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Hemostatic effects and economics study of three different snake venom thrombin-like enzyme

(SVTLE) preparations for surgery patients

CHEN He-jun, LI Jie, HE Fang, DONG Wei-sen, SUN Zhiyi (Harrison International Peace Hospital, Hebei
Hengshui 053000, China)

ABSTRACT:OBJECTIVE To study the hemostatic effect and economics of three different snake venom thrombin-like enzyme
(SVTLE) preparations for surgery patients. METHODS Totally 303 patients received lumbar spine surgery and limb fracture
internal fixation surgery were enrolled from January 2015 to January 2016, all patients had only one of hemocoagulase for injec-
tion (Bangting), hemocoagulase injection (Sulejuan) or hemocoagulase bothrops atrox for injection (Baquting). Clinical effica-
cy and economics of the above SVTLE preparations were investigated. RESULTS Effective rates of Bangting, Sulejuan and
Baquting in patients received lumbar spine surgery and limb fracture internal fixation surgery were 76. 31%, 81.08%, 75.00%
and 72.13% ., 76.92%, 73.33%, respectively. No significant difference was observed in effective rate or in rate of adverse
drug reactions(P>0. 05). Economic analysis was performed by using the minimum cost analysis, except for expenses for he-
mocoagulase preparations and treatments against adverse reactions. the other costs were substantially equal in three groups.
Drug costs of Bangting, Sulejuan and Baquting were 384. 7 yuan, 451 yuan, 1 189. 1 yuan and 443 yuan, 506. 1 yuan, 1 223. 4
yuan respectively in patients received lumbar spine surgery and limb fracture internal fixation surgery. The results of statistical
comparisons showed no significant difference between Bangting group and Sulejuan group (P>>0.05), but significant difference
between Baquting group and Bangting group or Sulejuan group (P<C0.05). CONCLUSION The economics of hemocoagulase
for injection (Bangting) and hemocoagulase injection (Sulejuan) are obviously superior to those of hemocoagulase bothrops at-
rox for injection (Baquting) in patients received lumbar spine surgery and limb fracture internal fixation surgery.
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Tab 1 General information of three groups
/ 38 37 12 61 65 60
C /9 22/16 20/17 20/22 10/21 12/23 38/22
/ 13.8+6.5 45.147.3 16.3+7.5 15.2+46.8 14.745.9 145.246.2
/kgem 2 23.84+5.5 25.6+6.1 24.3+6.8 24.1+5. 4 25.646.2 23.8+6.1
«C /D 27/11 29/8 30/12 37/24 10/25 36/24
/min 108. 34:25. 2 110.5427.4 112.2426.4 121.7428. 2 124. 6431. 5 126, 74:29. 4
/mL 97.84+17.2 106. 6419. 2 105.1417.4 110.5419.3 116.7420.5 117. 44224
/d 9.243.6 8.7+4.1 9.142.5 10.342.4 11.842.7 11.343.2
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Tab 2 Comparison of effective rate of hemostasis between three groups
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Tab 3 The treatment costs of three groups (yuan)

1625.74125.7 1588.44+131.6 1635.7£129.4 3594.6£236.4 3604.8E£225.3 3642.84232.4
3126.9+£241.5 3275.5£235.9 3208.4+£244.2 3578.6+£236.5 3715.4£241.8 3 744.24238.7
884.6157.3 862.7150.4 902.9461.5 864.8145.7 849.5£42.6 894.2451.3
276.4428.4 259.7£31.4 290.8422.7 281.6430.7 273.4%£25.6 292.5%+31.5
356. 7157, 4 369.2x61.4 367.4159.8 372.4158.5 388.5£63.7 395.6167.2
3874.6£247.3 3795.3£287.5 3941.7£301.4 4015.3£321.4 4163.74352.6 4 089.21£561.3
291.5+£35.7 388.6x£41.7 880.5+£72.4 330.2+45.8 427.6£58.9 902.7+77.4

93.2416.3 62.4412.5 308.6142.7 112.8419.3 78.5415.4 320.7122.4

10 529. 5+£364. 2 10 601.8+397. 6 11 554. 6£422.5 13 150.3+£463.7 13 501.5+£472.6 14 302, 24488. 3
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