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ABSTRACT

باستعمال  الدم  نزيف  إيقاف  طريقة  فعالية  تقييم  الأهداف:  
نتيجة  للنزيف  النمطي  التحكم  في   )ABS( انكافيرد  طريقة 

للقطع الجلدي تحت الجلد.

الطريقة:  قمنا باستعمال كمادة مبللة من )ABS( لدى 37 و 
إسفنج تعقيم عادية لدى 32 مريض تقرراً توقيف النزيف لديهم 
للمرضى  سريرياً  المشار  الوعائي  المعبر  تركيب  خلال  ظهر  الذي 
المصابين بالسرطان.  تم تسجيل معدل النجاح للتحكم في النزيف 
والوقت المطلوب لإيقاف النزيف ومعاودة النزيف والمضاعفات. 

بلغ  مريض.    69 عدد  إجمالي  الدراسة  هذه  النتائج:  شملت 
ثانية   32.97±29.9 النزيف  لإيقاف  المطلوب  الوقت  معدل 
تم  التي  للمجموعة  ثانية   123.75±47.5 و   )ABS( لمجموعة 
في  أخرى  مرة  النزيف  عاود  المعقم.   العادي  الإسفنج  استعمال 
التي  المجموعة  من   50.0% و  )انكافيرد(  مجموعة  من   24%
استعملت لديها الإسفنج المعقم العادي.  من بين المرضى الذين 
المرضى  من  نمطي.13.5%  بشكل  اناكفريد  طريقة  لهم  طبقت 
بينما  بسيط  بانتفاخ  أصيبوا  و8.1%  موضعي  لاحمرار  تعرضوا 
من   5.4% لدي  الجرح:  موضع  في  موضعي  لألم   8.1% تعرض 
المرضى كانت الغرز في موضع الجرح مفتوحة.  تم تسجيل نفس 
القياسات لدى المرضى الذين تلقوا إجراء الإسفنج المعقمة حيث 
كانت القياسات كالتالي %9.4، و%0.0، %6.2، و%3.2 على 

.)p=0.592( التوالي

وقت  في  الدم  نزيف  لإيقاف  انكافيرد  طريقة  إثبات  تم  خاتمة:  
قياسي وبمعدل رجعة ضئيل مقارنة مع الإسفنج المعقم.

Objectives: To assess the effectiveness of Ankaferd 
blood stopper (ABS) in the topical control of bleeding 
due to cutaneous/subcutaneous incisions.

Method: We included in this study, 69 patients with 
cancer that were admitted for port insertion to the 
Emergency Department of Gaziantep University 

Hospital, Gaziantep, Turkey, between May and July 
2008. We used the wet compress form of ABS in 37 
patients (group I), and regular dry sterile sponges 
in 32 patients (group II), to stop the bleeding that 
occurs during the clinically indicated vascular port 
insertion in patients with cancer. The success rate in 
terms of bleeding control, time needed to stop the 
bleeding, recurrence of bleeding, and complications 
were recorded. 

Results: A total of 69 patients were included in this 
study. The average time needed to stop the bleeding 
was 32.97 ± 29.9 seconds for group I, and 123.75 ± 
47.5 seconds for group II. Bleeding restarted in 24% in 
group I, and in 50% in group II. Among the patients 
in group I, 13.5% developed localized redness, and 
8.1% minor swelling, while 8.1% reported local pain 
at the wound site; in 5.4% of the patients, the sutures 
at the wound site opened. The same parameters were 
recorded for group II;  9.4% for localized redness, 
0.0% for minor swelling, 6.2% reported local pain, 
and the sutures at the wound site opened in 3.2% 
(p=0.592).

Conclusion: The Ankaferd blood stopper was proven 
to stop local bleeding in a shorter time, with a 
lower recurrence rate in comparison with the sterile 
sponge.
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The medicinal value of plants lies in some chemical 
substrates that produce a definitive physiological 

