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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
efficacy and direct medical cost of perioperative inpatient admitted to tertiary hospitals using
haemocoagulase agkistrodon or aminocaproic acid and sodium chloride according to the
SuValue® database from January 1st, 2016 to December 31st, 2020. The patients were divided

into haemocoagulase agkistrodon group and aminocaproic acid group according to the different
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interventions. After matching with propensity score, the effectiveness and economic differences
between the two groups were compared. Results A total of 367 patients were included in each
of the two groups. In terms of effectiveness, haemocoagulase agkistrodon significantly reduced
estimated total blood loss and length of hospital stay compared with aminocaproic acid (P<0.01).
There were no significant differences 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 affect 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 The effectiveness 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; Effectiveness; Economy; Real-world

study
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Figure 1. Patients screening process and results
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Table 1. Baseline characteristics between the two groups [#(%), x + s, n=367]
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H 2k 192 (52.32) 186 (50.68 )
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Table 2. Comparison of estimated total blood loss, transfusion rate, transfusion volume,

and hospital stay between the two groups [ x + s, n(%), n=367]
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HimE (U) 4.32+3.47 3.65+2.89 0.779 0.218
fEBERFE (d) 13.05+11.19 16.79 + 12.05 —4.357 <0.001
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Table 3. Comparison of preoperative and postoperative prothrombin time, thrombin time, fibrinogen,
and activated partial thromboplastin time between the two groups (x £ s)
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