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Expert Consensus on the Selection and Pharmaceutical Care of Perioperative Hemostatic
Drugs

Medical Knowledge Management Special Fund Expert Committee of the China Health Promotion Foundation;
Perioperative Medication Working Committee of the Chinese Pharmacists Association ; Cardiovascular Pharmacy
Branch of Chinese Society of Cardiothoracic and Vascular Anesthesiology; Division of Therapeutic Drug
Monitoring , Chinese Pharmacological Society

ABSTRACT  Objective  This consensus aims to further standardize the rational use of hemostatic drugs in the
perioperative period. Methods The study design of the consensus followed the World Health Organization guideline development
handbook. Initially , common questions regarding the application of perioperative hemostatic drugs were systematically searched and
collected. The Delphi method was then used to determine the clinical questions to be included. Subsequently, a secretariat team
conducted a systematic literature search to comprehensively evaluate existing original research, systematic reviews, and related
guidelines or expert consensus. Quality evaluation was performed according to the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) system.Finally, consensus on recommendation opinions and evidence levels was reached
again through the Delphi method,resulting in the “Expert Consensus on the Selection and Pharmaceutical Care of Perioperative
Hemostatic Drugs”.Results  During the consensus development process, assessment opinions on 31 clinical questions from 22
experts in the fields of clinical pharmacy, medicine, laboratory medicine, evidence-based medicine, hospital management, and
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health economics were collected through questionnaires. Ultimately , based on expert opinions,21 clinical questions were included,

and 16 clinical medication recommendations were developed under the direction of the wriling expert group and the supervision of

the review expert panel. Conclusion This consensus comprehensively evaluates the efficacy and safety of 20 hemostatic drugs

across 8 major categories during the perioperative period, providing clear guidance for healthcare professionals.

KEY WORDS Perioperative ; Bleeding ; Hemostatic drugs ; Pharmaceutical care ; Expert consensus
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Tab.2 Dosage, pharmacokinetic characteristics,and pharmaceutical parameters of 20 hemostatic drugs,and dose adjustment
in patients with hepatic or renal impairment
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S8 A A IXURS: |, 7 R AR I AR R 2 R AdE ] PCC
R AR ZE 1 KU 29 R 1.4% , 1 aPCC 5| A2 ML F T
JLB RS 1 T 32— 2 A S PPAR 2

T3 Meta 345 R Wos X F AR AT 32 Bt /M
TR IEAR SR 5 B AR AR B, TXA S HLT 25
AL DRSS 24 h NS I I AT R AR A 1Y
KA HAKE I AR S0k 0 & A R BRI IR
I REA RO/ 432 BT Rl TEARIG YT 190 TR B 1Y
g 3 1 A i 5K, LS 2 R AN B & A
RIFTCE S BT S 2 5T LARH E O BEF AR i
IR FIPCET L5 fif (0 S AR P2 . EAM 53— Meta
S3BT AR N T I/ N B e R 0 S0 S 4 A2 a0 I T
AR IR T I/ 24 1) £ 5, LT R 4B 6 2 &0
J£ % ( deamino D-arginine vasopressin, DDAVP ) 1] 47 %{
Y/t IR IR SR ER T IO A A O AN 32
AW s T 2 I R U O TR IR T
(8 A B s g

WEAERL 4 OX THEZIBEA YA TR E B TR
SO AR R A, 7 AT R e RURS: ) T A R R
I XTI HE iR, s T AR F R ik S 4k A= 2 K 5
SR ™ B A e A= A 9 R LT A, 7T R 45 T PCC
(50 U + kg™ ) 3 aPCC (80 U - kg™ ) 2/ (HF# T4
LT RS F) XU {EL 5 TS AL A I AT LA XU (2B) 5@
TR B MR B A T AN TXA %5
AR 259 50 DDAVP (B[] i 1 1 7 251 5 1k if Fde
M/ IRIEYT Z (BB SE ZR (2B) 3 GORE T 1 I AU B AR

FARBE Ol EFEEZ RS TR B
LT ARNEE, ET AR AP () RFaeH
F(E) JRrFRE FH /N L EER (1B)
45 PICOS ZFEBHBF R Lhhdpegitsd Pl
FHIRE AN D 2L EE H 5 R, 25 N %22y
(M)A 32 R, AFE N BHE IR 3G K, AR B D) RE &
WiR, 4 H IR T M, B 25t 25 ) W AR PN R R AR
N, BN, A A e IR B e 0T B I 4
SR AT AR 1k I SNBSS , FE 352 TR & A
I XU B ) R, T AR R, BRI
VLA F R 259, I BEA S 2Y, JF R I8
5% A5 A Z BRI EAEN, £ 3 845 T U
A v OC T 2 A1 R R 1k 0 24 40 1) 3R B 0 A A
S, RIE AR
4.6 PICO 6 44k 41 i sLA a4 B F KAk £ 25 4 89
WA FELE YR 2L 8 Ak il 2 ) B R A A
FiE | 78537 JEBE ARG LAY 22 42, bk e (i L XHIG LA
TEAR R o & R L FTTMIEL N 25%, 3= 3 5
T B RTE 0 FE A 1k 10 2 4 R S S X A
DR TR LI 1A 2 i P 255 R AR U E R L
47 PICOT LEZEBHBFRA L hhegitsd 7
JLEE B F BT ARG T A Bk 1k 1 25 9% T
WD F AR A AR G IR S ) 2 G E %, JLE R
AEFRHLRE AL T R B BB, 5 AAETE % 22 7, o
1k 1254 AT B2 % AT A0 S 15 T B | i YR 2R 8 A i
RGUE A R, PR, I IR 2= A R0 24 0 5 2 A Al
FBe AR B BB L R B DL RITT AR A 1Y 1k i 24
WoT 5 LA Rl A a4 B i 2 BE R 2 1E I
DT ICRE A A, T A O TR o o F AR L AEERR , R
3L T H Ak i 259 B I A5 E L rh i FE R R R0
TR, AT e =
4.8 PICO 8 At R4 ZH B F KA L b hieyit
#FOFIREA 22T AR TC 1 72 4 8 A7 AR A Bl
A RAAR R SRR AR DI, HOOE AL HE Ar = 2 T
NA R A I #4 1f (alanine transaminase , ALT) Fll K&
IR AL T4 1 (aspartate transaminase , AST) 14 7} 5 |
SIBLLR AP FIHE K224, TFEREAR 450K
BRRE rh A I REA A