action on the human body.1 The use of plant extracts 
and phytochemicals, with established properties, could 
be of great significance in preventive, or therapeutic 
approaches.2-7 Based on the World Health Organization 
(WHO) reports, more than 80% of the world population 
relies on traditional medicine for their primary healthcare 
needs.3,8,9 Ankaferd is a unique folkloric medicinal plant 
extract, which has historically been used in Turkish 
traditional medicine as a hemostatic agent, usually 
for hemorrhagic skin wounds.10 Ankaferd comprises 
a standardized mixture of the plants Thymus vulgaris, 
Glycyrrhiza glabra, Vitis vinifera, Alpinia officinarum, 
and Urtica dioica.10 The use of Ankaferd blood stopper 
(ABS) as a modern medicinal product has only recently 
gained momentum in Turkey. Ministerial approval 
was obtained for the management of dermal, external 
traumatic/post surgical, and dental bleedings, after the 
results of studies demonstrated its safety and efficacy 
as a topical agent (www.ankaferd.com). The safety and 
efficacy reports on the product have indicated its sterility 
and non-toxicity.10 The ABS has been shown to promote 
the formation of an encapsulated protein network, 
which acts as an anchor for erythrocyte aggregation, 
without significantly interfering with individual 
coagulation factors.10 Exposure to Ankaferd seems to 
provide tissue oxygenation, as well as a physiological 
hemostatic process without affecting any individual 
clotting factor.10 The aim of this study is to assess the 
hemostatic efficacy of the wet tampon form of ABS in 
the control of bleeding associated with subcutaneous 
surgical dissection. 

Methods. In present study, we assessed the 
effectiveness of ABS in the topical control of bleeding 
due to cutaneous/subcutaneous incisions. Between 
May and July 2008, 69 patients (of which 52% were 
female, and 38% male) with cancer admitted to the 
Emergency Department of Gaziantep University 
Hospital, Gaziantep, Turkey for port insertion was 
included in this study. Prior to the procedure, blood 
pressure, pulse, and respiratory rates were measured in 
all patients. The blood workup included a complete 
blood count, chemistry parameters, and prothrombin 
time (PT) (INR) measurement. In all patients, the port 
was inserted from the supraclavicular region, with the 
right hemithorax being the first choice in most patients. 
Prior to the procedure, all patients were sedated 
using midazolam (Demizolam® amp [Dormicom 5 
mg/ml] [Roche, Basel, Switzerland]), 5 mg/5 mL) 
2 mg intravenous (IV), administered in 30 seconds, 
and ketamine HCL (Pfizer-Ketalar® vial, [Pfizer, 
Luleburgaz, Turkey] 50 ml/ml) 2-4 mg/kg IV was used 

for anesthesia. The site of insertion was cleaned using 
polyvinylpyrrolidone iodine solution and dried using 
a sterile sponge, then local anesthesia (40 mg/2 mL 
lidocaine HCl + 0.025 mg/2 ml adrenaline = Jetokain® 
amp (ADEKA, Samsun, Turkey) was applied. A 2.5 
wide to 0.5 to 1.5-cm-deep cutaneous-subcutaneous 
incision was made. To stop the bleeding, either ABS, 
or a regular sterile sponge was used. For this purpose, 
we used half of the sterile wet compress form of ABS 
with 2.5 x 7 cm dimensions, which contains 3 ml 
Ankaferd active ingredient (composition: Urtica dioica 
[dried root extract] 0.18 mg, Vitis vinifera [dried leaf 
extract] 0.24 mg, Glycyrrhiza glabra [dried leaf extract] 
0.27 mg, Alpinia officinarum [dried leaf extract] 0.21 
mg, Thymus vulgaris [dried grass extract] 0.15 mg). 
The study samples were manufactured by Ankaferd 
Drug Inc. Istanbul, Turkey, under the patent number 
25.05.2007/32. For the comparison between groups, we 
used regular sterile sponges with the same dimensions. 
Thirty-seven patients (group I) were administered ABS 
and 32 patients (group II) were administered regular 
sterile sponges. The compresses were placed over the 
bleeding site and normal pressure was applied. The 
compresses were briefly removed every 20 seconds to 
check the bleeding. The compress was applied for a 
minimum of 20, and a maximum of 240 seconds. The 
effectiveness of bleeding control and the time needed 
to stop the bleeding (in seconds), and recurrence of 
bleeding was recorded. The patients were kept under 
observation for 2 hours in the emergency department, 
and discharged after their vital signs became stable. The 
patients were scheduled for wound care every 2 days, 
and the sutures were removed on day 10. The patients 
were followed up for one month, and any complication 
(redness, swelling, edema, itching at the incision site, and 
opening of sutures) was documented. The results were 
compared between the 2 groups. The same individual 
performed all the procedures. This study was reviewed 
and approved by the Ethics committee and informed 
consent was obtained from all the studied subjects. 

