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Comparison of the effects of different application of aspirin on coagulation and gastrointestinal function in pa-
tients with laparoscopic cholecystectomy LI Yanming, LIANG Xinhong,ZHU Geng,et al.Department of General Surgery,
Hangzhou Hospital of Zhejiang Medical and Health Group, Hangzhou 310000, China.

[Abstract] Objective To compare the effects of different application of aspirin on coagulation and gastrointestinal func-
tion in patients with laparoscopic cholecystectomy. Methods The clinical data of 95 patients with cholecystectomy
who were diagnosed with cholecystolithiasis combined with choledocholithiasis were retrospectively analyzed. According to
their different application of aspirin, they were divided into group A with 36 cases(continuous application during perioper—
ative period) and group B with 59 cases(stopped 1 week before operation).The operation status, the coagulation function,
the recovery of gastrointestinal function after the operation, the rate of bleeding during and after the operation, the inci-—
dence of complications of the two groups were collected and compared. Results There were no significant differences in
the operation time, intraoperative blood loss, preoperative and postoperative 24h coagulation function indexes such as pro—
thrombin time (PT), activated partial thromboplastin time (APTT) ,thrombin time (TT) and plasma fibrinogen (FIB)be—
tween the two groups (1=0.96,0.62,0.13,0.09,0.07,0.10,0.30,0.25,0.16,0.26, P>0.05).There were no significant dif—
ferences in coagulation function indexes before and 24h after operation in the two groups (t=0.68,0.36,0.48,0.60,0.39,
0.28,0.52,0.32, P>0.05) .Compared with group B, the postoperative hospitalization time, bowel sounds, exhaust time, and
eating time in group A were shortened (1=5.42,10.23, 13.84,20.08, P<<0.05) ,and the rate of postoperative deep venous
thrombosis (DVT)in group A decreased while the rate of intraoperative and postoperative bleeding in group A increased
(P<0.05).There was no significant difference in the incision infection rate and incidence of cardiovascular and cerebro—

vascular complications of the two groups(P>0.05). Conclusion The continuous application of aspirin during periopera—
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risk of intraoperative and postoperative bleeding.
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