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Perioperative management for neurosurgery patients complicated with hemophilia
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Abstract; Objective

neurosurgery patients complicated with hemophilia. Methods

going neurosurgery were collected. Results

To explore the methods and experience of anesthesia related management in perioperative

The clinical data of patients with hemophilia under-

Two patients underwent neurosurgery were diagnosed as hemophilia pr-

operatively. Multidisciplinary consultation was conducted. Coagulation factor VIl was perioperatively infused.

Conclusions

Hemophilia is a serious hereditary hemorrhagic disease. Perioperative multidisciplinary intervention

monitoring of coagulation function, timely supplementation of coagulation factors and fine anesthesia management

are important for perioperative safety of patients.

Key words: hemophilia; perioperative anesthesia management ; neurosurgery

ML/ % ( hemophilia ) J&—Fh X Y& (A 5 1Y fat
PEBALYE MBS . 3 8 AR A (BE iP5 VI
B2 ) Rl AR B (BEIML T IX B2 ) PIARY I
K A FUMNACRR B bl R B LA i 2y 32, Herp A
KT WU FIERFRA LU il oy F 2RI, BT A
AR R, OIS A ™ B AR B | A AAAE AR
A i PRI DR S i A J i ) JRURS: A K S IR 5G
(It A AE ), i I AR S i Rk 2

155 H #9:2020- 07-23 &8 5 #5:2020-09-22

" @15 1E%& ( corresponding author) :ruquan.han@ ccmu.edu.cn

I AH , Wl 2 S0 LA S AR 5 XU T 46 o
AR o [0 BT A s 6 2 SR LA U 1 PR I
AbBE A TFHE A SRR 25

1 ST

1.1 J&f5
S 12 63 & T, G AR S R R 6
A4y, BT s s, Wifil 2 0 5 5 B, WA



T A IILA B RSN RHE AR AR B 1535

TH IR VIBR AR G 26 4~ H & &, BT & K& M)
BRA 2 B B34 R K 35 B2 Be 2019 4E#f 24N RHG
IR AR A BT FARIGIT B ARG EST
S, EEERET,

1.2 FHik

2.1 IfRA A ] 1 RETUT R B3 R TR R
A MR, AT, A LB S AR Ay DU R 3
Al JEmEIE BRI BEPRAE 20 434 ; AR A
B30 R4, W2 RETUIN . B kT, AT 22
Tio VUGS AT, O . BRAE I AR A B 2 4F
2 ) B E A R TR IR, O IR, B R A G I
S

1.2.2 SERC A i 1B AR RS LR 405 1
1% W B (8] ( activated partial thromboplastin time,
APTT)47.3 s, HE ML F VG HE (FVT. C) 9. 4%, #b
FEREIMLA T ,APTT 37.1 s, FVII; C 50.4%, AR
#2537 1] ( thromboela-stogram , TEG) 2 W B[] ( R)
11.7 min, S5—UCRJG R B L, £7 202 ML 9
R, RIGEA APTT 33.2 s, FVII. C 55.1%, %A~
AR, B Y (Glu) 4E4F4E 10.02~15.50 mol/L Z
[&], LB ( creatinine, Cre ) 4+ 7F 149 ~ 167 wmol/L
ZIHl,

S 2 B R AT APTT53. 9s,FVII. C 9.2%, #b
FEEEI A )5, APTT 37.6 s, FVII; C 55.2%, A
TEG 1IE% ., RJIGEAE APTT 30. 7s,FVII; C 75. 6%,
1.2.3 JRY7 2 BURBIARFETIIEZ ¥R 1298 T
FhFEBE ML -, R 1 d FFiR% i FVIIL 50 U/kg B
12 h 1R, TREEMIIBEIE R SIToMEFFE AR AR
5 W L REE I BN RE . W 1 2R — IR TFREE, R
Hhig ACHT 8 VKR 12 600 mL, &5 R FAM, A
J1f 1 000 mL, [N [ ARZT 40 250 mL B id: Sk
ZLAIME 260 mL BT v R I3 800 mlL; I 8] Wt i 4
HFEEAIE, KRG S5 d#ELE FVITBERIGIT, W6
2 RH I 450 mL, i S AR LD 40 A 400 mL B fif
PKERINAE 200 mL, ARJ5 3 d #L FIEAIRTT .

2 #R

SR B 1 AR TR AP FEBE ML N 5, R rp
S S L 0 (R BT AR R 5 FB I R i B
ML, BT ZIRF RO, 0] 2 ARG Z 2R 2
AN TEBEIIL A 7, AR I G L L, AR ARk

