¢ 1138 -

I AR > L6 95 2% 55

Journal of Clinical Cardiology (China)

N o B A B

fei ALl DX I R 4 A K A £ 44 2 1 A
1 BB 4 R 9 6307 5

A R

(HZE] BB R X 2 s 3 SRR T AR 300 50 3 8 (i D 8 A9 28 L DL R I i )L &2 & 4 (PCO) Bk
AR AR (FIBRYT I A AT . J5 35 ¥E B 2016-03— 2018-02 1E 75 1 44 0> g 1M %5 5 % B I B 00 0 4 BH A2 o
BIFIEAT E IR T A B B FoRAY 93 0B E N BFIT M 42, 43 A X 4L (A 41D 42 fiA PCC 864 FIB JAI7 41(B
)51 151, PI2H 43 SR DU A B B A5 AR SMIE BR T kS 2 T R R S 5 min SORJF 2 h (9 5 1 B (8] CTT) 5 il
fifg J Bt (] (PT343 06 A 1M IS 8] CAPTD) (£ 4 26 4 R (FIB) L ifil /A (PLD B0 AR JE 25 1 K51 AR S5
WA R R R, B WAL I AR AMIG R O O B A P RUIF 35 5 min B9 TT.PT,APTT,FIB & PLT
YR EMNE R (P>0.05), MAARSG 2 h & PLT 44 TT.PT.APTT } FIB ¥4 & &M 255 (P<<0.05), M
ARG 1 KB LARJG LA MBI R i %225 (P<0.05). A ARG 3 H.BARIFIET: 2 #,
HARBEENAER G . &0 & X B B F AR W 5 S0%E i D RE 2 AL, 78 32 2h BN Tl 4 5 46 R B AR
W1, PCC ¥4 FIB A YT AT B W B AR AR 0 R 5t i XURS: S VR 97 808 3

CRiA] Wb X ; 3 kN T8 B 4 B Al R 2 & 0 SR R A R

doi: 10. 13201/j. issn. 1001-1439. 2019. 12. 017

[FESES] R543.1  [X#izEE] A

Study of prothrombin complex combined with fibrinogen in the

perioperative period of aortic replacement in plateau area
XIE Shoufeng LU Lin

(Department of Cardiac Surgery,Qinghai Cardiovascular and Cerebrovascular Disease Hospital,
Xining,810012,China)
Corresponding author; XIE Shoufeng,E-mail:252704781(@qq. com

Abstract Objective: To investigate the changes of coagulation function in patients undergoing aortic replace-
ment surgery in plateau area,and to evaluate the feasibility of prothrombin complex (PCC) combined with fibrino-
gen (FIB) treatment. Method: A total of 93 patients who underwent aortic replacement surgery in cardiac surgery
department of Qinghai cardiovascular and cerebrovascular disease hospital in March 2016-February 2018 were se-
lected as the subjects. There were 42 cases of control group (group A) and 51 cases (group B) with prothrombin
combined with fibrinogen. The two groups were detected at admission, stop cardiopulmonary bypass and protamine
and heparin after 5 minutes and 2 hours in the thrombin time (TT), prothrombin time (PT), activated partial
thromboplastin time (APTT), fibrinogen (FIB),platelet (PLT) count, the number of first day postoperative hem-
orrhage the amount of red blood cell transfusion and postoperative. Result: There was no significant difference in
TT,PT,APTT,FIB and PLT between the two groups at admission and in cardiopulmonary bypass and after 5 mi-
nutes of protamine and heparin ( P=>0. 05). There were significant differences in TT,PT, APTT,FIB and PLT (P
<Z0. 05) in the two groups after 2 hours of operation. There was a statistically significant difference in the amount
of bleeding from the two groups after first days and the amount of red blood cells after operation ( P<C0. 05). In
group A,3 cases died after operation,and 2 cases died after operation in group B. All the other patients were cured
and discharged. Conclusion: In plateau area,coagulation dysfunction is more common in perioperative period. During
perioperative period of aortic replacement, PCC combined with FIB can significantly reduce postoperative bleeding
risk,and the treatment effect is remarkable.
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Table 1 Data at admission ats
20 5] TT/s PT/s APTT/s FIB/(g+ L") PLT/(X10" « L")
A 42 ) 22.07+1.03 12.03=+1. 23 34.0347.23 2.54+1.24 265. 74424, 72
B4 (51 i) 22.7540.97 11.85+1. 19 35.3246.75 2.63+1.73 259.82425. 06
{8 1.312 1.536 1.515 1.479 1.276
P i 0.097 0. 084 0. 087 0.091 0.112
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Table 2 Data at 5 min after operation xts
20 5 TT/s PT/s APTT/s FIB/(g+ L") PLT/(X10° « L")
A 242 i) 24,56+£2,73 14. 8142, 21 36.68+7.76 1.9741.55 190.25+32.76
B4 (51 #) 24,10£3.02 15.05+1. 89 35.97+6.98 2.04=+1. 34 211.67429. 82
t{E 1. 142 1. 647 1. 769 1. 895 1.776
P 0. 204 0.093 0. 089 0.079 0. 085
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Table 3 Data at 2 h after operation ats
2151 TT/s PT/s APTT/s FIB/(g+L ') PLT/(X10°+L 1)
A 242 i) 25.08+3.45 14.074+1.93 35.94+6.83 1.91+£1.97 271.74+27.45
B2H (51 #D) 21.65+£1.76 11.41£1.75 33.32+7.33 2.83+1.63 267.82429. 42
t{H 3.468 4.536 2.597 4. 380 1.596
P& 0. 008 0. 007 0.012 0. 007 0.090
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Table 4 Data at 1 d after operation xhs

g 7I<E§ﬁ 1K ﬂiiﬁﬁjﬁﬁém@
5] it /ml B /U
A 242 ) 825. 63+352. 27 6(4~8)
B2 (51 1) 539. 74295, 45 4(2~6)
{8 4.986 2.775
P (g 0.006 0.01
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