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Comparison of Hemostatic Effect of Hemocoagulase and Tranexamic Acid on
Craniocerebral Trauma Surgery in Patients

WU Zhiming( Department of Neurosurgery the People’s Hospital of the Linshui County Guang an City Sichuan
Province Guang “an 638500 China)

ABSTRACT Objective To compare the hemostatic effect of hemocoagulase vs. tranexamic acid in patients with
craniocerebral trauma surgery.  Methods In total 100 patients with craniocerebral trauma surgery were randomly divided into
group A and group B ( 50 cases in each group) . Group A was intravenously injected with tranexamic acid injection 0.25g+0.9%
sodium chloride solution 250 mL from operation beginning to operation ending. Group B was intramuscularly injected with
hemocoagulase 1U + 0. 9% sodium chloride solution 10 mL 30 min before the surgery and intravenously injected with
hemocoagulase 1 U+0.9% sodium chloride solution 250 mL from operation beginning to operation ending.  Results  The
intraoperatve blood loss of group A and group B was ( 968.02+102.96) ( 726.97+81.42) mL blood transfusion volume ( 735.12+
74.24) (575.72+60.67) ml drainage 24 h after the operation was ( 182.45+£23.54) ( 150.22+18.47) mL. Re-bleeding rate
was 16.00% and 2.00% ( all P<0.05) . According to the Glasgow Prognosis Score good prognosis rate of group B ( 60.00%) was
significantly higher than that of group A ( 40.00%) ( P<0.05) . The preoperative and postoperative prothrombin time ( PT)
activated partial thromboplastin time ( APTT) and adverse reaction rates of the two groups were almost the same and there was no
thrombosis disease ( P>0.05) . Conclusion Compared with tranexamic acid the hemostatic effect of hemocoagulase is better
in patients with craniocerebral trauma operations and it is helpful to avoid postoperative re-bleeding and improve the prognosis of
patients.
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Tab.1 Comparison of hemostatic effect between two groups of patients mL x+s n=50
24 h %
A 968.02+102.96 735.12+74.24 182.45+23.54 8 16.00
B 726.97+81.42 575.72+60.67 150.22+18.47 1 2.00
X’ 12.985 11.756 7.617 4.396
P <0.01 <0.01 <0.01 <0.05
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910
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Tab.3  Comparison of adverse reactions between two
groups of patients 1344
/
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50 2 4 2 0 16.00
B 50 1 3 2 0 12.00
24 B
B N N 24 h
A P<0.05
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Tab.4 Comparison of prognosis between two groups of
patients 156
1 2 3 4 5 1%
50 6 12 12 18 2 40.00
B 50 2 8 10 24 6 60.00" '
A " 1P<0.05

Compared with group A *'P<0.05

N N PF3

1748



2018 9 37 9

* 1089 -

PT.APTT

20

YUE J K VASSAR M J LINGSMA H F et al.Transforming
research and clinical knowledge in traumatic brain injury
pilot: multicenter implementation of the common data

elements for traumatic brain injury J .J Neurotrauma

2013 30(22) : 1831-1844.

J. 2017 36(2) : 122-126.

J. 2015 31( 19) : 3244-3246.
J . 2013 29( 12):
1301-1304.
J . 2013

17(23) : 65-67.

23 I 2014 33( 3) :334-336.
ALEXIOU G A LIANOS G FOTAKOPOULOS G et al.
Admission glucose and coagulopathy occurrence in patients
with traumatic brain injury J .Brain Inj 2014 28 ( 4):
438-441.

10

11

12

13

14

15

16

17

18

19

20

MARTI-FABREGAS J] DELGADO-MEDEROS R GRAN-
ELL E et al.Microbleed burden and hematoma expansion in
J . Eur Neurol 2013 70

acute intracerebral hemorrhage

(3/4) : 175-178.

I 2015 12( 14):
2100-2102.
JURATLI T A ZANG B LITZ R ] et al. Early hemorrhagic
progression of traumatic brain contusions: frequency
correlation with coagulation disorders and patient outcome:
a prospective study J .J Neurotrauma 2014 31 (17 ):

1521-1527.

I 2015
29( 11) : 1156-1162.
DUNCAN C M GILLETTE B P JACOB A K et al. Venous
thromboembolism and mortality associated with tranexamic
acid use during total hip and knee arthroplasty J .J

Arthroplasty 2015 30 ( 2) : 272-276.

J.
2013 20( 2) : 147.
GENET G F JOHANSSON P I MEYER M A et al.Trau-
mainduced coagulopathy: standard coagulation tests
biomarkers of eoagulopathy and endothelial damage in

patients with traumatic brain injury J .J Neurotrauma
2013 30 ( 4) : 301-306.

40 J . 2015 24
(21) :39-41.
YUE C PEI F YANG P et al.Effect of topical tranexamic
acid in reducing bleeding and transfusions in TKA ] .

Orthopedics 2015 38 ( 5) : 315-324.

~ N

2015 24( 6) : 613-615.

J. 2017 29
(2):22-24.
WEI Z LIU M.The effectiveness and safety of tranexamic
acid in total hip or knee arthroplasty: a recta-analysis of

2720 cases J .Transfus Med 2015 25 ( 3) : 151-162.

2016 16(29) : 5713-5715.