SCERRE R S5 R W, H AT i k= B0 T AR A
IIREA A B 11 25 50) s PR 4 AR DG 58 . g
B R R FEORIE T 258wl 45, & 2 70
STR LR 25 B A o I D RE AN 4 R I
P F R R I, R A
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Tab.3 Dosage adjustments or medication precautions for 20 hemostatic drugs in elderly patients, pregnant women, breast-

feeding women ,and pediatric patients

BN EE] o e LIRS AL R A JLE R R R R
VSRS — BB AR BR 2 U R 1% BROSUSI S BRI1U
VESRT a5 BRI RS A, R R iR BIR03~051
AR OB —FRUHIAE AR 2, Bk 1-2U 3 BN ] Sy N &um 05U
RIS — BB A Bk -2 U BRAEZ AR, R R T e, & 03~05U
Uil Y e E ERNL Mﬂiﬁﬂﬂé‘ﬂﬁﬁ,ﬁﬂ)ﬁfﬁﬁﬂﬁlwﬁaﬁm ( C ﬂJLMM,HﬂMH«f%,@k I mg,8 h &
) ;T A S oA R B I (L1 5%t
B L AR RS (65 & BB E WHAZ SRR izﬂmﬁﬂﬁfﬁmﬂ ) s RS A%{ T L TR R A A T 4h
FRARTRERERT) | MR PR A T R Gl PEHEAGARBAS KRR ANRE B4
(L2%%)
VESTHIRERI A i ST, ERE 3 AR IR  RERTILE LB AR SRS R
BRI XIS S TR A
TR | IRTRES LA, BURERTHARE, WA
Wi K Z FEENSE PR =5
(TR R B, AT T
B DR TR 5 = A
ERRERINE W EIEERE ARG ZHART R TR i A
W SR B AR TR &
R AT N R S AL SR M AR i A
R AT —EE AN E RN TR SRR A AL TS RURARE  AROEEEY, SR ER S4B %

i Lﬂﬂﬁﬁﬁliﬁ}}\'lﬂﬁﬂhﬁ gZDN il
MUETEEA TR, ER o, &

BeRt, EARTE AL, B 2
SRR S R R KT

;ko.25~0.5 g, A 0.75-2 ¢ Oyl fi
BiEYA AR — R ARIE, BK 0.25~05 ¢ AHE R A L )
VI R4 I YNl
NFgRRAIR Nl HER MR (AT B T A A2 C
%) AT
MRS A BN SR AL
T AT SRR, 90 g - kg™ AR, T2 e e o 1
T g A RIERA WL AFE 50 Bt )
N A A HRHA SRR 2% 2R R A

i L

Fo BIS~10 mg - kg™ FRBKIEE B A 12K

FIL S B, BRIR S~ 10 mg - ke ™" R 20K,

5 S LERTERIE N H 30~90 mg, BR 31K,
ST RERY:

oqz%ﬁﬁ;%ﬂlﬁ(mg-kg"):jE&I&éﬂﬁ%ﬁﬁyﬁ
(g L)-WEMAERARKT (g L7 ]+
0014( ')(mg k™ )ww&/' Al

2 (mg * kg E*Tﬁfﬁﬁljﬁﬂﬁ: L)1
AR TR (¢ 1:0.018(g+ L7
(mg - kg™)

i A

RO JLEH AR, Mk H B2 )R £ 8
RESHANGFESENEST, LERETH
TR AR EE S B 025

L

i B

BRI AT L FAL R H F ARBR S RARG Gz 8, RER T I

Information about drugs which is currently not mentioned or remaining unclear in research literature or prescribing information has not

been included in the table.

49 PICO9 Bt ra &4 EF AL hhpeyit
# FIREA TR BT A R AT H AT
f8 , 045 L Ui ek e ) A R A A PR KR T A
AT LAY R 2 B D) REAN 2 V8 M 1 D RE RS 4, Hip
R SR AR S A Y TS 2 R K T i i e
FIZER . 18P B D BB 42 %)™ F P2 B e o A 530

JINBRYE 1 (estimated glomerular filtration rate, eGFR)
A, BB REAR & R N R D HE
A4 DL S BRI B 30l

SCHRKE R R s, H T Bk = X BT AR 9
DIReA 42 B 1h 25970 s PR 4L B AH OG5 . ' D) Rg
A2 a8 R EORIE T2 MUl 4, & 2 00
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ST AR M 25 P U B A5 1 T BE S 4 EEOCE B
PHEAEEFT, AT R,
4.10 PICO 10 #F Z5M 4+ B F R A FAE7 h oo 84 25 itk
#F A 6 T RCT WF5E .1 Tl Meta 437, 1 T RCT #f
FEFH, RN TXA TRl G455 1 il 453 47 78 35 F o
MUk R AR B3, 2 T RCT WFFe 45 SR %0
TXA BE % & 2 sk /D i JB 90 U0 B R B8 38 BBl R B 2R
M2 2 35 RCT Fl 1 3 Meta Z3H7 45 FFSE , TXA A
Ra AT ke Do AT M e i A8 2 ) S ARG PE 2R N 23 im
IR PR MR I Y % A 4 (B AT DL R AR ok P RS s i
TR LAY 2 A2 1 35 RCT BFFE M, 55 TXA A
L, IfiL B il %o P s 005 T A SR I il SOR 4T A A T
WEGAR S5 P LB e U Y oF Va1 S —Fh 4 2R
KA PR SE L K 1, F 2 FIRI7 BT AR 2k
I ; FEPRZE AR AR JUHSEE FH TR Hi& 1 6 1 D) RE
BT A0 PP M IR

WEERIL S (DTXA A FH Tk X s i it £
X T Pk 5 A R0 L i TR RR A RS TXA SR %2
2 RYF (2 TXA FIREJEARESCGE DI RE TS , Kt A
PEFE R G S (0% S8 3] TXA 7] i 2 P AR FE 0 0 i &
Az @ SURYESCPRAE BLE FH (1B) ; @# 2 4MRHEFAR
915 ISON] FH ILE B B 36 LB L, AR HT 15 ~ 20 min i FH AT i
BRI AR T R I, A S AR 2 I UG 7T A R H 1 ~
3 d(2B) ;X FEEMMLEIEF WPy ML A oF
Vila W LARR A i A, {5 [ st 2 154 M i A A4 2E RS
PRIHCAHERZ (S oF Vla s X 16 158 11 2 B8 R A5 749 fii 9
08 HEFEA ] oFVIa(1B) o
4.11 PICO 11 BRA B F K I FAE h o 64 25 4 ik 5
YA 2 50 RCT, X T 1T BESERI05 /N | H i XUEs: i
(T, N 3E 24 1y F 1k 1 25 9 ok A5 s ol i 1
T RCT W, A DI YIBR A v iz FH 38 i 1 ] B db 446
S RS R] 9 i T S5 1 I RCT AFFE 45 SRAIE
S, TXA A AT R FA G B i, AR k%
FEARIATTMEG VT DGR B AR AT AR S 277 (5 Y 1fn 56 iy
(AN S FH A Wy g e 1 B e ) A T ek I, 3, B i /L
FARIBOL LA H >

Hetr I 6 X T HRABE Y it & A XS R, Bl
ARSI AT 358 P 1k i 245 49 >R B 45 L ot JXURS: , (EL E RiEER R R
BRI A 1F 10 259 A 350 B2 4 v AR DG T A
BR(2C) .
412 PICO 12 F #"BuE Lk #HrH B F KA &
gk F YA 1 I RCT Al 2 T Meta 43 #7,
Meta 43P 25 53 R, 52 BRI LA, 558 F R R T
fi I TXA A48 50 A a] 30 AR Hp i af i B AR 5 R

62K S RIS B, L T TXA B804 34 AR B g 4
AR 1 G RCT 455 3R WY 76 & b W TE AR Hh i FH AR
I 1 95 e, 5 2 TR SR e A, AR R 2 U, T s b
A i

