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Clinical application of hemocoagulase for
injection in perioperative patients
with traumatic brain injury
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ABSTRACT: Objective To explore the clinical efficacy of hemocoagulase for injection in
perioperative patients with traumatic brain injury ( TBI) . Methods A total of 82 patients with TBI
( ASA: class I -Ill) were selected as study subjects and were randomly divided into treatment group
and control group with 41 cases for each group. Treatment group received hemocoagulase for injec—
tion 2 KU 30 min before operation while control group was treated with intravenous injection of
tranexamic acid from the beginning to the end of operation. Surgical duration intraoperative hemor—
rhagic /errhysis volume postoperative 24 h drainage volume as well as preoperative and postoperative
24 h coagulation function indices were compared between two groups and postoperative rates of ad—
verse reactions were recorded in both groups. Results Treatment group was evidently lower than
control group in surgical duration intraoperative hemorrhagic/errhysis volume postoperative 24 h
drainage volume and the rate of postoperative gastrointestinal responses ( P <0.05 or P <0.01) . But
there was no significant difference between two groups in the preoperative and postoperative 24 h coag—
ulation function indices and the rate of postoperative re-hemorrhage ( P >0.05) . Conclusion He-
mocoagulase for injection has significant hemostasis function and can notably shorten surgical duration
without influencing patients” coagulation function so it is deserving to be widely used in clinic.
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lation function; hemostasis
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