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Effect of Snake Venom Hemagglutinin Combined with Lansoprazole on Coagulation

Function in Patients with Upper Gastrointestinal Hemorrhage
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[Abstract] Objective To observe the effect of snake venom hemagglutinin combined with lansoprazole on the co—
agulation function in patients with upper gastrointestinal hemorrhage. Methods This study enrolled 112 patients admitted
to the General Hospital of Southern Theater Command due to upper gastrointestinal hemorrhage from January 2019 to Janu-
ary 2020. They were randomly assigned into a treatment group( 56 cases treated with snake venom hemagglutinin combined
with lansoprazole) and a control group( 56 cases treated with only lansoprazole) . The coagulation functions fibrinogen
( FIB) level prothrombin time( PT) D — dimer( D — D) level and activated partial thromboplastin time( APTT)  of the two
groups before treatment and 3 days after treatment were compared. Furthermore the clinical efficacy hemostatic efficacy

time to hemostasis blood pressure stabilization time abdominal pain relief time and gastric tube drainage re — hemor—
rhage rate length of hospital stay and incidence of adverse reactions were calculated. Results  After 3days of treatment
the treatment group had higher clinical efficacy( 94.64% vs80.36% P <0.05) and hemostatic efficacy( P <0.05) than the
control group. The PT APTT and D - D levels in both groups after treatment decreased compared with that before treat—
ment while the FIB level presented an opposite trend( P <0.05) . Additionally the treatment group had lower PT APTT
and D — D levels and higher FIB level than the control group( P <0.05) . There — hemorrhage rate and length of stay in the
treatment group were significantly lower than those in the control group after treatment( P <0. 05) . The two groups had nor—
mal liver and kidney functions blood and urine routine test results and showed no significant difference in the incidence of
adverse reactions( P >0.05) . Conclusion Snake venom hemagglutinin combined with lansoprazole can regulate the coag—
ulation functionin the patients with upper gastrointestinal hemorrhage with significant hemostatic efficacy and high safety
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being worthy of popularization in clinical practice.
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