WFEEW T OFTXA I TREE BEFAR
A5 B A G Sk 35 AP AR T R i A AR e i i i TT S RE
DK S B8R A 4 24, L iR kO S 2 O SRR 4 24
(2B) ; Q)M HE il ( QN2 Wy b i it ) T A7 %500/ B B
MR e Sk S0 AR} LT R I 0 il B L% 4k R, HERE
FRIDKIEEE , AR FT 20 min PIZR 245, AR5 ARTE H & il XU
AIERE 1~3 diELEHIZ(2B)
4.13 PICO 13 v f= 47 & A B F R A TR 4 A 69 25
ik YA 2 T RCT Al 4 TT Meta 53 #r, 3 T
Meta 43 BT 459 o | 8Bkt 56 sURF 8 A TXA 7] i 3%
A ST = o N e I Bl (1 NG TR 7 @ T
10~20 mg - kg™ TXA 5% 19%TXA HEFEHS s H AR
TR R4 B IR AR T AR Ab, TXA L #  F T
HENFAR, CHEEZIERITBENRT T
ARUST A, BN 1 AR R ER AN RCT BF9E 35
OH i FH - 25 el A A 2 oo R A (ML L) A9 I
S S I ) S SRR 5 Meta 3T AT RCT
FEF FEPF A v g AR 4 B 1 PR3 P A ok 1 24
O QR I OB A 2, A L IR R] AR A
EH BT TBA S,

WEE W 8 OHETE TXA 7 LT T IEM AT
AR IR ARGET AN B A T, e H X
SZHUEERTT I fE KU A, 1T 5 i kv 4 28R
B (1A) s QR &8 B4l F T 6t i SRR Y 1k i %
J S, T T D SRR AR T i, 5 LR S il
(1% APk A R R B A B (2B) s @ E#E AR IR
AR R S T 7 1 FH AR a0 ot PR3 A L ot 2 5 1fn,
it 10 R, AT LA /D 0l XURS: (2B)
4.14 PICO 14 S Mk K f % 4B F R B TR0
gk E g A 5 T Meta 4087, Hodb 3 T Meta 43
BIRFFE 0, TXA N5 0o T TR 28 3 196 A B8 1l i)
B RIS 8 R & (H AR W3 el O IR R
(AR5 AR IR 5 SR T, FUR 28 A J5 950 & AV
AR I R RE A R, 5 DDAVP A L, 43 C BR 51
TXA J6I7 B AR 5 2140 M o i 25020, HLff A TXA
BB C IR AL T KUBS FAIC, 72 8 TXA Bz
FRAC TR O NEF ARG A M 54 Meta 5370,
P22 N EERRAYT 1Y BB RS HA I a2 5 /0> ) 21 40 i R
ViRER 1% AT TRE /5 T4 | AR 4 Pl Gl SN = AN G e 50N
IEFAR B LIE B, T2 3 O R AT 5 KB B a2
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A, 36 By F4e e sE i Thie, Bk, M
PR TR /N LD T AR A S i A B Aok >

WEERI 9 OEFCMETF AR IR 8 TXA,
XFFARH MRS FAR, i 10 mg « kg™, HEfri 1~
2 mg - kg 0T L IMRURS: TR, 1 £ 5230 mg - kg™,
Y4+ & 16 mg - kg - h7', TXA fix K fH &2 50 ~
100 mg - kg™ (1A) ; QEBAECMETFA 42 B FUSHR
it 1 o i LA 577 R AR S0 £ o (L 4 o T AR Y
AT LRSS | XoF T w5 Bk 20 ik i A T8 1 R 1 485 P 5
AT | LA B A I S A S5 2 vy A P i BE R (2B)
4.15 PICO 15 M43 E F R TRy th o bg 2 Ap ik 45

LA 3T RCT BF59T, 1 i RCT WF5E45 51 Wow , 78

KPS SRy EBAH H TXA REAE Wl 38 0 /D 48 52 3 % il
1% % (transbronchial lung biopsy, TBLB) BB , It
REAR I Z 3G Ku AR A, RIS & 51 R AN A B
RS R, BHE TBLB S B HR TXA ) 8 5 1 £
FAfE AbRUERRE . 5340 2 0 RCT WF5T A0 25 51 B | il
FARJF TR R TXA J& 22 40, BEUE I/ AR e
HP LR I00 S, HLAS 3G 0 245 ) AH OC 9 R 5 O & RE R
B0 o DA RS Y I R TG AR 4 S i
BFIE] JB/D I, AT AR R S RS B2 T B E Y A T
Bl P 1 10 2 o, RS BC O 1~ 2 KU, 8 ke i LN i
U N < 1 A D=5 1 < R

Wetr B W 10 OFF TBLB i A v | 47 B T
ARSI A TXA, DAz H i s i 2t , FLAS 3 0
FARIEEAE (1B) ; @I EE I 7] 7E Ry 2 KA 551297
PRAE R 25 TS 1 Lk 0 24 5 AT DL 3ok Dk 5 R R 45
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4.16 PICO 16 & ShAHE F KA FAE7 h fn o 25 4p ik
#OILGA S T Meta 5347 1 4 T RCT, WA 3 T
Meta 3BT WF 52 o, A 2 TAFIT R, TXA AT GEREACFL
BrFEARARSG B i e Az 3550 Rt 226 41 3L AR T
A BE WS s B AR RS (0.5 g) RNk
ST (1~3 g) TXA, Y68 0 250k /D AR 5 i i i) & A= B
XiF 5 [ it SR R Y R W R Y eSS 1 0
WA 1390182 52 2 55 VIBR AR 531 by (4 B8 R B 3 A it
e, BT AR I R S TXA SRR T i & R
RSB RG LA ZAR JG 5>, b, TXA & 0]
R R o N (1= IR N = I N | =
AR ZE R )

P9AHY 1 T Meta 43871 2 I RCT AT 8, 1M#5E
B EERTIE B TA | H R A A 1 1k i B R 4F AR
Gk Y DN S o N L N R i ) T € 1
e A g DA S AR S5 A, ELAS 233G 0 i As

UG B, P Sk g RE B T A ANREFE R,
AR PR ERIRAS , I BRIk ke ) & R R

1 W2t RCT Wos, AR J5 W RG P45 T DDAVP
J& 422 B TR B E R 524 hill 208 F T B 0RE
Yk /MR e A R

ETAHEEAMAGR, N THELZERFARNE
RBEFARM T, 5 BB L, 8 2 48 8 RS A7)
FE 0 2 R AT o 550208 i e A 32 (HAE FRR TR A
ot st ) 7 T 25 57 JE e 240 L

R 11 OFEARFFAR(CIHEAREFA FL
TR BHETFAR JEBIGATFAR) @R = =
Jr S K R TXA AEL et P s ™ A% % A 156 W 45
(2B) ; QX FHEFHFAR HRBEFARMILETF AR, 2L
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ARG 4~12 h A AR 1% 1 e 802 75 4k e A T, (B4 F st
O RS ST 25 I B (2B) s @ B i FAR G #ILA
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R E o AT B AR AR A (2B)
4.17 PICO 17 A shA+ B F R A FUEs b e 04 25 4h it
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T [l A 5 . SRR B B 5 AT B AE 7E A A2 B 1Y) B
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IS5, AT A 5 /0 A v i R ot o R
PR EE NG MYy re 2 N It ) S
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ST A G B
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TXA TEFU)BRFH A AR A o B T % 1t 75 5K
ELARHE N i #  ZEFNBE T KRG 70 SR, 1 Wi
O RCT WFFEES SR, FlRs 4 (5 A TXA 7EiE+ =45
H U 63 A o oA i HE af A ot sk T

