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The application of hemocoagulase for prevention and treatment of the widened hematoma in patients with hyper—
tensive cerebral hemorrhage CAI Xiuxia. ( Department of Neurology Tongchuan People’ s Hospital Tongchuan 727000
China)

Abstract:  Objective To study the application value of hemocoagulase for prevention and treatment of the widened
hematoma in patients with hypertensive cerebral hemorrhage. Methods 128 cases of patients with hypertensive cerebral
hemorrhage from neurology wards of our hospital during the period of January 2016 and January 2018 were selected accord—
ing to the treatment using the random number table method by proportion of 1: 1 the patients were divided into two groups
each for 64 cases control group were given conventional treatment study group were given hemocoagulase on the basis of a—
bove. The widened hematoma short&long term curative effect and drug safety between the two groups were compared. Re—
sults The widened hematoma of the study group 3. 13% was significantly lower than the control group of 20.31% P <
0.05. Compared with pre-therapy hematoma volume of the two groups in post-therapy were significantly less P <0.05.
When post-therapy hematoma volume of the study group was significantly less than the control group P <0.05. The total
effective rate of the study group(95.31%) was significantly higher than the control group( 68.75%) P <0.05. NIHSS
score of the study group was significantly lower than the control group GCS score was significantly higher than the control
group P <0.05. Levels of PLT PT TT APTT ALT TBIL BUN and SCr compared between the two groups with no statisti—
cally significant differences( P >0.05) the adverse drug reactions rate compared between the two groups with no statistical—
ly significant differences( P >0.05) . Conclusion The application of hemocoagulase for prevention and treatment of the
widened hematoma in patients with hypertensive cerebral hemorrhage is significantly it helps to significantly improve
short&long term curative effect may not affect platelet coagulation liver and kidney functions and drug safety is high it is
worthy of clinical popularization and application.
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