AhFEBRE I A R T R4, T ACE
3 i

A9 2 Bl AR B it , F b s A i 1Y
A PPN HE I A O S L 0t Ml DA R TR
MA%,

P2 HNRERR 5C i A s DAl 2 D,
A PPN S I 4 A6 B PR 2R B 4 < R A i A | B A
PR IS SR ERSM /N L e DL R B
A SCHRIE 2 9 ) 2 A0 TAE R I R b, A
H ML L4 52 WD I AT S R S R U R il AR
MEFRT WEZEFEHNZ — HEERN 2.2% ~
7.5%" 5 B — 0 A B LR FEAR T 5T B
7, FUEE R 30 B3 PR AR I AT LA AD ol A i L
PR P S RS R A o R A R 0
FIABYT I BT ZF IR 26 i W T 75 22 B 2 P s B &
F 1A 114 KB 2 I AT RE 8 A T 25 R AT 6
F ki i B i, I BB kAR JE B an 5
FRAFBR A S FVIDRIFIX, A5 T DI e 356 428 3 fif vk
RIS Ve DUVE BE N AG IR 5 5 W) % B R
{18 2 7 B DR I PT80S B B £ ek o R i I A OC
Bt RZMEZE (desmopressin) 7] il i3 fie
A5 A B2 8 MR BT 365 i 3% VPR 7 19 K7 2~ 4
R B ROUGE AT AR H LT 1] R IR AR

IR BEPE A S P P S i A s R R 2 —, il
2 1 T EE AR ) )8 R o TR A = R 1 A
I R PN R I A A B S R A
LA I AT 8 P B T A T I A A 4100 o 0 5 B, R
Hh 1k g PRIE R 25 BRI i BT I 1 R
13 15138 IMASHEBR 300 10 4 BH PR 9 7] R stk iy 2 A
TR IARSC A A

I 55 5y P14 T S e OV A 1 e R )
12 0 FH T I R I D) BERE A A BIFSE ., FR T 4
P A s AT DL 25 B 191 5E i 2 BE R A%, T LA
BRI A ey B, RS s, ) i 2 G
B3 T S50 8 100 ) R B A5 I T i 6 ) 1T g g
SR IXURS: | B Inp b S i PR, A ) T4 e i Y
AEAERR (EAS T R 0 2 78 AR 09U A 4 45 10 2o 2
A DG LR DR AP B R o (9 2 v 2 o I R R
( AHH) 7E Il A0 2 2 A5 R 1 5 BRI A% R b
HIRSA (I eS R (| AN R i = R A 1 1



1536 LAl B2 2 S R Basic & Clinical Medicine 2020.40(11)

FO B W BE L BE S ARZS G PP FEEE I Y T RS AL PR A B, fRIE 1
Li LRTIR AR SCHGE 2 GG IR A RE R A REEIARI G 4
ZHMRET AR, AR Z 2B e i e

B2k
(1] B, AW S 69T o E % 3R (2017 4R ) [J]. Br J Haematol, 2011,152:211-216.
[J]. PRI 24, 2017,5:364-370. [5] Gerlach R, Krause M, Seifert V, et al. Hemostatic and
[2] Srivastava A, Brewer AK, Mauser-Bunschoten EP, et al. hemorrhagic problems in neurosurgercial patients[J]. Acta
Guidelines for the management of hemophilia[ J]. Haemo- Neurochir, 2009, 151.873-900.
philia, 2012, 19:el-e47. [6] Lison S, Spannagl M. Perioperative management of patients
[3] BARTE, skt it 48 A BY M A & I P9 H 1 with hemophilia[ J]. Der Anaesthesist,2014,63:6-15.
FIGRKAAE [T ]. et 2 MR iR BF 58 2= i, 2019, 3, [7] Croteau SE, Abajas YL, Wolberg AS, et al. Recombinant
271-272. porcine factor VIII for high-risk surgery in paediatcric con-
[4] Witmer C, Presley R, Kulkarni R, et al. Associations be- genital haemophilia A with high-titre inhibitor[ J]. Haemo-
tween intracranial hemorrhage and prescribed prophylaxis in philia, 2017,23:e93-e98.

a large cohort of hemophilia patients in the United States

R A&

5 3 0 5 R 97 B AT LUIB I B LAt &2 B

KR AE(HF /L) (Scientific Reports) 76 & Lo — - AF RARE RN S T RABF LR LR LT HE 7 F,

FE—RATEATR P FFRA T OB T 6P B T3 Sy h e 3 o B R 3 25 0 5,0 S0 R K I 44 36 A3 %a b A% 6 B AT R
KR, FFRA R EIL,AATN K 6 BT A 3028 A 8% 45 W AR, - LR R A £ 6 Shda A B T ak4F 60 BIRm a4k

P S ik MARA o, Sh¥efeir 5 Ari Lo AR B RABEN KRBT E, AFRATIAA, X 38 R 0 -F 3
Wda L E 4240 R CAVE R R 4 H Z 0 Bk, € A0 T 58 st 24 3h 49 #) R

BRFBEFEES , MBX SHRBREAL LA Sh i M, AR AGER DL, RBTR P 32 #3355 6 BRABE S 5
#2 2019 K% A% (COVID-19) 89 AR A PR Bl A2 —f5 k3, T M3 s b 69 Bkom 4 T a2 3 ik 2 71 A2 5 a7 KR AT 89
BARFREFN T M,

BERA R BRI BAE S0 58 4 o BRI 2, LR B TR AR a4 2 X L G ERIF, ARXRFTIEHEL
PR TARAANDRRER REZREED  RERALZZHEL R, AL G THEHRBEBZLALAL R,

ek F

z KR %