PN HFRESMEEF A LB Meta 43Ar 1 [ 5 P
W B, G P Y vFVTTa 76 P RS AR B0 [ R
PRI E , TEX I T AR 1 rF VI A 7S B 5 i
FRAL | 52 AT B i A e KU T

AR, B F 40 e 2% B 5 RLAE AR e B RG &
FAT DA 28 DA 5 i AR i i s e 5 A R
DAL JFF R B0 53 AR ] AR S0 e 3 7 2 el P 2 4 2 1
ERITTREBZ SR

1 TR A0y RCT AR 52 3R W, I DB AR v 331 87 44
RN 28 5 S i s A A 56 (B4R R E— 2 iR
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BT B BHTAR A58 T AR B F AR HR;
M CTA) 5 (2) SIS it B8 ity ( 2wy i i ifn 358 85 ) A
MR BIA BHFARETEFAREF AL H; H
11 : O] B BB L 107 7 K e S 2 W) 06 s i 5 it
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4.19 PICO 19 fa = #+ B F R h dnbf 25 i 450
ERTHEEZY TXA IEHIAT 4 T Meta 5307 5 2
Tt RCT 5, S10FE1E 7 [ AR, 3 WA — 3k
B R BRI P kS TXA A B Tk 20 Bl T AR A
M1 IRLES T 21 ST (9 I RCT A 12 35 A
WFFT) 19 Meta 43 BT 873, #1085 777 A Wi 350 B 1 i ik 2
TXA 7] i DA T 7752 hARLE SR L&, FF 2R 1 1L
LI R (BXH 256 hirdy I G 3 ™
73 1 350 RCT SR [RIAEIE B 1 3008 7 i 33 o 4 FH TXA
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BREVE = Ah  TXA T8 AR A iy i
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e SR T R BB 1k i 77 7 5K I 2 4R R S i Bk
FEHAKTES . FENEIBEAR M Meta 247t 271,
ARFTHERZ TXA IRIT R H AR i 5 B R AR T
Xt HRZLTS A, 1 A E S K R RS RCT HF
GERIR, B SUHEYIE K5 ] TXA 303 DDAVP, 7] i
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EEX I EERE , 1 0 22 U IFSE VA, T AR R R I
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(T2 g 1M 458 it ) T 77 (1 I, 76 E SUEE VIR 15~
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4.20 PICO 20 36 fSMAHE F R M TAL b f b 25 4 ik
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HRVTER A v 2 i 0 1AL 75 5K, LI A 1 R e Bk ot
I ZE 4 KUK 150 SR, X T 4 R B kO AT
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IR AR 5 IF AE , oK fiE & P2 B TR G H Y
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PE(EFH TXA BT B8 S/ D i 7 K 3Rk E SR
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1390 Meta 4397 4075 5 SHBEHLIRES A 15 3903 18
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PRDIERA , fT P My £ i © BUS R AP RO, (B R AIE SRl
PR £ Jpie Xof 4 08 G 71 68 46 R S 8 2D s i, 7Y &4
USSR R WA ORI S L, 98D
I RAER R AN

1k i 254 Z2 11T 6 1 LB L, R O A BLAR <
2 mm Y R [ TR L, BB 2 A A Bl A LA B S il
FEAE R BR A B FAR ] ARG T R R0 |, a0 gE i
ity | L BEE N | £F 4 2 PRG0S 2 S B T, R AR A
EE I P | 2 Y | ot R R R AR 4 B R R A
THOUHEAT R 5 B . RS 3R 20 L 0T 4 A, 4 i
MG B L/, A A ARE P AR, 2ol R e
AL, AT 3 S gk 24 B T A B0 A A 5
BTG I R RE Dy B 1L, AT R TR
RT3, G454 BT R 259 0% 55, i
IO7FH LAY P 25 ) , DA T8 o S I % 1) o 9 1 B AR
K H AR s LTI T B A ABTFARBIT

WerE B 16 OHERE TXA T D EMm 4R O
MARE MR ERE JE PR TR M B (EN
il AP 28 ZR G801 R 5 00 v S B, DR A HE R
M TR R (1B) ;@12 PCC H THR5H
PRI OIET AR S RIOVEBE T TR B, DL isE
FARBH WG AL 486 1 e TR MG ER
ODMEFAR B K L DL K 27 2 2 1 i s = 5 350058 L
B (1B) ;@R ES Ik 259 2 T AR vh Al 1k
ML, 56 1L AN A% A B, SO T AR 43 T AR Jmy 38 A ot
IRIT L HEEE TR G R AR B 5, AN R R, 2t
WCFEXEAPE i 2 1l 2 RE R 1 S5 00 T (2B) 5
@A 7 76 O JUE T R 5 7K A% 28 B8 v B8

rFVITa; X T &P £E K A= i 0 1 i A8, AT L%
R rFVILa(2B) ; QB 2] T RIS DIBRA |
P P B T AT AR A DT B AR i 582 9 1k i IR T, A
HERE R P T 2B B HOR B (20) .

P AERERERABMALGFZ PR,

(BEIFAPIEMAYMNERESBZRRE
MWREZERS
ESHAK
X I
X @7
4T
HMEAN
FWHE
B
[ 13 )

XA

~

T HREE R R 2 MR AL RIR R B 252
AP B 2 R UE B
R AR B e R i S5 b BR e 25 2

TR R B AL 3 R IR R e 2735
AR BRI AT R I B B 22
T AR EE R 27 B R AL 5 KR R Bt 252

E1ZE 0y R B R AL A K IE B e 25 247

AR EARREERL S M Jb R Iz BE e 25430
HEBERBR(REREHEHFT)

B EERFEE WP AR

TH  aMAS - ARERZZEE

K IS R PR e B I A B B 1) R

HLE IR A REEBEZA
HI% LGB R — R BE R 2 &

BB PG BB RS R B 2 2

Mg BRAEZEEE R — R B B 2SR

DT AR R R MR AR — R B 2 2 AT

MR bR B2

Fip T HREMEER 2

KR AR R [ PR e B s [ 5 12 Be 25 2730

XU PRI B B2y 2

XURATE  H R BE R Bl s 5 — B g 255 Bt

JAERH W IR 2 Bt B I 15— = B i PR 24 273

80 KA MBS Bt v R 2 vp

AR DU R A4 P R B R

B TR EERMR iR o — PR B 25 27

REY IR BE R R A B 5 VU B B i R 2524 B

e SN ANREEBEZFIR

B AN R — B B2 Be bR A
HRATRAR(RERIEHEHRF)

e BTG — R B B 22 R

TR EMERICEM B IR R IZ B B2~

Qg R R B AR LB L AR

X JERC P B 2GR UE B

SN )T ITh s — AR EEBE AR FLAMR



BE25 54 2025 4E 1 H5E 44 545 1 1

.19 .

