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Effects of vitamin K1 injection on coagulation function in bacterial infected
patients with cefoperazone sulbactam in ICU
LING Yun,TAN Meichun”
Department of Emergency ,Shanghai Baoshan District Combine Traditional
Chinese and Western Medicine Hospital ,Shanghai 201999 ,China
Abstract : Objective

infected patients with cefoperazone sulbactam in intensive care unit. Methods

To investigate the effect of vitamin K1 injection on coagulation function in bacterial
From July 2017 to December
2018,75 bacterial infected patients admitted to the ICU from the emergency department of a hospital were se-
lected as study subjects. According to the use of vitamin K1 injection during treatment, the patients were di-
vided into three groups:preventive vitamin K1 injection group (group A),delayed vitamin K1 injection group
(group B) and no vitamin K1 injection group (group C). Cefoperazone sulbactam were all given anti-infection
treatment. The changes of prothrombin time (PT),international standard ratio (INR), platelet count (PLT)
and newly emitted blood were observed and compared in each group to understand the disorder of coagulation
function. Results The rate of coagulation dysfunction in group A and B was lower than that in group C on day
7 and 12 after treatment,the difference was statistically significant (P<C0. 05). Newly emitted blood appeared
in all groups,mainly manifested as hematuria (1 case in group A),new skin ecchymosis (1 case in group B,2
cases in group C) and gingival bleeding (1 case in group C). No life-threatening bleeding or severe allergic re-
actions were observed. Conclusion Vitamin K1 injection can reduce the incidence of coagulation disorders in
patients with cefoperazone sulbactam anti-infection in intensive care unit.
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