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Efficacy of Reduced-dose Coagulation Factor Replacement Therapy
in Minimally Invasive Surgery for Hemophilia Patients
CHENG Hong-bo,YU Ju-hong,WU Bo-qin,WEI Yu-jing, WAN Cai-shui
(Department of Hematology,Jiangxi Provincial People's Hospital/Jiangxi Hemophilia Diagnosis and Treatment Center,
Nanchang 330006,Jiangxi,China)
Abstract: Objective To explore the efficacy of reduced -dose coagulation factor replacement therapy in patients with hemophilia undergoing
minimally invasive surgery.Methods The clinical data of 8 patients undergoing minimally invasive surgery for hemophilia in our hospital from March
2012 to December 2019 were retrospectively analyzed. All patients were treated according to the perioperative coagulation factor replacement
treatment plan, and the treatment status and perioperative period were analyzed. Grading of hemostasis, intraoperative bleeding volume, postoperative
drainage volume, coagulation factor time, hospital stay, coagulation factor dosage, and complications occurred.Results 8 patients underwent 9
minimally invasive operations successfully, and the perioperative hemostasis classification was excellent (grade E), intraoperative blood loss (20.00+
13.45) ml, intraoperative blood loss(57.22+34.98) ml,coagulation factor time(5.44+2.19) d, hospital stay (13.54+7.48) d, clotting factor dosage (260.44+
111.63) U/kg.No complications such as acute bleeding, delayed bleeding, thrombosis, coagulation factor inhibitors, blood product -related viral
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infections, or surgical site infections occurred in all operations.Conclusion The reduced-dose coagulation factor replacement therapy is satisfactory in

minimally invasive surgery for patients with hemophilia. While obtaining a good hemostatic effect, it can reduce the risk of complications.
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