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The effect of gelofusine on the fibrinolytic
function in surgical patients

Dan Ling, et al
Deparment of Anesthesioly, The Second College of Clinical Medicine

The effect of intravenous Gelofusine on plasma t.issue—ty§ plasminogen activatorlt—PA), plasminogen

activator inhibitor(PAT), D-Dimer and u:—plasmin inhibitor(x;—FI) was studied in 25 surgical patients under

epidural anesthesia.Results showed that there was no significant difference of plasma levels of t—PA PAL-

D-Dimer and a;,—PI between pre—intravenous Gelofusine and ijmmediately, 2 hours and 24 hours after

Etra?enous Gelofusine. The conclusion was that Gelofusine didn't influene surgical patients’ fibrinolytic
nction.

KEY WORDS  Gelofusine; Tissue—type plasminogen activator;Plas minogen activator inhibitor; D-Dimer;
a:—plasmin inhibitor,
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