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Factors related to severe hypofibrinogenemia caused by hemocoagulase in

patients with esophageal and gastric variceal bleeding
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Abstract ;[ Objective ] To study the factors related to severe hypofibrinogenemia caused by hemocoagu-
lase in cirrhotic patients with esophageal and gastric variceal bleeding. [ Methods ] A retrospective analysis
was made in 460 cirrhotic patients with esophageal and gastric variceal bleeding who treated with hemo-
coagulase. We devided the patients into two groups according to the occurrence of severe hypofibrinogen,
and the related factors of the age, sex, type of cirrhosis, baseline blood platelets, Child-Pugh class of liver
function, Prothrombin time, Fibrinogen, Thrombin time, Activated partial thromboplastin time,the time
of hemocoagulase treatment and co-infection were analyzed in these patients. T test, Chi square test and
Cox regression were used for statistical analysis. [ Results]The age and the baseline prothrombin time in
the occurring group were significantly higher than that in the non occurring group, and the baseline fibrin-
ogen level in the group was significantly lower than that in the non occurring group (all P<<0.05). The
differences in fibrinogen level and prothrombin time between the 2 groups were statistically significant in
the baseline, the 3, 7 and 10 days(all P<C0. 05). The incidence of severe hypofibrinogen in 4~7 and 8~10
days were 4. 3% (20/460) and 6.5% (30/460), which was significantly higher than that of 3 days (all P<<

0.05). Treatment time of hemocoagulase was the only factor associated to severe hypofibrinogenemia by
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multivariate Cox model analysis. [Conclusion]Longer course of treatment with hemocoagulase are risk fac-

tors related to severe hypofibrinogen in hepatitis cirrhotic portal hypertension patients with esophageal and

gastric variceal bleeding who treated with hemocoagulase.
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