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Comparison of hemostatic effect and safety of injection of Agkistrodon acutus venom coagulation in liver resection
Li Chuntao s Hu Xiaodong s Chen Guo s Hu Haowen s Chen Tao ,Su Song ,Li Bo”®
(Department o f Hepatobiliary Surgery ,the Hospital A f filiated to Southwest
Medical University , Luzhou, Sichuan, 646000,China)

[Abstract] Objective To compared hemostatic effect of agkistrodon haemocoagulase and other hemostatic agents in hepatec—
tomy,and observe clinical safety. Methods From November 2014 to February 2016,122 patients undergoing hepatectomy of the de-
partment of hepatobiliary surgery in the hospital,according to the inclusion and exclusion criteria, were randomly divided into three
groups, which was group A-haemocoagulase agkistrodon for injection, group B-ferdelance haemocoagulase for injection and group C-
desmopressin acetate injection. After drug administration,according to the clinical research plan, the indexes for therapeutic effects-
bleeding time of wound, bleeding volume of wound, postoperative drainage volume for 24 h, preoperative and postoperative safety
indices -Routine blood test, clotting function, liver and kidney function were compared among the three groups. Results The general
data of the 3 groups were comparable. The bleeding time of wound, bleeding volume of wound, postoperative drainage volume for 24
h showed no significant difference( P>>0. 05). Routine blood test, coagulation function, liver and kidney function, pre-admi nistration
and post-administration administration of the group on the third day between and within groups were compared and showed no sig-
nificant difference(P>>0. 05). ECG and lower extremity ultrasound examination showed no abnormality in each group. No adverse e~
vents happened in the cases of groups for the clinical study. Conclusion Hemostatic effects of haemocoagulase agkistrodon for in-
jection and other hemostatic drugs were similar in hepatectomy. No sinificant adverse effects on postoperative routine blood, coagu-
lation function, liver and kidney function, with good efficacy and safety,being worthy of using widely worth in hepatectomy.
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