Statistical analysis. For the statistical analysis, Social 
Package for Social Sciences version 15.0 for Windows 
(SPSS Inc., Chicago, IL., USA) was used. All continuous 
parameters were expressed as mean ± standard deviation, 
and absolute numbers were indicated as percentages. 
Student’s t-test was used to compare the parameters, and 
chi-square test was used to compare absolute numbers. 
The comparison between the variables was made using 
Pearson’s correlation test. A p<0.05 was considered 
statistically significant.

Results. The mean age of patients was 50 ± 13 
years (15-70 years) and mean body weight was 69.51 ± 
11.07 kg (42-95 kg). The great majority of the patient 
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population was diagnosed with colon (31.9%) and 
laryngeal cancer (16%), as well as leukemia (16%). In 
91.3% of our patients, the procedure was performed 
to the right hemithorax, and in 8.7%, to the left 
hemithorax. The average time needed to stop bleeding 
in group I was 32.97 ± 29.9 (median 20.00) seconds 
(20-200 seconds). This result was significantly shorter 
than the control group (p=0.001, confidence interval 
[CI]%; 109.589 - 71.965). In group II, the average 
time needed to stop the bleeding was 123.75 ± 47.5 
seconds (60-240 seconds). Recurrence of bleeding was 
significantly less frequent in group I (24.3%) when 
compared to group II (p=0.027, CI%; 0.483 - 0.030). 
Bleeding restarted in 50% of the patients in group II. In 
all but one group I patient (97.3%), bleeding could be 
stopped in the first 40 seconds. In 43.7% in group II, 
bleeding stopped after 120 seconds; in no patient in this 
group, could bleeding be stopped in the first 60 seconds 
(Table 1). In group I, 13.5% had localized redness, 8.1% 
had minor swelling, and 8.1% had local pain at the 
wound site; in 5.4% of the patients, the sutures at the 
wound site opened. In the regular sterile sponge group, 
these complications were reported in 9.4% for localized 
redness, 0.0% for minor swelling, 6.2% reported local 
pain, and the sutures at the wound site opened in 3.2% 
of the patients. Although the number of complications 
was greater in group I, the difference was not statistically 
significant (p=0.592). In this study, only 5 patients were 
thrombocytopenic with platelet counts between 20-70 
x 103/µL; all the remaining patients had laboratory test 
results that were within the normal interval. No patient 
was found to have a coagulation disorder.

Discussion. Ankaferd blood stopper as a medicinal 
product has been approved in the management of 

external hemorrhage and dental surgery bleedings 
in Turkey. Safety and efficacy reports indicate its 
sterility and non-toxicity.10 Moreover, ABS has had a 
historical role in the traditional Turkish medicine as 
a topical hemostatic agent, usually for hemorrhagic 
infected skin wounds over the centuries.1,10 There are 
some hemostatic drugs, including anti-fibrinolytic 
amino acids (tranexamic acid and aminocaproic acid), 
aprotinin, and desmopressin. They are used in cardiac 
surgery, internal bleedings, or congenital bleeding 
disorders, but they are not intended for local topical 
use.11 Topical hemostatic agents, such as fibrin tissue 
adhesives, collagen, thrombin, and prothrombin is not 
easily available. Some of them have limited efficacy, 
and some others (for example, fibrin glue) cannot be 
produced on an industrial scale because human blood is 
used as its source. Biologic materials also have the risk 
of infectious contamination. For these reasons, there 
is a need for new effective topical agents. Due to the 
expensive production and the risk for transmission of 
infectious biological agents, some research has focused 
on plants. A few plant extracts with proven topical 
hemostatic effect have been reported.12-14

The present clinical study confirmed the efficacy 
of ABS to achieve homeostasis in external hemorrhage 
(including skin and sub-dermal injury). Our results 
show that indications of ABS as a promising surgical 
hemostatic agent may be expanded for use in other 
bleeding models, including skin, visceral, arterial, and 
venous injury in the near future. This agent may also be 
used in internal bleeding. The ABS has been shown to 
promote the formation of an encapsulated protein mesh 
that acts as an anchor for erythrocyte aggregation.10 

