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Abstract Objective; To evaluate the efficacy and complications of recombinant activated factor V[ a in treat-
ment of acute aortic dissection (Stanford A) surgery which combined with severe uncontrollable bleeding treat-
ment. Method: We analyzed the 24 patients who diagnosed the SAAAD in the First Affiliated Hospital of Dalian
Medical University from 2016. 9 to 2018. 1. All patients had uncontrollable severe bleeding after the surgery which
stopped cardiopulmonary bypass. All patients were divided into control group and treatment group at random. Pa-
tients in the treatment group were administration rF\[a 100 ug/kg. DIC screening was performed before adminis-
tration and 4 —6 hours after administration. Result:In the two groups,the operation time was shorter in the treat-
ment groups than control [ (7.42+0.63) h vs (6.6040.98) h,P=0. 024 ]. There were statistical differences in
APTT [(53.1646.46) s vs (44.25+4.84) s,P=0.000],Fibrinogen [ (1.29+0.39) g/L vs (1.3640.98) g/L,
P=0.043],INR [ (1.8540. 14)vs (1.66=+£0.13),P=0. 001 ]. The amount of red blood cells at 12 hours after sur-
gery [(4.35+1.13) U vs (3.57%1.17) U,P=0. 005], fresh frozen plasma at 12 hours after surgery [ (469. 65+
188.51) ml vs (328.50+100. 78) ml, P=0. 000 ], postoperative mechanical ventilation time [ (18.78+6.99) h vs
(11.53+5.55) h, P=0.003],ICU 24 hours drainage [ (657. 19 4+100. 08) ml vs (519. 88+107.53) ml,P=
0. 000],ICU retention time [ (73.55+19.47) h vs (89.23423.18) h,P=0. 033]. Conclusion: rF V[ a can shorten
the operation time, reduce postoperative drainage, reduce blood product infusion, reduce mechanical ventilation
time, but increase ICU retention time after operation of SAAAD which had uncontrolled severe bleeding.
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gery

1 ( ,116011)

, E-mail;off zqhlll@sina. com



;. Wa Stanford A
e 146 - LIU Peng.,et al. Clinical study of recombinant activated factor V[ a in the treatment
, , . , ACT .
Stanford A .
(SAAAD) . SAAAD , 12
) . :OINR>1. 8, 8
(=21 . ~10 ml/kg, INR<1.8;® 80X 10°/
N N S L, 1~2 . 80X 10°
s , g/L;® 8 g/L, 2~4 U,
SAAAD . 8 g/L; @ <1 g/L,
Wa(rF V[ a) 5~10 ml/10 kg,
M . 1g/L, . .
rF\[a , B . .
SAAAD, . . , ,
24  SAAAD ICU,
, rFVla )
, . 80X 10°/L, 1~2 ,
1 80X 10° g/L, 8 g/L,
1.1 2~4 U, 8 g/L,
2016-09—2018-01 Wla 100 pg/kg
24 , , ICU,
SAAAD o o
o : D 1.4 SAAAD rF\la
CTA SAAAD, 12 ,
. 12h, @ 65 , . DIC DIC 1,
(DIC) , rFVla 100 ug/kg, .
, , 4~6 h DIC DIC2,
DIC . ©® DIC o
. @ 1.5 SAAAD rF\la
: D o rFV[a
. 6 .
o 1.6
1.2 SPSS 22.0 o
SAAAD:12 h , xEs , s
CTA Stanford A t .
( N (APTT),
s ) Do INR, N ,
s s t o X2 s
, , P<0.05 .
o 2
: Wa(l mg/ 2.1
) 100 pg/kg, . 24 SAAAD .
(1g/100 ml) 2 g, . 1, ([(7.42
(80 mg/100 ml)80 mg., +0.63) h: (6.60+0.98) h,P=0.024],
. 24U/ H2 U, . 2.2 rF\la
1.3 APTT[(53. 16 &= 6. 46) s : (44, 25+
24 SAAAD . 4.84) s,P=0.000], [(1.2940.39) g/
, (ACT) L:(1.36%0.98) g/L,P=0.043] . INR[ (1. 85+



