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Case Analysis of Hypofibrinogenemia Caused by the Use of Batroxobin After Urological Surgery
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[Abstract] Objective: To explore the clinical characteristics, possible mechanisms, and prevention strategies of hypofibrinogenemia induced
by batroxobin ( Bathel ) after urological surgery. Methods: A retrospective analysis was conducted on the clinical data of four

patients with post-urological stone surgery who were admitted to a surgical department in our hospital in October 2025. All

patients had normal fibrinogen ( FIB ) levels before surgery and received batroxobin ( 2ku, intravenous injection, once daily )
for hemostasis due to wound bleeding. The coagulation function indicators, particularly fibrinogen ( FIB ), fibrinogen ( ogen )
degradation products ( FDP ), and D-dimer ( D-Dimer ), were compared before and after medication. Results: All four patients
experienced a significant decrease in fibrinogen levels after batroxobin use ( from a pre-medication average of 3.25 g/L to
post-medication levels of 1.07-1.83 g/L ), accompanied by a significant rise in FDP levels ( 21.0-28.0 mg/L ) . D-dimer levels
were mildly elevated in two patients and normal in the other two. After discontinuation and symptomatic treatment, the patients'
conditions improved. Conclusion: While batroxobin effectively stops bleeding, it carries the risk of inducing drug-induced
hypofibrinogenemia. Clinicians should strictly adhere to medication indications and dosages, closely monitor plasma fibrinogen
levels during treatment, and promptly discontinue the drug along with appropriate interventions if levels drop significantly( e.g.,
approaching 1.0 g/L ) to prevent bleeding complications.
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