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[ Abstract ] Objective: To analyze the clinical efficacy of Snake Venom Blood Coagulation Enzyme in the treatment of massive hemoptysis of pulmonary
tuberculosis.Method : Eighty two patients with massive pulmonary tuberculosis were randomly divided into two groups.The patients in the conventional group
were treated with Pituitrin combined with Nitroglycerin for the treatment.The patients in the experimental group were treated with Snake Venom Blood Coagulation
Enzyme.The clinical treatment effects in two groups were compared.Result: The onset time, time of hemoptysis disappear and amount of hemoptysis were
significantly better in the experimental group than those in the conventional group(P<0.05).The recurrence rate and the incidence of adverse reactions in the

experimental group were significantly lower than those in the conventional group, the difference were significant(P<0.05).Conclusion: The clinical efficacy of

Snake Venom Blood Coagulation Enzyme in patients with massive hemoptysis is significant.The recurrence rate of disease and the incidence of adverse reactions are

low, which can obviously improve the clinical symptoms of patients, and it is worth practicing in the future clinical practice.
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