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Abstract: Objective To investigate the curative efficacy of recombinant human coagulation factor Vlla and hemagglutination
enzyme | combined with surfactant for neonatal pulmonary hemorrhage. Methods From June 2013 to June 2017, 64 neonates with
pulmonary hemorrhage were diagnosed and treated in our hospital. 64 neonates with pulmonary hemorrhage were randomly divided
into two groups of control group (rn = 32) and observation group (n = 32). Two groups were given basic treatment ;at the same time
control group received hemagglutination enzyme 1 + PS treatment; and the observation group was given recombinant human
coagulation factor Vlla +PS treatment. The clinical curative effect of two groups were compared. Results The observation group
pulmonary hemorrhage time was significantly less than the control group (P < 0.05), and after treatment 24 h the observation group
of hemostatic rate was 93.75% higher than that of the control group (56.25%, P < 0.05). The total bleeding rates in the observation
group and the control group were 100%, 90.6% respectively, and the difference between two groups was no significant. After
treatment, the blood gas indexes of the two groups were significantly improved (P < 0.05) and the effect of the observation group
was better than control group at each time point (P < 0.05). Compared with before treatment, the two groups of PT, APTT significantly
decreased after treatment, the content of DD increased significantly (P < 0.05). The observation group of PT, APTT was significantly
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lower than the control group, and the content of DD in observation group was significantly higher than the control group (P < 0.05).

27 (84.38%) cases was cured in control group, and 30 (93.75%) cases in observation group, the difference between the two groups

was not statistically significant. Conclusion Recombinant human coagulation factor Vlla combined with surfactant for neonatal

pulmonary hemorrhage have more significant effect , which can effectively control the disease development of neonatal pulmonary

hemorrhage, relieving respiratory distress, improving the quality of life of children
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Table 1 Comparison on children's general data between two groups
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Table 2 Comparison on pulmonary hemorrhage time between two groups
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Table 3 Comparison on blood gas analysis results before and after treatment between two groups of children
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Table 4 Comparison on blood coagulation function before and after treatment between two groups of children
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