e 772 MIE¥SIEKR 2018 £ 3 A% 15 5% 6 31 Lab Med Clin,March 2018, Vol. 15,No. 6

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 06. 011

EAFAREDEF VX B &M I8 & 750

SR B ERY
(1%%Eﬂk?%*%%&%&#%%ﬂ%ﬁ%%i%%%ﬁ%ﬁ%ﬁ%%%%i%
FTEELE, LW 650032;2. FHEFAKFS —WEER LTI, R 650032)

W OE.BN B EAEKBELRTVULSFAAREEaELMERTAEAR, HiE KERNE
ﬂk#%*%@% %Qi&m$ﬁ$%hmﬁﬁﬁmﬂ%%ﬂ*ﬁﬂ%ﬁwﬁ#%%ﬁw% xR 4 2

FHANER BT TR LG T AR AEFTANR G T A L T EE B F BT, %57 24 h
FLT%bﬁﬁ%mmww 2 AL %”éﬁS7dF\ﬂmm%ll+1i%+*zﬁQM%$ﬁ > I A
748 % g B H oL 97 30,90 d & & A Rankin zﬁmRSﬁua # A ER N F A (ADL) 46 & F o K A
i EABMEREHFIRPREREAL AT N, R %76 24 ho WM EF b b 38 KK RE T B,
i%ﬁ%ﬁ?%i@<&%LmﬁF3d%7d%ﬁ$%%Vﬁf&ﬁﬁﬁ&%w%ﬂﬁ . % NIHSS 3% 4 %
BRTBUA, £FA %3 ENL(P<0.05) ;8575 90 d.WLE 4 % % mRS i 5 Fo ADL #5048 T x84, £
%ﬁ%ﬁ?%i@<o%%%ﬁ%?%&ﬂ%&mé%ﬁ%# BENX(P>0.05), &t FTaFHELRET

Miadr B A mdhssadRed ARKENEZ A&ﬂxwmxg&r%aiiﬂiﬁwu\ﬁ&
893 7 7 ik

XBER:ZaFRELRAT; AKXMH; Hih; FEREIZARFFTELRFS

FEENS LS R743. 34 XHE AR SRS A XEHRES:1672-9455(2018)06-0772-03

Analysis on curative effect of recombinant activated blood coagulation factor V[
in patients with spontaneous intracerebral hemorrhage
BAO Yuzia' ,GAO Jianyuan®”

(1. Department of Clinical Laboratory ,First Af filiated Hospital of Kunming Medical University/
Yunnan Provincial Institute of Experimental Diagnosis/Yunnan Provincial Key Laboratory of Laboratory
Medicine, Kunming ,Yunnan 650032 ,China;2. Department of Vascular Surgery ,First Af filiated
Hospital of Kunming Medical University , Kunming,Yunnan 650032 ,China)

Abstract: Objective To investigate the clinical efficacy and safety of recombinant activated factor V[
(rFV[a) in the treatment of spontaneous intracerebral hemorrhage. Methods One hundred and twenty-eight
cases of spontaneous intracerebral hemorrhage treated in this hospital were collected as the study subjects and
randomly divided into the control group(59 cases) and observation group(69 cases). The control group was
given the routine liquid infusion therapy plus ethamsylate; while on this basis the observation group was added
with rFV[ a therapy. The change of hematoma volume was evaluated by using CT plain scanning after 24 h
treatment. The NIHSS score was used to evaluate the recovery situation of the two groups after 3,7 d treat-
ment. The Rankin scale(mRS) and ADL scores were used to evaluate the long term prognosis on 30,90 d after
treatment;the occurrence situation of adverse reactions in the two groups during the therapeutic process was
recorded. Results After 24 h treatment, the enlarged volume of hematoma in the observation group was less
than that in the control group,the difference between them was statistically significant(P<Z0. 05) ; the symp-
toms after 3,5 d treatment in the two groups were significantly improved.the NIHSS score in the observation
group was significantly better than that in the control group,the difference between the two groups was statis-
tically significant(P<C0. 05) ;after 90 d treatment, the mRS score and ADL score in the observation group were
better than those in the control group,the differences were statistically significant(P<C0. 05) ; the adverse re-
actions had no statistically significant difference between the two groups(P>0. 558). Conclusion rFV[a has
significant effect for treating spontaneous cerebral hemorrhage, can effectively improve the recovery of neurological

function and does not increase the incidence of adverse reactions,and is a safe and effective treatment method.
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