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Comparison on the Hemostatic Effect and Safety of Tranexamic Acid and Desmopressin Acetate on Subtotal
Gastrectomy
WANG Tie-jun(The Forth People’s Hospital of Yuyao City, Zhejiang Yuyao 315470, China)

ABSTRACT OBIJECTIVE: To compare the hemostatic effect and safety of tranexamic acid and desmopressin acetate on subtotal
gastrectomy. METHODS:: A total of 104 patients with desmopressin acetate were randomly divided into observation group and con-
trol group. Observation group was given 0.3 pg/kg desmopressin acetate injection 30 min before treatment, added into 0.9% sodium
chloride injection in 50 ml within 30 min by intravenous infusion. Control group was given 100 ml tranexamic acid and sodium
chloride injection by intravenous infusion. Clinical data in 2 groups was observed, including bleeding, blood transfusion, operative
time, and systolic blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), hemoglobin (HGB), hematocrit
(HCT), platelet count (PLT), prothrombin time (PT), fibrinogen (FIB), activated partial thromboplastin time (APTT) before
and after treatment and adverse reactions (ADR). RESULTS: The bleeding, blood transfusion and operative time in observation
group were significantly less than control group, with significant difference (P<<0.05). There were no significant differences among
the SBP, DBP, HR, HGB, HCT, PLT, PT, FIB and APTT in 2 groups before treatment (P>0.05). After treatment, the SBP
and DBP in 2 groups were significantly lower than before treatment, HR was higher than before treatment, with significant differ-
ence(P<<0.05). But there were no significant differences between 2 groups after treatment. APTT in observation group was signifi-
cantly lower than the same group before treatment and control group after treatment, with significant difference (P<<0.05) ; there
were no significant differences between 2 groups on other indexes before and after treatment(P>0.05). There were no obvious seri-
ous adverse reactions during the treatment. CONCLUSIONS: Desmopressin acetate can better reduce blood pressure than tranexam-
ic acid during subtotal gastrectomy, strengthen the blood coagulation function, reduce the intraoperative bleeding and shorten the
operation time with similar safety.
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Tab1 Comparison of general information between 2 groups

(xt5s)
bl WA (n=52) A (1=52)
Gkl il 28/24 29/23
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i kg 545+236 538253
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Tab 2 Comparison of surgery status between 2 groups(x+s)

413 n i, ml S, ml FARBIH, min
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Tab 3 Comparison of SBP, DBP and HR before and after

treatment between 2 groups (¥ +s)
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SBP,mm Hg 1212154 11434162 125+142 1122+ 147
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HR, ¥ /min NS5t114 83.2+125° 7361127 8641123"
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Tab 4 Comparison of laboratory indicators before and after

treatment between 2 groups (¥ +s)
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T SRAT AL, *P<<0.05; 5T IR HeAL,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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