Ankaferd does not significantly interfere with individual 
coagulation factors. That unique function makes this 
hemostatic agent useful in patients with congenital, 
or acquired coagulation defects. The ABS comprises 
a standardized mixture of 5 plants, each with some 
hematological and vascular actions. Glycyrrhiza glabra 
has anti-inflammatory, anti-thrombin, anti-platelet, 
anti-oxidant, anti-atherosclerotic, and anti-tumor 
activities.15-19 It inhibits angiogenesis, decreases 
vascular endothelial growth factor production, and 
cytokine induced revascularization.20 Thymus vulgaris 
has anti-oxidative actions, such as prevention of lipid 
peroxidation.21 Vitis vinifera exerts anti-tumor and anti-
atherosclerotic effects.22,23 Alpinia officinarum inhibits 
nitric oxide production by lipopolysaccharide activated 
mouse peritoneal macrophages.24 Urtica dioica causes 
vasodilatation by inducing nitric oxide production by 
the endothelium.25 The ideal topical hemostatic agent 
should be easy to use (even in the battlefield), show its 
effect within minutes, be effective in both arterial and 

Table 1 -	 The comparison of bleeding time using blood stopper and 
sponge.

Time,
seconds

Blood 
stopper
n (%)

(%total) Sponge
n (%)

(%total) Total
n (%)

  20  21  (56.8) (30.4) 0   (0) (0)  21 (30.4)

  40  15  (40.5) (21.7) 0   (0) (0) 15  (21.7)
  60     0   (0)        (0)    6  (18.8)   (8.7)   6    (8.7)
  80     0   (0)        (0)    4  (12.5)   (5.8)   4    (5.8)
120     0   (0)        (0) 8  (25) (11.6)   8  (11.6)

140     0   (0)        (0)    7  (21.9) (10.1)   7  (10.1)

160     0   (0)        (0)   1    (3.1)   (1.5)    1   (1.5)

180     0   (0)        (0)   3    (9.4)   (4.3)   3    (4.3)

200      1   (2.7)        (1.5)   2    (6.2)   (2.8)   3    (4.3)

240   1    (3.1)   (1.5)    1   (1.5)

Total 37 (100) (53.6) 32    (100) (46.4) 69 (100)
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venous bleeding, and be non-toxic and anaphylactic. Its 
effect should also be long-term. The current experiment 
trials and our present study showed that ABS has all 
those properties. Furthermore, it is economical, has a 
long shelf life, and does not require a special medium 
for conservation. The duration of bleeding is known as 
an indicator of the effectiveness of platelet-thrombus 
formation. Therefore, a prolonged duration of bleeding 
may show the presence of severe thrombocytopenia, 
platelet dysfunction syndromes, vascular defects, or 
mixed abnormalities such as von Willebrand’s disease.

It was reported in different studies that ABS induced 
very rapid (<1 second) formation of protein network in 
the plasma and serum samples.10,26 Coagulation factors 
(II, V, VII, VIII, IX, X, XI, and XIII) were not affected 
by the addition of ABS to plasma.10 Additionally, 
total protein, albumin, and globulin levels showed 
significant decreases after the addition of ABS. In these 
studies, it was observed that this ABS induced protein 
network was capable of regulating further coagulation 
and hemostatic reaction. The ABS-induced network 
formation depended on interactions between ABS and 
blood proteins, mainly fibrinogen, and indicated that 
ABS could affect both fibrinogen and other proteins, 
possibly via agglutination of these molecules. The ABS-
induced network formation is related to the functions of 
blood proteins and red blood cells. The basic mechanism 
of action for ABS appears to be the formation of an 
encapsulated protein network that provides focal points 
for erythrocyte aggregation.10 Blood cells (erythrocytes 
and platelets) also aggregated and participated in the 
network formation, with the erythrocytes forming a 
mass. Therefore, it is reported that ABS may be effective 
both in individuals with normal hemostatic parameters, 
and in patients with deficient primary homeostasis/
or secondary homeostasis, including patients with 
disseminated intravascular coagulation. This unique 
mechanism of action provides ABS with an advantage 
over other hemostatically active plant extracts.27,28

