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Effect of Hemocoagulase Combined with Tranexamic Acid in the Treatment of Pulmonary
Tuberculosis Hemoptysis/QIU Yan. /Medical Innovation of China, 2021, 18(21): 033-036

[Abstract] Objective: To explore the effect of Hemocoagulase combined with Tranexamic Acid in the
treatment of pulmonary tuberculosis hemoptysis. Method: A total of 80 patients with pulmonary tuberculosis
hemoptysis in our hospital from January 2018 to July 2020 were selected, and they were randomly divided into
observation group and control group according to random number table method, 40 cases in each group. The control
group was treated with Tranexamic Acid, and the observation group was treated with Hemocoagulase on the basis of
control group. The clinical efficacy, the occurrence of adverse reactions were compared between two groups, blood
gas indexes |arterial partial pressure of carbon dioxide (PaCQ,), arterial partial pressure of oxygen (Pa0,), pH value
(pH)], coagulation function [D—dimer (D-D), fibrinogen (FIB), prothrombin time (PT), partial thrombin time (APTT)]
before and after treatment were compared between two groups. Result: The total effective rate of the observation
group was higher than that of the control group, and the difference was statistically significant (P<0.05). Before
treatment, there were no significant differences in PaCO,, Pa0, and pH between two groups (P>0.05); after treatment,
PaCO, of both groups were lower than those of before treatment, PaO, and pH were higher than those of before
treatment, PaCO, of the observation group was lower than that of the control group, and Pa0O, of the observation group
was higher than that of the control group, the differences were statistically significant (P<0.05). After treatment,
there was no significant difference in pH between two groups (P>0.05). Before treatment, there were no significant
differences in D-D, PT, APTT and FIB between two groups (P>0.05); after treatment, there were no significant
differences in DD, PT and APTT between two groups compared with those of before treatment (P>0.05), while FIB
of the observation group was lower than those of before treatment, the difference was statistically significant (P<0.05).
After treatment, there were no statistically significant differences in D-D, PT and APTT between two groups (P>0.05),

while FIB of the observation group was lower than that of the control group, the differences were statistically
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significant (P<0.05). There was no significant difference in the incidence of adverse reactions between two groups

(P>0.05). Conclusion: Hemocoagulase combined with Tranexamic Acid has good efficacy in the treatment of

pulmonary tuberculosis hemoptysis, and it can improve pulmonary ventilation function, and reduce FIB, which is

worthy of clinical promotion.
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