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[Abstract] Objective To observe the hemostatic effect of local application of hemocoagulase bothrops atrox on the basis of in—
One hundred
and twenty-three patients with bladder cancer treated with TURBT at Sichuan Provincial People’s Hospital from June 2019 to December

travenous application of hemocoagulase agkistrodon after transurethral resection of bladder tumor ( TURBT) . Methods

2020 were selected. The patients were divided into a local group ( n= 45) an intravenous group ( n= 34) and a combined group ( n
= 44) according to the different routes of postoperative hemostatic drug administration. The changes of coagulation function indexes

time of urine clearing time with urinary catheter time of bladder irrigation visual analog pain score of lower abdomen after 24 hours
of operation

symptom score of bladder spasm decrease value of hemoglobin ( Hb) and incidence of complications were compared a—

mong the three groups. Results The time with urinary catheter postoperative bladder irrigation time postoperative bladder spasm

symptom score after 24 hours of operation and postoperative Hb drop value were significantly shorter or lower in the combined group
than those in the intravenous and the local groups ( P<0.05) . The incidence of postoperative complications was not statistically different
among the three groups ( P>0.05) . Conclusion After TURBT intravenous use of hemocoagulase agkistrodon with local use of hemo—
coagulase bothrops atrox can reduce the postoperative bleeding shorten the time of catheterization and postoperative bladder irrigation
time and relieve the pain in the lower abdomen. It does not increase the incidence of complications. Thus it has better hemostatic
effect and safety.
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