LR 7N

JEHU R 25 = BB R MR

B MM R — B2
RS IR NS S U
MU ROUCHIRIE S5 B O
HRHEHT o S R EBE R ANE B2 AR

RW

Je B e 18 SR

mEMBEMR(REREHEHF)

L8534

A BB R 7 ) B R 2 e R TR [ 3 I e 262

g I PYEE R R B2y A

e AN NRER L

R PUNREEAE Y B B A B

LI EEEERIE MBI R R IR B Be 224
S R BERIR 7R o — PR e 25 7y
BT 1 B R SA — = B 252

R ERFEFERRAS MR BBt 25
B TREERR MR 5 = BB 25701 F
MG 35 B R R R B 252

At Wb AR EEBeZy A

PNRIZE IR R AR B AR 5 I = g i PR 27 Bk
HIA b AR EERE 2y~

T ARRERRERR SR — R B2y 240
FR WL B B B s 515 — R e i PR 245 27
(O] I b 3 DN Vi 3 A S 7 v 3 BT
FOR ERERRARR I R IR E B2y
AET BINIREAEE — MR = e R AR

RES MGREEPERL A B 265 1 2 B i PR 24 27 Rk
TRAL B AU E A B R S bR R e 2557
F1ZE T EHEREE LR S MR AU S KA B B 25 54
WHERE P I IR B 25 27

SO TR B B e 25

EN BUNE AR BB 25 R

5K I
SHE
5 B
A
KR
Rt

[1]

VA2 A3 R — B I % e 247
HARBE R MR AL R IR BE B 224 4
BN N R EEBE 255 F
AR — NREBE247 78
REERRE BB BRI B
LR BE B2 248

SEZ 3tk

HALME A, ROSHANOV P S, TORNBERG S V, et al.
Timing of major postoperative Bleeding Among Patients
Undergoing Surgery [ J].J Am Med Assoc Netw Open,
2024,7(4) :e244581.

WANG Q Y, WU M F, L X, et al. Guidelines for the
selection and pharmaceutical care of anticoagulants for the
prevention and treatment of venous thromboembolism in
China of 2021 J].Chin J Clin Pharm ( 5[5 Iifsi K 24 B 2%
&) ,2021,37(21) :2999-3016.

(3]

(6]

(7]

[10]

[11]

[12]

[13]

TONG T,XU G H,DING H W et al. Compatibility stability
of hemocoagulase agkistrodon for injection with 5 infusion
solutions[ J].Chin J Hosp Pharm( HHE ERE 2y R4k,
2023,43(5) :515-518.

AR, EIRER TS BIR A A TG ) A8 B A
SRR ()] [ o il 1 B I 2 2% 3, 2007, 30 (6) : 559
561.

SHI W ,MENG X X,JIA T.Clinical value of early bleeding
evaluation and nursing intervention in the prevention of
postoperalive massive bleeding of coloproctological disease
patients[ J].Chin J Colop ( H [E AT Iz 9% 44 &) , 2017, 37
(1):46-48.
COSTAIN D, ELDER G, FRASER B, et al. Topical
tranexamic acid in hip fractures: a randomized, placebo-
controlled double-blinded study[ J].Can J Surg, 2021, 64
(4) :E449-E456.

ZHU T N. Perioperative bleeding risk: assessment and
management[ J].Chin J Prac Int Med ( H [E 52 Ff 9 B J4
&) ,2017,37(2) :108-112.

Pharmacovigilance Professional Committee of Guangdong
Pharmaceutical Association, ZHENG P. Expert consensus
on the management of non-blood hemostatic drugs during
peri-operative period ( Guangdong) [ J].Chin J Hosp Pharm
(PEBE 2228 ) 2024, 44(5) :485-494,519.
Anesthesiologist’s Consensus on Perioperative Hemorrhage
and Coagulation Management Collaboration  Group.
Anesthesiologist’s consensus on perioperative hemorrhage
and coagulation management[ J].Chin J Anesth ( i 45 g
f2g 2R 7) ,2020,40(9) ;1042-1053.

ZHANG Z, L1 Y, LI K, et al. Value of multidisciplinary
team (MDT) in minimally invasive treatment of complex
intrahepatic bile duct stones[ J]. Biosci Trends, 2021, 15
(3):161-170.

LIANG W, QIN G,YU L,et al.Reducing complications of
femoral neck fracture management ;a retrospective study on
the application of multidisciplinary team [ J ]. BMC
Musculoskelet Disord ,2023,24( 1) :338.

Committee of Musculoskeletal Rehabilitation technology
Transformation of China Association of Rehabilitation
Technology Transformation and Promotion, Joint Diseases
Prevention and Treatment Branch of China International
Exchange and Promotion Association for Medical and
Healthcare, Joint Surgery Committee of Chinese Research
Hospital Association, et al. Guidelines for diagnosis and
treatment of anemia during perioperative period of
orthopedic surgery in China[ J].Chin J Bone Joint Sur( H
B 5 RAHMRRE) ,2019,12(11) :833-840.
PEARSE B L, RICKARD C M, KEOGH S, et al. A

retrospective explanatory case study of the implementation



.20 -

Herald of Medicine Vol. 44 No. 1 January 2025

[14]

(18]

[19]

(20]

[21]

[22]

[23]

[24]

of a bleeding management quality initiative, in an
Australian cardiac surgery unit[ J].Aust Crit Care,2019,
32(2):92-99.

AHN S W, SHIM J K, YOUN Y N, et al. Effect of
tranexamic acid on transfusion requirement in dual
antiplatelet-treated anemic patients undergoing off-pump
coronary artery bypass graft surgery[J].Circ J,2012,76
(1):96-101.

B o W PR IR IR & B 21\ AR £1 40 0 24 3 3% 0 B ) R
7 THA HE AR5 53 S R 5 ShRERY M [ 1] BE 5y
PG 5528 ,2020,33(9) : 1460-1462.

JURt B 2 i I B o3 2, AL AT BRI P 2 i i e b
RE G2 A MM ARy LR R[]
AR B 22K ,2018,98(30) :2386-2392.

CHENG Z Z,YAO Y Y, YAN M. Research progress of
perioperative  anemia adult
undergoing cardiac surgery[ J].Chin J Blood Tran( o [E]
M%) ,2022,35(5) :582-586

TOMASELLI G F, MAHAFFEY K W, CUKER A, et al.
2017 ACC

management of bleeding in patients on oral anticoagulants

management  in patients

expert consensus decision pathway on
a report of the american college of cardiology task force on
experl consensus decision pathways [ J]. J Am Coll
Cardiol ,2017,70(24) :3042-3067.

FOLETTI M, SCHMUTZ T,FLEURY Y, et al.Bleeding on
oral anticoagulants: overview of reversal strategies [ J].
Swiss Med Wkly,2023,153:40036.

SHEIKH-TAHA M, CRAWLEY R M.Reversal of apixaban
and rivaroxaban using activated prothrombin complex
concentrates in patients with major bleeding [ J]. Am ]
Cardiovasc Drugs,2020,20(3) :295-299.