Ucar Albayrak et al29 reported that fibrinogen is not a 
necessary component of network formation, so ABS can 
be used successfully in patients with afibrinogenemia. 
They could stop the active bleeding in a patient with 
afibrinogenemia. Since the patient whittled her finger, 
the bleeding could not be stopped with suturing and 
dressing, before ABS application. It was recommended 
in different studies that ABS could be used in the 
treatment of Kirim-Kongo hemorrhagic fever. The 
preliminary results were found to be promising, given 
its anti-infective and hemostatic efficacy, even with 
defective platelets, or coagulation factors.10,26,30-34 The in 
vivo effect of the ABS-induced protein network on the 
damaged and actively bleeding hepatic tissue in porcine 
liver-injury modeling comparison with scanning 

electron microscopy ultrastructural analyses was 
reported.35 After the first premolar tooth was extracted, 
the immediate cessation of bleeding was observed via 
the topical application of ABS.35 Cipil et al36 examined 
the in vivo effects of ABS in anticoagulated rats in vivo. 
First, they separated rats in 2 groups (pretreated with 
Warfarin and control group), and then amputated 
the rats’ legs to evaluate the duration and amount of 
bleeding. The ABS shortened the duration of bleeding 
by 31.9%, and 43.5% in the untreated group and the 
Warfarin-treated group. The ABS was significantly 
more effective in shortening the duration of bleeding 
as compared to the control, where its efficacy was more 
pronounced in the Warfarin-treated group than the 
untreated group. Kosar et al37 administered ABS to the 
rats treated with acetylsalicylic acid (ASA), enoxaparin, 
untreated group, and their control subgroups to 
which saline was administered. The ABS shortened 
the duration of bleedings by 68.4% (ASA-treated 
group), 30.6% (enoxaparin-treated group), and 92.9% 
(untreated group) according to subgroups that saline 
was administered. Moreover, a very recent clinical case 
by Kurt et al26 presented a 52-year-old man who had 
signs of recent bleedings upon upper gastrointestinal 
endoscopic examination. The bleeding was controlled 
by administering topical ABS (15 mL) successfully. 
An endoscopy during the follow-up did not reveal any 
stigmata of bleeding. In the present study, we observed 
that ABS was beneficial as a topical hemostatic agent 
in skin bleedings. The ABS was found effective in 
shortening the duration of bleeding, decreasing the 
amount of bleeding, and reducing the re-bleeding in 
external hemorrhage 

Although ABS was administered in patients with 
hemophilia A,38 acquired hemorrhage diathesis,39 
and arteriovenous malformation,40 endobronchial 
bleedings,41 successful results were obtained. Notably, 
it was observed that ABS had effective antibacterial,42-44 
and antifungal45 effects. Bleeding can cause significant 
morbidity and mortality in any clinical setting.

The limitation of the present study was the small 
number of subjects, and the effectiveness of ABS that 
was tested only in the topical control of bleeding due to 
cutaneous/subcutaneous incisions. 

Ankaferd blood stopper, a traditional folkloric 
medicinal plant extract, is a novel effective hemostatic 
agent that has the therapeutic potential to be used in 
the management of hemorrhage. Future preclinical and 
clinical studies are recommended to disclose the long-
term hemostatic effect and potential toxicity of ABS. 
If anti-inflammatory, anti-thrombin, anti-platelet, 
anti-oxidant, anti-atherosclerotic, and anti-tumor 
activities, anti-angiogenesis, anti-vascular endothelial 
growth factor production, anti-oxidative actions, anti-
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tumor, anti-atherosclerotic effects, and anti-nitric oxide 
production of ABS shall be searched in the in vivo and in 
vitro studies; this agent can find more fields for itself. 

References
  
  1.	 Teker AM, Korkut AY, Gedikli O, Kahya O. Prospective, 

controlled clinical trial of Ankaferd Blood Stopper in children 
undergoing tonsillectomy. Int J Pediatr Otorhinolaryngol 
2009 Oct 14. (Epub ahead of print) doi:10.1016/
j.ijporl.2009.09.029.

  2.	 Ates DA, Erdogrul OT. Antimicrobial activities of various 
medicinal and commercial plant extracts. Turkish Journal of  
Biology 2003; 27: 157-162. 

  3.	 Duraipandiyan V, Ayyanar M, Ignacimuthu S. Antimicrobial 
activity of some ethnomedicinal plants used by Paliyar tribe 
from Tamil Nadu, India. BMC Complement Altern Med 2006; 
6: 35.

