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Abstract  Objective To evaluate the efficacy and safety of Baqutting (Reptilase). Methods Retrieved
PubMed, CBM, CNKI, Wanfang database, collected RCT study, by the method of systematic review, and
then analyzed the indicators with RevMan 5.2 software. Results In the 9 screened RCT literatures, MD
and 95% CI of plasma prothrombin time (PT), thrombin time (TT), activated partial coagulation time
(APTT) were -2.91 (-3.79, -2.03), -1.20 (-1.34, -1.07) and -1.55 (-2.32, -0.78); intraoperative blood
loss, postoperative flow (24 hours) and transfusion volume's effect size and 95% CI were -2.01 (-3.08,
-0.94), -3.08 (-2.23, -0.49) and -1.98 (-2.94, -1.03). No reports of allergic reactions and deep vein
thrombosis in the literature analysis, also no obvious systemic and local ADR. Conclusions Baqutting
(Reptilase) injection used in neurosurgery hemorrhage had been observed a significantly statistical
difference of a number of blood coagulation indicators compared with control group, and apparently
reduced intraoperative blood loss, postoperative flow and amount of blood transfusion as well. In addition,
no serious adverse reactions was reported inapplication of neurosurgery.
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