HORMESE M, LITTLER A, DOANE B, et al. Comparison
of high- and low-dose 4-factor prothrombin complex
concentrate for the emergent reversal of oral Factor Xa
inhibitors[ J].J Thromb Thromb,2021,52(3) :828—-835.
DENTALI F, MARCHESI C,GIORGI PIERFRANCESCHI
M, et al. Safety of prothrombin complex concentrates for
rapid anticoagulation reversal of vitamin K antagonists; a
meta-analysis[ J ]. Thromb Haemost, 2011, 106(3) ;429—
438.

MA H P,NUERBIYAN K,CHEN L, et al. A meta-analysis
on efficacy of antifibrinolytic agents during perioperative
period in patients undergoing coronary artery bypass
grafting treated with antiplatelet agents[ J].Chin J Cardiol
(AL M2 ) ,2011,39(8) :759-763.
MCILROY D R, MYLES P S, PHILLIPS L E, et al.
Antifibrinolytics in cardiac surgical patients receiving
aspirin:a systematic review and meta-analysis [ J ]. Br ]

Anaesth,2009,102(2) : 168-178.

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

DESBOROUGH M J, OAKLAND K A, LANDONI G, et
al.Desmopressin for treatment of platelet dysfunction and
reversal of antiplatelet agents: a systematic review and
mela-analysis of randomized controlled trials[ J].J Thromb
Haemost,2017,15(2) :263-272.

ML SERETE SV Y I PR L FH % SR 4. i, B 7 S e ol
i30T A T RALIR [T ] R S R A
2018,27(2) :137-140.

QIAO C L, ZHANG X N, FANG T H, et al. Changes of
coagulation function in elderly patients and related
complications of orthopedic surgery[ J].Int J Anesth Res
(HEPRIkmE 5= 987005 ) ,2022,43(3) :288-293.
WRIR, F A, B [t 4. 24 PR RR T3 BT 6 3 1 i 452 40 28
7 0 P P LA 3 R B AR S [0 ] A TR e 2
2018,25(6) . 722-725.

HOODA B, CHOUHAN R S, RATH G P, et al.Effect of
tranexamic acid on intraoperative blood loss and
transfusion requirements in patients undergoing excision of
intracranial meningioma [J].J Clin Neurosci, 2017, 41
132-138.

YU H, LIU M,ZHANG X, et al.The effect of tranexamic
acid on intraoperative blood loss in patients undergoing
brain meningioma resections: study protocol for a
randomized controlled trial [ J ].PLoS One,2023,18(8) :
€0290725.

POST R, GERMANS M R, TJERKSTRA M A et al.Ultra-
early tranexamic acid after subarachnoid haemorrhage
(ULTRA) : a randomised controlled trial [ J ]. Lancet,
2021,397(10269) . 112-118.

GHAITHHS, GABRA M D, EBABA M A, et al.
Tranexamic acid for patients with aneurysmal subarachnoid
hemorrhage : a systematic review and meta-analysis of 2991
patients[ J].Int J Neurosci,2024,134(7) :763-776.
PSZC7ZOLKOWSKI S, SPRIGG N, WOODHOUSE L J, et
acid administration on remote

al. Effect of tranexamic

cerebral  ischemic lesions in acute spontaneous
intracerebral hemorrhage: asubstudy of a randomized
clinical trial[ J].JAMA Neurol ,2022,79(5) :468-477.
WU Z M.Comparison of hemostatic effect of hemocoagulase
and tranexamic acid on craniocerebral trauma surgery in
patients [ J ]. Herald Med ( 5 25 § ), 2018,37(9) :
1086-1089.

TR R 2 S i 2R SRR 2 O3 22 A 2 SR T ARSI af
Birif e R (2018) [J]. AR P 9%3K, 2018, 98 (7)
483-495.

o R PR 0 B f 46 R ) % K 2 b 2 v [ af A
PORBIATR R[] R4, 2018,98(36) : 2861 -
2888.

KIM S H, CHO Y S,CHOI Y J.Intraocular hemocoagulase



BE25 54 2025 4E 1 H5E 44 545 1 1

« 21 -

[38]

(39]

[40]

[41]

(42]

[43]

[45]

[46]

[47]

in human vitrectomy[ J].Jpn J Ophthalmol , 1994 ,38( 1) .
49-55.

KARLIYCHUK M, URAZOV A,PINCHUK S.Efficacy of
intravitreal tranexamic acid for prevention of postoperative
vitreous hemorrhage after vitrectomy with fibrovascular
membranes removal in patients with proliferative diabetic
retinopathy [ EB/OL ]. [ 2024 — 09 - 10 ]. EURETINA
Congress, virtual, 2021. hitps://euretina. org/resource/
abstract_2021 _efficacy-of-intravitreal -tranexamic-acid-for-
prevention-of-postopera-tive-vitreous-hemorrhage-after-
vitre-ctomy-with-fibrovascu-lar-mem-branes-removal-in-
patients-with-proliferative-dia-betic/.

ET AL RS ASRE S IRB M [ M. bR, A E P A
BERER A i, 2018:238.

KIM D H, KIM S,KANG H, et al.Efficacy of tranexamic
acid on operative bleeding in endoscopic sinus surgery:a
mela-analysis and systematic review [ ] ]. Laryngoscope,
2019,129(4) :800-807.

KANG H, HWANG S H. Does topical application of
tranexamic acid reduce intraoperative bleeding in sinus
surgery during general anesthesia? [ J ]. Braz |
Otorhinolaryngol ,2020,86( 1) : 111-118.

AR S 1) W s 1 95 il o 5 v o 8 LE R B TR A THT
B L ISR [ )] BT %% 4% ,2022,35(2) 1 54-56.

OLSEN J J, SKOV J,INGERSLEV ], et al. Prevention of
bleeding in orthognathic surgery:a systematic review and
meta-analysis of randomized controlled trials [ J].J Oral
Maxillofac Surg,2016,74(1) :139-150.

MEI' A, QIU L. The efficacy of tranexamic acid for
orthognathic
controlled trials[ J ].Int J Oral Maxillofac Surg, 2019, 48
(10) :1323-1328.
DEVASCONCELLO S J,
REINHEIMER D M, et

tranexamic acid in anticoagulated patients undergoing

surgery: a meta-analysis of randomized

DESANTANASANTOS T,
al. Topical application of
minor oral surgery:a systematic review and meta-analysis
of randomized clinical trials[ J].J Craniomaxillofac Surg,
2017,45(1) :20-26.

LIU Y, JIANG D Q, HANG F. The hemostatic effect of
carbazochromes sodium sulfonate on facial surgery [ J].
Chin J Throm Hemos ( [iL#2 5 111012 ) ,2019,25(1) : 56—
57.

GUPTAG, M R M, KUMAR S

hemocoagulase as a topical hemostatic agent after dental

P. Efficacy of

extractionsa systematic review[ J ].Cureus,2018,10(3) ;
€2398.

LIMH, YU X, SHAO B C. Effect of hemocoagulase
injection on reducing bleeding after tooth extraction[ J].J

Oral Sci Res( HEEE2EF5Y) ,2016,32(2) :189—-190.

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

YAO Y T, HE L X, TAN J C.The effect of tranexamic acid
on the values of activated clotting time in patients
PRISMA-compliant
systematic review and meta-analysis [ J ].J Clin Anesth,
2020,67:110020.

