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Effect of aprotinin on blood coagulation and fibrinolysis system

during perioperative period of esophagectomy
WANG Tianwhu, et al
( Department of Cardiothoracic Surgery , the Second College of Clinical Medicine , Chongqing Medicul University)
[ Abstract] Objective : To study the effect of aprotinin on blood coagulation and fibrinolysis system. Methods : 60 cases of esophagecto-
my were randomly divided into aprotinin group(A) and control group( B). and the results of Coagulate Start Time(CST) , Most Coag-
ulate Extent (MCE), Whole Fibrinolytic Time (WFT) were detected in different time(30 minute before operation and 2h,24h,48h,
72h after operation) . Results : Compared with group B,CST in 2h,24h after operation was reduced significantly in group A(P<0.

01) . but there were no significant dilferences before operation and 48h, 72h after operation. Meanwhile, MCE and WFT were marked-
ly increased in 30 minute before operation and 2h, 24h after operation( P<0.01),while there were no significant differences 48h after
operation. Meanwhile, compared with group B, the blood lost in group A during operation and after operation was much less( P <0.

01). Conclusion : Aprotinin may effectively regulate blood coagulation and fibrinolysis system during esophagectomy, and markedly

ameliorate the blood loss.
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