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Nursing Care of 3 Patients with Postoperative Acquired Primary Hyperfibrinolysis Secondary to Bipolar Plasmakinetic Tran—
srethral  Hu Xiaolan Wan Guoying Xiong Huanteng Fu Dandan. Depariment of Urology the people ™ s hospital of Jiangxi Prov-
ince  Nanchang Jiangxi 330006 China

[Aostract] Qbjective To analyze and discuss the nursing strategy for postoperative acquired primary hyperfibrinolysis secondary to bipolar plas—
makinetic transrethral resection of the prostate. Methods This paper summarizes the process of nursing care of 3 patients with postoperative acquired
primary hyperfibrinolysis secondary to bipolar plasmakinetic transrethral resection of the prostate in our hospital from January 2014 to December
2016. Meticulous observation establish an effective venous access  Intravenous infusion of fibrinolytic inhibitors ( aminocaproic acid tranexamic acid
aprotinin) and supplemental fibrinogen ( fresh frozen plasma) stop using the snake venom blood coagulation enzymes hemostatic - accelerate blad—
der washing speed keep the catheter drainage unobstructed dynamic monitoring of hemoglobin and blood coagulation function prevention of infec—
tion nutritional support and psychological nursing. Results 3 patients got normal urination after remove the catheter and were discharged from hospi-
tal after recovery. Conclusions Acquired primary hyperfibrinolysis may occur after BT - TU early diagnosis timely treatment and careful nursing can
achieve satisfactory results.
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