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Comparison of prothrombin complex and fresh frozen plasma in treatment.of perioperative dilutional coagulation disorder LIU
Linfen, ZENG Xiaoping. Department of Pharmacy, Lanxi People’s Hospital, Jinhua 321100, China

[ Abstract ] Objective To compare the efficacy of prothrombin complex (PCC) and fresh frozen plasma (FFP) in treatment
Methods
recruited, including 24 cases were treated with PCC(PCEC group) and 25 were treated with FFP(FFP group). The coagulation

of perioperative dilutional coagulation disorder (DCP). 49 patients with DCP during orthopedic surgery were
function indexes prothrombin time (PT), activated partialthromboplastin time (APTT) and blood enzyme time (TT); hemorheological
indexes whole blood high shear viscosity (HBV),.whole blood low shear viscosity (LBV), plasma viscosity (PV) and fibrinogen (FIB)
were measured; the adverse reactions were,observed and compared between the two groups before and after treatment. Re-
sults Before treatment, there was no significant difference in PT, APTT, TT and hemorheology between the two groups (all P >
0.05). After treatment, PT, APTT and. TT were shorter than those before treatment in both groups (all P<0.05), while there were no
significant differences between theitwo.groups (all P >0.05).After treatment, HBV, LBV, PV and FIB in PCC group were lower than
those in FFP group (all P<<0.05). There was 1 case of mild transfusion reaction in FFP group and no adverse reaction in PCC group.
Conclusion PCC and FFP can.improve coagulation function in DCP patients to some extent, and PCC can significantly reduce
blood viscosity compared'with:FFP.
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