s VI a Stanford A
LIU Peng,et al. Clinical study of recombinant activated factor \[a in the treatment o 147 -
0.14) : (1.66+0.13),P=0.001] o 1,
1 ~
Table 1 Preoperative and intraoperative indicators (%) ,x+ts
1z ) 1z ) P
/ 49.924+11. 30 48. 4249, 90 0.733
/ 8(66.7) 9(75.0) 0.653
/h 4.00+£1. 85 4,33£2.01 0.733
/ 3.37+3.24 2.35+1.99 0. 361
0¢0) 1(8.3) 0.833
5(41.7) 4(33.3) 0.673
3(25.0) 1(8.3) 0.273
2(16.7) 3(25.0) 0.615
/ 3(25.0) 2(16.7) 0.615
2(16.7) 2(16.7) 1. 000
1¢8.3) 2(16.7) 0.537
/ 1(8.3) 0(0) 0. 307
+ + 4(33.3) 4(33.3) 1. 000
Bentalls + + 5(41.7) 4(33.3) 0.673
+ 2(16.7) 1(8.3) 0.537
+ + + 1(8.3) 2(16.7) 0.537
+ 0(0) 1(8.3) 0.833
/h 7.4240.63 6.60+0.98 0.024
/min 136.75+16. 46 141. 254+19. 25 0. 545
/min 90.08422. 63 94. 66422, 34 0.623
P=0.000 25 P=0.001 P=0.043 P=0.172 150 P=0.79
80 :2-5 10 %
60 2.0 220 — S, g ~__
= & 45 el
E 40 % z % o R % 100
‘- Rk 2| =
0 — 1.0 — "o — 6 — € 50 —
HERIE HBERIE FZERIE FZERIE FZEIE
1 rF{la DIC
Figure 1 Before and after rFV[a treatment
2.3 rFV[a rFV[ - s IX (F
, 12 h O X@EXO, FX
[(4.35£1.13) U= (3.57£1.17) U,P= , .
0. 0057, 12 h [ (469. 65+ o F
188.51) ml * (328.50£100.78) ml, P=0. 000 ], X , , ,
[(18.78+6.99) h: (11.53+ S , rF\[a
5.55) h, P=0.003], ICU 24 h ;
[(657. 194100.08) ml : (519. 88+107.53) ml, P o rFV[a
=0.000], . ICU , B
[(73.55+19. 47) h : (89. 23 £ SAAAD ,
23.18) h,P=0.033]., . . .
20 ’ b
3 . rFV[a JAPTT . INR
rF\[a SAAAD s 24 h

12h



. VI a Stanford A
e 148 - LIU Peng.,et al. Clinical study of recombinant activated factor V[ a in the treatment
2
Table 2 Postoperative indicators xts
1z > 1z > P
12 h /U 4.35%+1.13 3.57+1.17 0. 005
12 h /ml 469, 65+188.51 328.50+£100.78 0. 000
/h 18.78+6.99 11.534+5.55 0.003
ICU 24 h /ml 657.19+100. 08 519.88+107.53 0. 000
/) 3(25.0) 2(16.7) 0.615
1ICU /h 73.55419. 47 89.234+23.18 0.033
/) 3(25.0) 5(41.7) 0. 386
/0 5(41.7) 5(41.7) 1. 000
/0 6(50.0) 8(66.7) 0. 408
/D 1(8.3) 0€0) 0.833
ARDS/ (%) 3(25.0) 2(16.7) 0.615
/O 2(16.7) 3(25.0) 0.615
1(8.3) 2(16.7) 0.537
1(8.3) 1(8.3) 1. 000
, [2] , , , ,
. ICU [y
,2017,33(11) :1083—1086.
’ A [3] Linden MD. The hemostatic defect of cardiopulmonary
° ’ bypass[ J]. J] Thromb Thrombolysis,2003,16(1):129
2 . . —147.
, rFVla 7=81  Zindovic (4] ’ ’ ’ - Wa
; ‘ . )
" 120 SAAAD rFila 2017,38(5) :410— 414,
’ N [5] Singh SP, Chauhan S, Choudhury M, et al. Recombi-
. Brase ® nant activated factor V] in cardiac surgery:single-cen-
rF{[a , ter experience [ J |. Asian Cardiovasc Thorac Ann,
2014,22(2):148—154.
o rF\la \ : L
. [6] Yan W,Xuan C,Ma G,et al. Combination use of plate-
. OConnell 1 431 lets and recombinant activated factor \[ for increased
rFVla, 168 hemostasis during acute type a dissection operations
, . . [J].J Cardiothorac Surg,2014,9:156.
[10] (FV[a [7] Zindovic I, Sjgren J, Ahlsson A, et al. Recombinant
° ’ factor V[ a use in acute type A aortic dissection repair;
’ ° A multicenter propensity-score-matched report from
s rFV[a SAAAD the Nordic Consortium for Acute Type A Aortic Dis-
, , section[ J]. J Thorac Cardiovasc Surg, 2017,154 (6) ;
1852—1859. e2.
° [8] Brase J,Finger B, He J, et al. Analysis of Outcomes
’ ° Using Low-Dose and Early Administration of Recom-
80 ~ 100 ‘ug/kg binant Activated Factor V[ in Cardiac Surgery[]]. Ann
(s.10] Habib [11] , 80 ~ Thorac Surg,2016,102(1) :35—40.
100 yg/kg tF\a [9] ()‘C‘onnell KA ,Wood JJ,Wise RP,et al. T.hromboemo—
bolic adverse events after use of recombinant human
40Hg/kg ’ ° coagulation factor V[ a [J]. JAMA.2006,295(3):293
. rFV[a 100 pg/ —298.
kg, , [10] Ponschab M, Landoni G, Biondi-Zoccai G, et al. Re-
combinant activated factor V|| increases stroke in car-
° ' ' diac surgery:a meta—analysis[ J]. J Cardiothorac Vasc
SAAAD rF V[ a Anesth,2011,25(5) :804—810.
o [11] Habib AM. Comparison of low-and high-dose recom-
binant activated factor V[ for postcardiac surgical
[1] Gertler JP,Cambria RP, Brewster DC, et al. Coagula- bleeding[J]. Indian J Crit Care Med,2016,20(9) 497

tion changes during thoracoabdominal aneurysm repair
[J].J Vasc Surg,1996,24(6):936—945.

—503.
( :2018-09-27)