  4.	 Mahasneh AM, El-Oqlah AA. Antimicrobial activity of extracts 
of herbal plants used in the traditional medicine of Jordan. J 
Ethnopharmacol 1999; 64: 271-276.

  5.	 Nascimento GG, Locatelli J, Freitas PC, Silva GL. Antibacterial 
activity of plant extracts and phytochemicals on antibiotic-
resistant bacteria. Brazilian Journal of Microbiology 2000; 31: 
247-256.

  6.	 Rojas JJ, Ochoa VJ, Ocampo SA, Munoz JF. Screening for 
antimicrobial activity of ten medicinal plants used in Colombian 
folkloric medicine: A possible alternative in the treatment of 
non-nosocomial infections. BMC Complement Altern Med 
2006; 6: 2.

  7.	 Zy EA, Area A, Aam K. Antimicrobial activity of some medicinal 
plant extracts in Palestine. Pak J Med Sci 2005; 21: 187-193.

  8.	 Duraipandiyan V, Ignacimuthu S. Antibacterial and antifungal 
activity of cassia fistula l.: An ethnomedicinal plant. J 
Ethnopharmacol 2007; 112: 590-594.

  9.	 Hammer KA, Carson CF, Riley TV. Antimicrobial activity of 
essential oils and other plant extracts. J Appl Microbiol 1999; 
86: 985-990.

10.	 Goker H, Haznedaroglu IC, Ercetin S, Kirazli S, Akman U, 
Ozturk Y, et al. Haemostatic actions of the folkloric medicinal 
plant extract, Ankaferd blood stopper. J Int Med Res 2008; 36: 
163-170.

11.	 Mannucci M. Hemostatic drugs. N Engl J Med 1998; 339: 245-
253.

12.	 White CM, Fan C, Chow M. An evaluation of the hemostatic 
effect of externally applied notoginseng and notoginseng total 
saponins. J Clin Pharmacol 2000; 40: 1150-1153.

13.	 White CM, Fan C, Song J, Tsikouris JP, Chow M. An evaluation 
of the hemostatic effects of hydrophilic, alcohol, and lipophilic 
extracts of notoginseng. Pharmacotheraphy 2001; 21: 773-
777.

14.	 Paez X, Hernandez L. Topical hemostatic effect of a common 
ornamental plant, the geraniaceae pelargonium zonale. J Clin 
Pharmacol 2003; 43: 291-295.

15.	 Francischetti IM, Monteiro RQ, Guimaraes JA. Identification 
of glycyrrhizin as a thrombin inhibitor. Biochem Biophys Res 
Commun 1997; 235: 259-63. 

16.	 Fuhrman B, Buch S, Vaya J, Belinky PA, Coleman R, Hayek T, 
et al. Licorice extract and its major polyphenol glabridin protect 
low-density lipoprotein against lipid peroxidation: in vitro and 
ex vivo studies in humans and in atherosclerotic apolipoprotein 
E-deficient mice. Am J Clin Nutr 1997; 66: 267-275.

17.	 Nagumo S, Fukuju A, Takayama M, Nagai M, Yanoshita R, 
Samejima Y. Inhibition of IysoPAF acetyltransferase activity 
by components of licorice root. Biol Pharm Bull 1999; 22: 
1144-1146.

18.	 Vaya J, Belinky PA, Aviram M. Antioxidant constitutes from 
licorice roots: isolation, structure elucidation and antioxidative 
capacity toward LDL oxidation. Rad Biol Med 1997; 23: 302-
313.

19.	 Yokota T, Nishio H, Kubota Y, Mizoguchi M. The inhibitory 
effect of glabridin from licorice extracts on melanogenesis and 
inflammation. Pigment Cell Res 1998; 11: 335-361.

20.	 Sheela ML, Ramakrishna MK, Salimath BP. Angiogenic and 
proliferative effects if the cytokine VEGF in Ehrlich ascites tumor 
cells is inhibited by Glycyrrhiza glabra. Int Immunopharmacol 
2006; 6: 494-498.

21.	 Lee SJ, Umano K, Shibamoto T, Lee KG. Identification of 
volatile components in basil (Ocimum basilicum L.) and thyme 
leaves (Thymus vulgaris L.) and their antioxidant properties. 
Food Chem 2007; 91: 131-137.

