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The influence on coagulation function of patients with renal anemia by single bolus infusion of cosmofer
Sun Xiushan .Yan Jie .Guan Zeqin
(Department of Clinical Labortary,Qianjiang Central Hospital ,Qianjiang . Hubei 433100,China)
Abstract: Objective To explore the influence of single bolus infusion of Cosmofer on coagulation function of patients with renal
anemia,so as to provide the security basis for the treatment which is an improved plan. Methods A Retrospective study was made
on the coagulation function of patients with renal anemia treated by single bolus infusion of cosmofer. According to the regimen, pa-
tients were divided into traditional plan and improved plan (bolus injection). The following indices were investigated before treat-
ment, 30 min and 24 h after treatment,such as coagulation (thrombin time, prothrombin time,activated partial thromboplastin time
and fibrinogen) , platelet parameters (platelet count, platelet plot, mean platelet volume, platelet volume distribution width) and D-
dimmer levels. Results There were no significant differences on coagulation function, platelet parameters and D-dimmer level be-
tween traditional plan and improved plan. There were no significant differences on the indices of 30 min,24 h after treatment and
those before treatment in each program. Except two cases with pain at the injection sites, there were no other adverse reactions
within one week. Conclusion Single bolus infusion of cosmofer can effectively save time and make full use of medical resources and
have less impact on blood coagulation in patients.
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