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[Abstract] Objective The study aimed to evaluate the safety of hemocoagulase atrox for injection in preventing blceding
events in perioperative patients of all age groups by analyzing real-world data and generating evidence to guide rational drug
use in clinical practice. Methods The analytical data were obtained from the SuValue, a large electronic medical records data-
base. The researchers extracted real clinical data of the past 5 years (2015—2019), which mainly targeted perioperative use of
hemocoagulase atrox for injection to prevent bleeding events. The data included demographic information and medical re-
cords. Descriptive statistical methods were used to summarize the demographic characteristics of patients who used hemocoag-
ulase atrox for injection during the perioperative period, and described the safety events (anaphylactic shock, thrombosis) that
may have occurred over the use of hemocoagulase atrox for injection during the perioperative period. Results A total of
11 025 patients were included. Among them, 7587 patients (68. 82%) were under 60 years of age, 2635 patients(23.90%)
were 60—75 years of age, and 801patients(7. 27% )were over 75 years old. Most users during perioperative period were males,
a total of 7021 patients, accounting for 63. 68%; female population were relatively small, accounting for 36. 25%. The inci-
dence of severe adverse evens of hemocoagulase atrox for injection was 0. No anaphylactic shock or allergic event was found
in the included perioperative patients. No thrombosis was found in the oberved patients, either. Hemocoagulase atrox for In-

jection had mild effects on the four indicators of coagulation, but the clinical significance is limited. Conclusion The study
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found that hemocoagulase atrox for injection was safe in preventing bleeding events during perioperative period as no anaphy-

lactic shock or allergic event, and no thrombotic events were observed. No overall incidence of severe adverse reactions was

found and hemocoagulase atrox for injection had little effect on coagulation function.
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