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Abstract Objective: To investigate the clinical characteristics and risk factors of low fibrinogenemia (LF)
induced by hemocoagulase. Methods: Clinical data of 57 patients with hypofibrinogenemia (LF group) treated with
hemocoagulase during Jan.2015 to Oct. 2018 in our hospittal were analyzed retrospectively. The control group consisted
of 60 patients who did not develop hypofibrinogenemia treated with hemocoagulase. The clinical characteristics
were compared between these two groups, the univariate analysis and multivariate analysis were also performed.
Results: In LF group, the fibrinogenemia occurred on 5.4( o0 =1.067) days after use of hemocoagulase, with the main
manifestations as bleeding from the operation or wound site, the decrease of fibrinogen (0.694 g/L, o =0.211), the
increase of D-dimer (4.468 p g/mL, 0 =1.442) and the recovery of Fib on the day 3.93 (o =0.563) after drug withdrawal.
There were significant differences in age, sex, primary disease, origin of snake venom, course of treatment, complication
of hepatic and renal insufficiency and route of administration between the 2 groups (P < 0.05). Multivariate logistic
regression analysis showed that age(P=0.007,0R=11.248), course of treatment (P < 0.001,0R=72.104) and route of
administration (P=0.049,0R=13.389) were risk factors for hypofibrinogenemia. Conclusion: The use of hemocoagulase
should be vigilant against the occurrence of hypofibrinogenemia. Old age, long course of treatment and the intravenous
administration may increase the risk of hypofibrinogenemia.
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Table 1. Clinical characteristics of LF group and comparison of clinical factors between LF group and control group
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Influence factors LF group (n=57) Control group (n=60) X it P
Age[year, M (Q;, Q)] 63 (36, 83) 49 (24, 67) 4305" < 0.001
< 60[n(%)] 13 (22.8) 46 (76.7)
= 60[n(%)] 44 (77.2) 14 (23.3)
Sex[n, male/female] 43/14 34/26 4.578 0.032
Original disease[n(%)] 12.126 0.033
Prostatic disease 19 (33.3) 12 (20)
Hepatobiliary disease 6 (10.5) 7 (11.7)
Gastrointestinal hemorrhage 4(7.0) 10 (16.7)
Pulmonary hemoptysis 16 (28.1) 7(11.7)
Traumatic hemorrhage 7 (12.3) 11 (18.3)
Others 5(8.38) 13 (21.7)
Source of snake venom[n(%)] 8.568 0.036
Deinagkistrodon acutus 6 (10.5) 14 (23.3)
Agkistrodon halys 25 (43.9) 15 (25.0)
Bothrops atrox 18 (31.6) 15 (25.0)
Adder 8 (14.0) 16 (26.7)
Course of treatment[days, x + SD] 5.4 +1.067 2.55+1.032 14.706 < 0.001
Cumulative dosage[KU, x = SD] 11.82+2.752 10.82 + 3.229 1.82 0.071
Administration route[n, intravenous/local] 56/1 35125 26.941 < 0.001
Combined allergic reaction[n(%)] 3(5.3) 4(6.7) 0.102 0.749
Combined hepatic and renal insufficiency[n(%)] 7 (12.3) 1% (1.7) 0.029
Bleeding site[n(%)]
Bleeding from surgical or traumatic site 29 (50.9)
Mucocutaneous hemorrhage 5(88)
Both 23 (40.4)
Fib[g/L, x + SD] 0.694 £0.211
1.0-[n(%)] 4(7.0)
0.5-[n(%)] 39 (68.4)
0-n(%)] 14 (24.6)
D-D[ p g/mL, x = SD] 4.468 +1.442
0.5-[n(%)] 35 (61.4)
5-(n(%)] 22 (38.6)
20~[n(%)] 0(0.0)
PT/APTT/TT prolongation[n(%)] 7(12.3)
Thrombocytopenia[n(%)] 4(7.0)
Anemia[n(%)] 34 (59.6)

(to be continued )
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( continued )

Influence factors LF group (n=57) Control group (n=60) X °ly P
Time to return to normal Fib after drug withdrawal[days, x = SD] 3.93 £0.563

Death from haemorrhage[n(%)] 0(0.0)

Used to stop bleeding after surgery[n(%)] 37 (64.9)

“Because of the non-normal distribution of the data, Mann-Whitney U test was used for comparison among all groups. * Since the frequency
of the lattice theory was 4.1( < 5), Fisher exact probability method was used. The rest of the data meet the precondition of Chi-square test or
i-test.

Table 2. Logistic regression analysis of risk factors for hypofibrinogenemia caused by hemocoagulase

Variable B SE Wald x* P OR (95%CI )

Age 2.42 0.894 7.323 0.007 11.248 (1.949~64.913)

Course of treatment 4.278 0.87 24177 < 0.001 72.104 (13.103~396.785 )
Administration route 2.594 1.319 3.866 0.049 13.389 (1.008~177.774 )
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