SHI J, ZHOU C,PAN W et al.Effect of high- vs low-dose

undergoing  cardiac  surgery: a

tranexamic acid infusion on need for red blood cell
transfusion and adverse events in patients undergoing
cardiac surgery: the OPTIMAL randomized clinical trial
[J].J Am Med Asso,2022,328(4) :336—-347.

WANG C, LEBEDEVA V YANG ],et al.Desmopressin to
bleeding and transfusion: a

reduce  periprocedural

systematic review and meta-analysis [ J ]. Perioper Med
(Lond) ,2024,13(1) 5.

YAO Y T, YUAN X, FANG N X.Hemocoagulase reduces
postoperative bleeding and blood transfusion in cardiac
surgical patients: a PRISMA-compliant systematic review
and mela-analysis [ J ]. Medicine ( Baltimore ), 2019, 98
(52) :e18534.

LU J, MENG H,MENG Z,et al.Epsilon aminocaproic acid
reduces blood transfusion and improves the coagulation test
after pediatric open-heart surgery: a meta-analysis of 5
clinical trials [ J]. Int J Clin Exp Pathol, 2015, 8 (7) :
7978-7987.
KUINT R, LEVY L, COHEN GOICHMAN P, et al.
Prophylactic use of tranexamic acid for prevention of
bleeding  during transbronchial lung biopsies: a
randomized, double-blind, placebo-controlled trial [ J ].
Respir Med,2020,173:106162.

DELL’AMORE A, CAROLI G,NIZAR A et al.Can topical
application of tranexamic acid reduce blood loss in thoracic
surgery? a randomised  double  blind
investigation[ J ]. Heart Lung Circ,2012,21(11);706—
710.

SABRY M M, SALLAM A A, ELGEBALY A S, et al.

prospective

Evaluation of local intra-pleural application of tranexamic
acid on postoperative blood loss in lung decortication
surgery, a prospective, randomized, double-blind, placebo-
controlled study [ J ]. Ann Card Anaesth, 2018, 21 (4) .
409-412.

HAR G S S PR 2 oy o L RS RIS YT AR A R R
H M A TR 7 AROTR T R ARR [ ], A A 5 A% AT g
#,2016,39(8) :588-591.

HUYNH M N Q, WONG C R, MCRAE M C, et al. The
effects of tranexamic acid in breast surgery: asystematic
review and meta-analysis [ J |. Plast Reconstr Surg, 2023,
152(6) :993e-1004e.

LIECHTI R, VANDEWALL B J M, HUG U, et al.

Tranexamic acid use in breast surgery : asystematic review



.22 .

Herald of Medicine Vol. 44 No. 1 January 2025

[60]

(61]

[62]

(63]

[64]

[65]

[66]

[67]

[68]

[69]

(70]

[71]

and meta-analysis[ J ].Plast Reconstr Surg,2023,151(5) ;
949-957.

FOWLER H, LAW J,THAM S M, et al.Impact on blood
loss and transfusion rates following administration of
tranexamic acid in major oncological abdominal and pelvic
surgery :a systematic review and meta-analysis[ J].J Surg
Oncol ,2022,126(3) :609-621.

GAO Y,WANG P,HUANG F,et al.Systematic review on
efficacy and safety of haemocoagulase agkistrodon for
Injection for surgical wound hemostasis [ J]. Eval Ana
Drug-Use Hosp China ( H [H E= B¢ I 25 974 5 40 #r ),
2024,24(2) .232-236.

o, Z250r, AR A B IR AR w0 T B 55 i BERE
XIARIEGIA B ()] E B 2520, 2019, 21
(1):66-67.

ZHANG Y, WANG B Q. Clinical outcomes of locally
applying
undergoing thyroidectomy[ J].Acta Acad Med Wannan ( f7E
R PR BE 4R ) ,2018,37(6) :567-569.

ZENG Z Y, CHEN X S. Impact of hemocoagulase on

haemocoagulase  Agkistrodon  to  patients

coagulatory function and deep venous thrombosis after
abdominal surgery[ J].Chin J Gastroin Surg ( B H sk
Rh4eaE) ,2012,15(4) :353-356.

WANG L C, HU Y F, CHEN L, et al. Desmopressin
acetate decreases blood loss in patients with massive
hemorrhage undergoing gastrointestinal surgery[ J].Turk J
Gastroenterol ,2020,31(6) :474—481.

EDWARDS S J, CRAWFORD F, VAN VELTHOVEN M
H, et al. The use of fibrin sealant during non-emergency
surgery: a systematic review of evidence of benefits and
harms[ J ] .Health Technol Assess,2016,20(94) :1-224.
AR AINRL S 7 i AR I AR £ i T 8 A PRAN
SEE M. RE R A ) T B L K IR ] R AR AR 2
7,2012,50(8) :678-683.

H ] B2 il bl s AR B 0l 3 22 BF R SRR B IS A 22 T
REAMEHFAR b i 1 e ZE 36 R (2023 JR) [J]. AR
T AME SRR (LT ,2023,17(2) :81-92.
GURUSAMY KS, LI J, SHARMA D, et al
Pharmacological interventions to decrease blood loss and
blood transfusion requirements for liver resection [ ] ].
Cochrane Database Syst Rev,2009, (4) :CD008085.

KOH A, ADIAMAH A, GOMEZ D, et al. Safety and
efficacy of tranexamic acid to mnimise perioperative
bleeding in hepatic surgery:a systematic review and meta-
analysis[ J ].World J Surg,2022,46(2) :441-449.

ISHII K, YOKOYAMA Y, YONEKAWA Y, et al
Tranexamic blood
ticoduodenectomy ; TAC-PD randomized clinical trial [ J].

Br J Surg,2023,110(2) : 159-165.

acid  and loss in  pancrea-

[72]

[73]

(74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

CHAVEZ-TAPIA N C, ALFARO-LARA R, TELLEZ-
AVILA F, et al. Prophylactic activated recombinant factor

VII in liver resection and liver transplantation: systematic
review and mela-analysis [ J ]. PLoS One, 2011,6 (7):
€22581.

YANG M, ARIYO P, PERLSTEIN B, et al. Prophylactic
recombinant factor vlla for preventing massive transfusion
during orthotopic liver transplantation [ J ]. Exp Clin
Transplant,2022,20(9) .817-825.

DEBOER M T, KLAASE J M, VERHOEF C, et al. Fibrin
sealant for prevention of resection surface-related
complications after liver resection:a randomized controlled
trial[ J].Ann Surg,2012,256(2) :229-234.

FIGUERAS J, LLADO L, MIRO M, et al. Application of
fibrin glue sealant after hepatectomy does not seem
justified : results of a randomized study in 300 palienls[]j .
Ann Surg,2007,245(4) :536-542.

ABBAS M S, MOHAMED K S, IBRAHEIM O A, et al.
Effects of terlipressin infusion on blood loss and
transfusion needs during liver resection:a randomised trial
[ J].Acta Anaesthesiol Scand,2019,63( 1) :34-39.
PUNZO G, DI FRANCO V,PERILLI Vet al.Efficacy and
safety of prothrombin complex concentrates in liver
transplantation ; evidence from observational studies[J].J
Clin Med,2023,12(11) :3749.

