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Abstract Objective To evaluate the effectiveness and economic value between
haemocoagulase agkistrodon and aminocaproic acid and sodium chloride in perioperative
inpatients. Methods A retrospective database study was conducted in which the clinical
e cacy and direct medical cost of perioperative inpatient admitted to tertiary hospitals using
haemocoagulase agkistrodon or aminocaproic acid and sodium chloride according to the
SuValued database from January 1st, 2016 to December 31st, 2020. e patients were divided
into haemocoagulase agkistrodon group and aminocaproic acid group according to the di erent
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interventions. A er matching with propensity score, the e ectiveness and economic di erences
between the two groups were compared. Results A total of 367 patients were included in each
of the two groups. In terms of e ectiveness, haemocoagulase agkistrodon signi cantly reduced
estimated total blood loss and length of hospital stay compared with aminocaproic acid (P<0.01).

ere were no signi cant di erences in transfusion rate and transfusion volume between the
two groups (P>0.05), and the preoperative and postoperative prothrombin time, thrombin
time, activated partial thrombin time, fibrinogen level were within the normal range, which
did not a ect the coagulation function of patients. In terms of economic value, the total cost of
hospitalization and hemostasis, procoagulant drugs and hemostatic material cost per capita in
haemocoagulase agkistrodon group were lower than those in aminocaproic acid group (P<0.05).
Conclusion e e ectiveness and hemostasis economic value of haemocoagulase agkistrodon
in perioperative inpatients are superior to that of aminocaproic acid.

Keywords Haemocoagulase agkistrodon; Aminocaproic acid and sodium chloride;
Perioperative period; Bleeding; Propensity sore matching; E ectiveness; Economy; Real-world
study
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1 [n % X+s n=367]
Table 1. Baseline characteristics between the two groups [n(%), X + s, n=367]

thy P
0.445 0.553

196 53.41 205 55.86

171 46.59 162 44.14

51.03% 15.55 51.22+ 14.36 0.295 0.384
0.196 0.712

175 47.68 181 49.32

192 52.32 186 50.68

2 [X+s n % n=367]

Table 2. Comparison of estimated total blood loss, transfusion rate, transfusion volume,
and hospital stay between the two groups [~
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X=*s
Table 3. Comparison of preoperative and postoperative prothrombin time, thrombin time, fibrinogen,
and activated partial thromboplastin time between the two groups (X £+ s)

n=367 n=85 n=367 n=207
s 12.00+ 1.47 13.02+ 1.65 11.97+ 1.41 12.10+ 1.77
S 18.22+ 2.02 16.55+ 2.09 18.35+ 1.89 18.58+ 2.99
g- L 2.89+ 0.99 3.25+ 1.30 2.88+ 0.89 2.95+ 1.14
S 29.80+ 6.10 33.70% 7.07 29.79+ 5.73 30.23+ 7.35
4 [M (Pys Py n=367]
Table 4. Comparison of economic indicators between the two groups [M(P,s, P+s), yuan, n=367]
Z P
14 325 7628, 27 966 17780 10 368, 31 636 2.441 0.015
128 124,501 1064 1541651 -12.075 0.001
124 124,124 128 128,128 5.386 0.001
3 0,14 870 25,1259 -17.449 0.001
a 0 0,0 0 0,0 0.351 0.363
52 42 M P,
P 000 138.42 + 406.89 155.75 + 510.56
3
[13, 15]
[12]
[13-18]
eTBL ]
[20]
(5] Mammotome
eTBL
0.9%
[21-25]
2 [16, 19]
4
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