemostatic effects of Hemagterase for Cranial Brain Injury
Patients. Methods 120 patients with craniofacial brain injury were admitted to the hospital’ s neurosurgery
hospital department between January 2016 and June 2019 and patients were divided into hemagterase group
and dicynone group by random numerical table. The effect of hemorrhage and effects on clotting function( Fbg
aPTT PT TT) and platelet aggregation( PAR) was also observed. Results The average bleeding volume of
hemagterase group was significantly less than that of the dicynone group and before treatment the two groups
had no statistical difference in Hb and HCT levels( P < 0.05) and after treatment hb HCT levels were
significantly lower than before treatment ( P <0.05) o Prior to treatment the difference between Hb and HCT
levels was not statistically significant( P <0. 05) after treatment Hb HCT levels were significantly lower than
before treatment ( P <0.05) and after treatment The PAR levels in both groups were significantly higher
than before treatment The difference between aPTT and PT levels before and after treatment in the two groups
was not statistically significant( P <0.05) . After treatment the hemagterase group Fbg TT level was lower
than dicynone group( P <0. 05) . Conclusion Hemagterase was satisfied with the hemostatic effect of patients
with cranial brain injury and did not increase the risk of thrombosis.
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