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Clinical Study of Hemostatic Effect of Hemocoagulase Bothrops Atrox in Operation Cavity of Breast Cancer Pa—
tients with Long Term Anticoagulation and Antiplatelet Al Yong—biao' LI Meng® YUAN Jie' LI Wen—fang'
WANG Ming=hua' ( 'Department of Endocrine and Vascular Surgery Taihe Hospital, *Department of Infection Dongfeng
Hospital Hubei University of Medicine Shiyan Hubei 442000 China)

Abstract: Objective To evaluate the hemostatic effect and safety of Hemocoagulase Bothrops Atrox in operation cavity of
breast cancer patients with long term anticoagulation and antiplatelet. Methods From April 2012 to April 2018 breast
cancer patients who underwent surgical treatment in our department and met the inclusion criteria were randomly divided in—
to an experimental group using Hemocoagulase Bothrops Atrox and a control group without using Hemocoagulase Bothrops
Atrox. The hemostatic time bleeding volume and postoperative drainage volume of the two groups were recorded. The chan—
ges of blood volume and coagulation function were compared and the clinical outcome indicators were analyzed. Results
123 cases were included 60 cases in the experimental group and 63 cases in the control group. There was no significant
difference in hemoglobin hematocrit and platelet aggregation rate between the two groups before treatment ( P>0.05)  but
the above indexes in the experimental group were better than those in the control group after operation ( P<0.05) . There was
no significant difference in coagulation function and complications between the two groups ( P>0.05) . Conclusion The ap—
plication of spearhead hemocoagulase in the surgical cavity of breast cancer patients requiring anti—platelet anticoagulation
has definite hemostatic effect and has no obvious effect on coagulation function. It does not increase the risk of arteriovenous
thrombosis and has higher safety.
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(P>0.05) ; 0. 05) 3.
(P>
n (xxs)
(n=63) (n=60) 1 P
() 60.67+13.23 59.78+15.76 0.340 0.735
( kg/mz) 24.57+4.33 24.43+3.35 0.200 0.842
() 10( 15.9) 15(25.0) 1.680 0.432
46(73.0) 40(66.7)
7(11.1) 5(8.3)
() 16( 25.4) 21(35.0) 1.347 0.246
() 29( 46.0) 32(53.3) 0.655 0.418
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Auchincloss 4(6.3) 3(5.0)
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2 (x+s)
(n=63) (n=60) t P
(s) 118.92+34.51 102.46+23.58 3.074 0.003
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(g/em?) 0.38+0.14 0.25+0.27 3.375 0.001
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1 224.54+23.87 225.66+38.94 -0.193 0.847
3 227.63+45.58 228.69+57.35 -0.114 0.910
APTT( s) 1 32.21+£2.84 32.67+3.23 -0.840 0.403
1 30.95+2.76 31.14+£3.24 -0.351 0.726
3 29.85+2.12 30.22+3.43 -0.723 0.471
PT( s) 1 10.48+0.58 10.42+0.89 0.445 0.658
1 11.40+0.67 11.33+0.98 0.464 0.643
3 11.21+0.59 11.16+0.79 0.396 0.691
DD( UG/L) 1 124.57+75.34 116.28+68.47 0.637 0.525
1 364.36+112.52 375.74+143.68 -0.490 0.625
3 246.83+167.65 256.79+178.92 -0.319 0.750
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Hb.HCT.PAR (x+s)
Hb( g/L) HCT( vol%) PAR( %)
" 3 3 3
63 114.32+8.95 105.21+7.86 41.34+4.46 36.57+3.74 50.57+5.54 43.62+4.71
60 113.67+9.76 108.35+7.34 42.45+3.89 38.89+3.69 50.43+5.67 45.84+5.11
t 0.385 -2.286 -1.468 -3.461 0.138 -2.507
P 0.701 0.024 0.145 0.001 0.890 0.014
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