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Analysis of risk factors of coagulopathy in patients with intracranial tumor after tumor resection

YU Yong—jia', LIANG Lun’, HUANG Wei', WANG Sheng—yong', WANG Chun —xi', Shi Qi'. 1. Department of Neurosurgery, The First
Affiliated Hospital, Guangxi Medical University, Nanning 530021, China; 2. Department of Neurosurgery, Sun Yat—sen University Cancer
Center, Guangzhou 510060, China

[Abstract] Objective To investigate the risk factors of coagulopathy in the patients with intracranial tumor after tumor resection.
Methods The clinical data of 106 patients with intracranial tumor who underwent surgery from January 2016 to December 2018 were
retrospectively analyzed. Results Of 156 patients, 50 had coagulopathy after the operation and 106 did not. Multivariate logistic
regression analysis showed that postoperative hypothermia, postoperative hypocalcemia and excessive red blood cell infusion were
independent risk factors for coagulation dysfunction after intracranial tumor surgery (P<0.05). The incidence of postoperative intracranial
hematoma in the coagulopathy group (64.0%, 32/50) was significantly higher than that (17.9%, 19/106) in the normal coagulation group
(P<0.05). The GOS score of the coagulation dysfunction group was significantly lower than that of the normal coagulation function group
6 months after the operation (P<0.05). Conclusions Postoperative coagulopathy has an adverse effect on the patients” prognosis.
Avoiding excessive red blood cell transfusion during the surgery, timely monitoring of blood calcium and body temperature and timely
treatment can help prevent postoperative coagulation dysfunction.
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