SRIVASTAVA P, AGARWAL A, JHA A, et al. Utility of
prothrombin complex concentrate as first-line treatment
modality of coagulopathy in patients undergoing liver
transplantation ; a propensity score-matched study[ J].Clin
Transplant,2018,32(12) ;e13435.

DEHNE S, RIEDE C, KLOTZ R, et al. Perioperative
prothrombin ~ complex  concentrate  and  fibrinogen
administration are associated with thrombotic complications
after liver transplant[ J |.Front Med ( Lausanne) ,2022,9.
1043674.

R AR RT3 55 AR ) e i 56 T A L TR R
ARk B e PER BT BERE [ )] 1 5 o s 22 £ 2 3
1l SRR ), 2021,21(25) 1 183-184.

CUI C, GAO H, CHEN W T, et al. Comparation of
tranexamic  acid

and hemocoagulase agkistrodon on

hemostatic effect in internal fixation surgery for senile
femoral trochanter fracture[ J ].Herald Med ( 25 5 42) ,
2021,40(9) ; 1228-1231.

WANG Y, LIU S, HE L. Prophylactic use of tranexamic
acid reduces blood loss and transfusion requirements in
patients undergoing cesarean section:a meta-analysis[ J].)
Obstet Gynaecol Res,2019,45(8) :1562-1575.

YANG F, WANG H, SHEN M. Effect of preoperative

prophylactic intravenous tranexamic acid on perioperative



B 25545 2025 4F 1 A5 44 B55 1 1

« 93w

[85]

[86]

[88]

[89]

[92]

[93]

blood loss control in patients undergoing cesarean
delivery:a systemalic review and meta-analysis[ J].BMC
Pregnancy Childbirth,2023,23(1) :420.

ORTUANYA K E, ELEJE G U, EZUGWU F O, et al.
Prophylactic tranexamic acid for reducing intraoperative
blood loss during cesarean section in women at high risk of
double-blind
randomized controlled trial [ J ]. Womens Health ( Lond),
2024.DOI:10.1177/17455057231225311.

ABU-ZAID A, BARADWAN S, BADGHISH E, et al.

Prophylactic tranexamic acid to reduce blood loss and

postpartum  hemorrhage: a placebo

related morbidities during hysterectomy: a systematic
review and meta-analysis of randomized controlled trials
[ J].Obstet Gynecol Sci,2022,65(5) :406—419.
KATHOPOULIS N, PRODROMIDOU A,ZACHARKIS D,
et al. The effect of intravenous tranexamic acid on
myomectomy: a systematic review and meta-analysis of
randomized controlled trials[ J].J Pers Med,2022,12(9) ;
1492.

MARTIN-HIRSCH P P, BRYANT A. Interventions for
preventing blood loss during the treatment of cervical
intraepithelial neoplasia[ J].Cochrane Database Syst Rev,
2013,2013(12) :CD001421.

SHI J,DI W, LA D D, et al. Study of heamocoagulase
agkistrodon for
hemostasis and safty[ J].Chin J Prac Gynecol Obst( H &
AR SRR ,2014,30(1) :64-66.

LONGO M A, CAVALHEIRO B T,DE OLIVEIRA FILHO

G R. Systematic review and meta-analyses of tranexamic

obstetric and gynecological bleeding

acid use for bleeding reduction in prostate surgery[J].J
Clin Anesth,2018,48.32-38.

ONYEZE C I, BADMUS T A,SALAKO A A, et al.Effect
of perioperative tranexamic acid on blood loss following
open simple prostatectomy: a prospective review in
migerian nen| J |.West Afr J] Med,2023,40(9) :909-913.
ASSMUS M A, LEE M S,HELON J W, et al.Tranexamic
acid does not improve outcomes of holmium laser
enucleation of the prostate; a prospective randomized
controlled trial[ J].J Endourol,2023,37(2) :171-178.
LEE M J, KIM J K,TANG J,et al.The efficacy and safety
of tranexamic acid in the management of perioperative
bleeding after percutaneous nephrolithotomy: a systematic
review and meta-analysis of comparative studies [ J].J
Endourol ,2022,36(3) :303-312.

MACDONALD M, ILIE G, POWER L, et al. Effect of
tranexamic acid on bleeding outcomes after percutaneous
nephrolithotomy : a systematic review and meta-analysis of

randomized controlled trials[ J|.J Endourol,2022,36(5) .

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

[104]

589-597.

ZHANG Y N,YE X J,YAN W, et al.The hemostatic effect
of local hemocoagulase injection during the laparoscopic
urology surgery: a multicenter study [ J ]. J Urol Clin
(Electronic Version) [ #FRAMF4% 3 (FEFRR) 1,2020,
12(3) :13-20.

LIU Q Q,CHEN Z,ZHOU D Q, et al.Efficacy and safety of
different hemostatic drugs in transurethral resection of the
prostate in elderly patients[ J].Chin J Geri ( 42 & 4F &
%7%i) ,2016,35(8) :850-853.

VON HEYMANN C, JONAS S, SPIES C, et al
Recombinant activated factor Vlla for the treatment of
bleeding in major abdominal surgery including vascular
and urological surgery: a review and meta-analysis of
published data[ J].Crit Care,2008,12(1) :R14.
PONSCHAB M, LANDONI G, BIONDI-ZOCCAI G, et al.
Recombinant activated factor VII increases stroke in
cardiac surgery:a meta-analysis[ J ].J Cardiothorac Vasc
Anesth,2011,25(5) :804-810.

LEIGHTON B L, WALL M H, LOCKHART E M, et al.
Use of recombinant factor VIla in patients with amniotic
fluid embolism; a systematic review of case reports [ J ].
Anesthesiology,2011,115(6) :1201-1208.

CHANG Z, CHU X, LIU Y, et al. Use of recombinant
activated factor VII for the treatment of perioperative
bleeding in noncardiac  surgery patients  without
hemophilia: a systematic review and meta-analysis of
randomized controlled trials [ J].J Crit Care, 2021, 62:
164-171.

LIN D M, MURPHY L S,TRAN M H.Use of prothrombin
complex concentrates and fibrinogen concentrates in the
perioperative setting:a systematic review[ J ].Transfus Med
Rev,2013,27(2) :91-104.

DEVEREAUX P J, MARCUCCI M,PAINTER T W et al.
Tranexamic acid in patients undergoing noncardiac surgery
[J].N Engl J Med,2022,386(21) :1986-1997.
DEFARIA J L., DASILVA BRITO J, COSTA E SILVA L
T, et al. Tranexamic acid in neurosurgery: a controversy
indication-review[ J ] .Neurosurg Rev,2021,44(3) :1287-
1298.

RAMOS-SANCHEZ T A,RAMOS-MORALES T, MORA-
LES-AVALOS R, et al. Use of ethamsylate to reduce
postoperative bleeding and transfusion index in total hip
arthroplasty ;a randomized clinical trial[ J ].Cir Cir,2018,
86(3) :270-276

LOU S H, DING ] G. Systematic evaluation of clinical
efficacy and safety of posterior pituitary injection [ J].

Guangdong Chem Ind(J Z4:fbT.) ,2023,50(16) :28-31.



