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Tab 1 Changes of blood platelet counts (1X10°/L) and the maximal aggregation rate (%)

Post-operation ( ¢ /h)

Group n Pre-operation Operation
24 72

I BPC 18 182.56443.08 134. 61+39.02* 133.44456. 36" 153.004+49. 43"
MAR 18 36.64+13.88 23.394+7.83 34.974+12.76 42.55+4.83

I BPC 18 178.22+64. 62 157.56+38.17" 146. 944:50. 47% 175. 61£50. 48%#
MAR 18 50.55+14.52 38.034:10. 75" 50.55+13. 25 46.67+14. 42%

E BPC 18 209. 89487. 63 168. 83+ 65. 34 166.89%66.15 212.28+82. 34%
MAR 18 52.20+14.17 37.80%x12.90" 47.30418. 42 49.87+14.37*

%, P <0.05, *x ; P <C0. 01 vs pre-operation; # . P <{0. 05, ## . I’ <{0. 01 vs operation; +: I <{0. 01 vs group [
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Tab 2 Changes of tPA activity (As/IU « ml~'), PAI activity (A3/IU « ml™*) and ELT (¢/min)

Post-operation ( ¢ /h)

Group n Pre-operation Operation
24 72

I tPA 8 0.158440. 09 0.3507£0.10" 0.1364+0. 06™* 0.1134+40.05%*
PAI 8 0.666240.11 0.6017%0. 14 0.814140.20** 0.8122+0.25%
ELT 18 145.83+33.18 61,0022, 21" 158.33+32.55%% 198. 39429, 70 =

I tPA 8 0.1837£0.05 0.2596+0.09% 0.2054+0. 081 0.1558+0.11%
PAI 8 0.7154%0.18 0.551840.20 0.892740. 10 %% 1. 007640. 25 *#
ELT 18 174. 5+ 39. 56 87.56429. 37 < H 197. 0641, 28 %%+ 260. 22441, 72 #EH

I t(PA 8 0.175140. 06 0.2490+0. 07 0.154240.07 0.137840.09
PAI 8 0.6137%0.11 0.61304+0.16"% 0.8041+£0.16 0.8868+0.30"%
ELT 18 153.17442. 57 106.17+51.56 170. 28+56. 48%* 244, 28456, 23 =%

% ; P <C0.05, *x ; P <{0. 01 vs pre-operation; # ; P >>0. 05, ## ; P <C0. 01 ws operation; +; P <C0. 05,4+ : P <C0. 01 vs group [
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Analysis for the reasons of hemothorax after thoracic operation
Liu Jinghua, Liu Huaigiong, Ge Hengjiang, Chen Huisun (Research Institute of Field Surgery, Daping Hospital, Third

Military Medical University, Chongqging, 400042)

Abstract Objective: To explore the pathophysiological mechanism of postoperative intrathoracic hem-

orrhage to provide theoretical basis for clinical use of hemostats. Methods: The dynamic changes of blood

platelet count (BPC), maximal aggregation rate (MAR) and functions of coagulation/anticoagulation and fib-

rinolysis/antifibrinolysis were observed before and at the 24th and 72th h after operation in 54 patients under-

going throacotomy. Results: (1) Although the platelets and coagulation factors were consumed and MAR de-

creased during operation, the changes of both number and aggregability of platelets recovered to normal after

operation. (2) Enhanced coagulation and decreased anticoagulation were shown postoperatively. &) Fibrinoly-

sis activity was activated during operation and inhibited after operation. Conclusion; (1) The perioperative

changes of platelets and coagulation factors are not the main cause of postoperative hemorrhage. @ The pa-

tients with benign lung disease has an increased bleeding volume after operation and will lead to hemothorax.

The main cause is that the primary fibrinolysis is initiated by a considerable amount of tissue-type plasmino-

gen activator released from damaged tissue during pulmonary resection.
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