22.	 Zhao J, Wang J, Chen Y, Agarwal R. Anti-tumor-promoting 
activity of a polyphenolic fraction isolated from grape seeds in 
the mouse skin two-stage initiation-promotion protocol and 
identification of procyanidin B5-3’-gallate as the most effective 
antioxidant constituent. Carcinogenesis 1999; 20: 1737-1745.

23.	 Yamakoshi J, Kataoka S, Koga T, Ariga T. Proanthocyanidin-
rich extract from grape seed attenuates the development of 
aortic atherosclerosis in cholesterol-fed rabbits. Atherosclerosis 
1999; 142: 139-149.

24.	 Matsuda H, Ando S, Morikawa T Yoshikawa M. Inhibitors 
from the rhizomes of Alpinia officinarum on production of 
nitric oxide in lipopolysaccharide-activated macrophages and 
the structural requirements of diarrylheptanoids for the activity. 
Bioorg Med Chem 2006; 14: 138-142.

25.	 Testai L, Chericoni S, Calderone V, Nencioni G, Nieri P, Morelli 
I, et al. Cardiovascular effects of Urtica dioica L. (Urticaceae) 
roots extracts: in vitro and in vivo pharmacological studies. J 
Ethnophramacol 2002; 81: 105-109.

26.	 Kurt M, Disibeyaz S, Akdogan M, Sasmaz N, Aksu S, 
Haznedaroglu IC. Endoscopic application of Ankaferd blood 
stopper as a novel experimental treatment modality for upper 
gastrointestinal bleeding: a case report. Am J Gastroenterol 
2008; 103: 2156-2158.  

27.	 Adachihara A. Oral treatment of hemophilia using traditional 
kanpomedicine, Huang-lienchieh-ti-tang (plant extract). 
Haemostasis 1983; 13: 78-82.

28.	 Gao J, Hooker BS, Anderson DB, Expression of functional 
human coagulation factor XIII A-domain in plant cell suspension 
and whole plants. Protein Exp Purif 2004; 37: 89-96.

29.	 Uçar Albayrak C, Calikan U, Haznedaroglu IC, Goker H.  
Haemostatic actions of the folkloric medicinal plant extract 
Ankaferd Blood Stopper (Letter and Response). J Int Med Res 
2008; 36: 1447-1449.

30.	 Akkoc N, Akcelik M, Haznedaroglu I, Goker H, Aksu S, Kirazli 
S, et al. In vitro anti-bacterial activities of Ankaferd blood 
stopper. Int J Lab Hematol 2008; 30: 95.

31.	 Kurt M, Kacar S, Onal IK, Akdogan M, Haznedaroglu IC. 
Ankaferd blood stopper as an effective adjunctive hemostatic 
agent for the management of life-threatening arterial bleeding 
of the digestive tract. Endoscopy 2008; 40: 262.

32.	 Ibis M, Kurt M, Onal IK, Haznedaroglu IC. Successful 
management of bleeding due to solitary rectal ulcer via topical 
application of Ankaferd blood stopper. J Altern Complement 
Med 2008; 14: 1073-1074.



1525www. smj.org.sa     Saudi Med J 2009; Vol. 30 (12) 

Effect of ABS in controlling active bleeding ... Al et al

33.	 Dogan OF, Ozyurda U, Uymaz OK, Ercetin S, Haznedaroglu I. 
New anticoagulant agent for CABG surgery. Eur J Clin Invest 
2008; 38: 341.

34.	 Kurt M, Oztas E, Kuran S, Onal IK, Kekilli M, Haznedaroglu IC. 
Tandem oral, rectal, and nasal administration of ankaferd blood 
stopper to control profuse bleedings leading to hemodynamic 
instability. Am J Emergency 2009; 27: 631-632.  

35.	 Haznedaroglu BZ, Haznedaroglu IC, Walker SL, Bilgili H, 
Goker H, Kosar A, et al. Ultra structural and morphological 
analyses of the in vitro and in vivo haemostatic effects of 
ankaferd blood stopper. Clin Appl Thromb Hemost 2009 Oct 
14. [Epub ahead of print]  doi:10.1177/1076029609343706.

36.	 Cipil HS, Kosar A, Kaya A, Uz B, Haznedaroglu IC, Goker H, 
et al. In vivo hemostatic effect of the medicinal plant extract 
Ankaferd blood stopper in rats pretreated with warfarin. Clin 
Appl Thromb Hemost 2009; 15: 270-276.

37.	 Kosar A, Cipil HS, Kaya A, Uz B, Haznedaroglu IC, Goker H, 
et al. The efficacy of Ankaferd blood stopper in antithrombotic 
drug induced primary and secondary hemostatic abnormalities 
of a rat bleeding model. Blood Coagul Fibrinolysis 2009; 20: 
185-190.

38. Öner AF, Dogan M, Kaya A, Sal E, Bektas MS, Aktar F, et 
al. A dramatic answer with Ankaferd blood stopper in a case 
with hemophilia who had unstopped bleeding in circumcision 
location in Ankaferd scientific perspectives and basic-clinical 
data. In: Haznedaroglu IC, Goker H, Ozdemir O, Kosar A, Firat 
HC, editors. 1st ed. Istanbul (Turkey): Naviga Publications; 
2008. p. 89.

39.	 Turgut M, Aslan S, Çelebi N, Pamuk F, Haznedaroglu IC, 
Demircan S, et al. The applications of Ankaferd blood stopper 
for controlling critical hemorrhages in Ankaferd scientific 
perspectives and basic-clinical data. In: Haznedaroglu IC, Goker 
H, Ozdemir O, Kosar A, Firat HC, editors. 1st ed. Istanbul 
(Turkey): Naviga Publications; 2008. p. 87.

40.	 Coskun F, Pekbuyuk K, Akkucuk H, Ataman DK, 
Haznedaroglu IC. Effective control of the bleeding from an 
arteriovenous malformation of the lower extremity via topical 
Ankaferd blood stopper tamponate: a case report in Ankaferd 
scientific perspectives and basic-clinical data. In: Haznedaroglu 
IC, Goker H, Ozdemir O, Kosar A, Firat HC, editors. 1st ed. 
Istanbul (Turkey): Naviga Publications; 2008. p. 90-91.

41.	 Arslan S, Öz B, Haznedaroglu IC, Göker H. Endobronchial 
application of Ankaferd Blood Stopper to control profuse lung 
bleeding leading to hypoxemia and hemodynamic instability. 
Respiratory Medicine CME 2009; 2; 144-146.

42.	 Berktas M, Yaman G, Ayhan H, Aksakal A, Güdücüoglu H, 
Öztürk Ö, et al. Ankaferd Blood Stopper: However, is it premise 
of an anti antibiotic? Ankaferd scientific perspectives and basic-
clinical data. In: Haznedaroglu IC, Goker H, Ozdemir O, 
Kosar A, Fırat HC, editors. 1st ed. Istanbul (Turkey): Naviga 
Publications; 2008. p 102.

43.	 Saribas Z, Sener B, Haznedaroglu IC, Hasçelik G, Kirazli S, 
Göker H. The investigation of the anti bacterial activity of a 
haemostatic agent Ankaferd in Ankaferd scientific perspectives 
and basic-clinical data. In: Haznedaroglu IC, Goker H, Ozdemir 
O, Kosar A, Fırat HC, editors. 1st ed. Istanbul (Turkey): Naviga 
Publications; 2008. p. 103.

44.	 Akkoç N, Akçelik M, Haznedaroglu IC, Göker H, Turgut 
M, Aksu S, et al. In vitro anti-bacterial activities of Ankaferd 
medicinal plant extract. Türkiye Klinikleri Journal of Medical  
Science 2009; 29: 410-415.

45.	 Akkoç N, Akçelik M, Haznedaroglu IC, Göker H, Turgut M, 
Aksu S, et al. The definition of anti fungal activity of ankaferd 
medical plant extract in Ankaferd scientific perspectives and 
basic-clinical data.  In: Haznedaroglu IC, Goker H, Ozdemir 
O, Kosar A, Firat HC, editors. 1st ed. Istanbul (Turkey): Naviga 
Publications; 2008. p. 104.

Copyright

Whenever a manuscript contains material (tables, figures, etc.) which is 
protected by copyright (previously published), it is the obligation of the 
author to obtain written permission from the holder of the copyright (usually 
the publisher) to reproduce the material in Saudi Medical Journal. This also 
applies if the material is the authors own work. Please submit copies of the 
material from the source in which it was first published.


