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A b s t r a c t

Ankaferd Blood Stopper® (ABS) is a licensed medicinal herbal extract that ensures effective hemostasis on external, 
internal, postoperative and dental bleeds. Dorsal root ganglia (DRG) harbor cell bodies of peripheral sensory neurons. 
DRG neurons receive peripheral information and regularly send projections to nuclei in the brainstem and the spinal 
cord. These neurons play critical roles in neural development. Neuronal dysfunctions were reported due to ABS use 
in surgical interventions. The purpose of this experiment was to investigate the degenerative effects of the ABS on 
mice DRG cells in vitro. DRG neurons were isolated from adult mice and cultured in vitro. The neurons were incubated 
with various concentrations of ABS for 24 h. At the end of 24 hours, under fluorescence microscopy, cell viability was 
determined with the fluorescent dye calcein-AM, and cell death was determined with the fluorescent dye propidium 
iodide. The behavior of the cells was displayed with time-lapse video microscopy for 12 hours from the time of treat-
ment. ABS killed both neurons and non-neuronal cells via necrosis at a concentration of 25 μl/ml or more. ABS has 
the degenerative effect on mice peripheral sensory neurons, depending on the ABS level. 
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Introduction

Ankaferd Blood Stopper® (Immun Drug Cosmetic 
Co., Istanbul, Turkey) (ABS) is a  topical hemostatic 
agent composed of five different herbal extracts [30]. 
In the 100 ml of the ABS solution, there are namely  
9 mg of Glycyrrhiza glabra (dried leaf extract), 5 mg of 
Thymus vulgaris (dried grass extract), 7 mg of Alpinia 
officinarum (dried leaf extract), 6 mg of Urtica dioica 
(dried root extract), and 8 mg of Vitis vinifera (dried 
leaf extract) [8]. It has been used for centuries in Turk-
ish traditional medicine as a hemostatic agent [4]. 
ABS has been approved by the Turkish Ministry of 

Health as a  topical hemostatic agent for the man-
agement of dermal, external, internal, postoperative, 
and dental bleeding [14,26,31]. It has been manufac-
tured in buffer, ampoule and spray forms since 2007 
[5]. The mechanism of action of ABS is the formation 
of an encapsulated protein network providing focal 
points where vital erythrocytes aggregate [10]. ABS is 
used in tens of thousands of patients in many clinics 
across Turkey and all over the world. ABS is clinically 
used in gastrointestinal bleedings [17,23], urologic 
surgeries [15], tonsillectomy [29], acute anterior epi-
staxis [18], partial nephrectomy [14]. However, neu-
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ronal dysfunctions were reported due to ABS use in 
surgical interventions [25]. 

Dorsal root ganglia (DRG) is a major component 
in the spinal cord to relay neural signaling from 
peripheral sensory systems to the brain, thus play-
ing critical roles in neural development, neuropa thic 
pain, and neurodegeneration in human diseases 
[12,33]. Sensory neuropathies characterized by first 
involvement of sensory neurons in dorsal root gan-
glion are severe disorders [1]. 

Caspases are a  family of intracellular cysteine 
proteases and are well known for their roles in reg-
ulating apoptosis and neurodegeneration. Among 
different caspases, caspase 6 is of particular inter-
est because it is localized in axons and involved 
in axonal degeneration [11]. Caspase 6 is highly 
expressed in the neuronal axons of primary sen-
sory neurons in DRG [21], suggesting a  potential 
role for this caspase in pain control. Caspase 6 can 
adjust microglial activation and inflammatory pain 
hypersensitivity in male mice [2]. Caspase 3, togeth-
er with the other effector caspases, break up into 
pieces cellular structures by cleaving particular sub-
strates inducing cell death. Recent researches indi-
cate that in addition to its critical role in neuronal 
death by apoptosis, caspase 3 carries through other 
functions, such as dendrite pruning and synaptic 
plasticity functions [27]. 

Peripheral nerves may be exposed to the degen-
erative risk of ABS. The purpose of this experiment 
is to investigate the degenerative effects of the ABS 
on mice DRG cells in vitro. 

Material and methods

Drugs and chemicals

Ankaferd Blood Stopper was purchased from 
Immun Drug Cosmetic Co. Ltd (Istanbul, Turkey). 
Keta mine Hydrochloride Injection was purchased 
from Pfizer (İstanbul, Turkey). Neuro Basal A Medi-
um (NBA), B27 supplement, Glutamax, Calcein AM 
was obtained from Life Technologies (Grand Island, 
NY, USA). Antibiotic Antimycotic Solution, RPMI-1640 
Medium, Fetal Bovine Serum, Hanks’ Balanced Salt 
solution, Poly-L-lysine hydrobromide, Laminin, Tryp-
sin solution, Trypsin inhibitor, Collagenase, Deoxyri-
bonuclease (DNAz), Propidium iodide, Dimethyl sulf-
oxide (DMSO) were purchased from Sigma-Aldrich 
(St. Louis, MO, USA). 

Experimental animals

All animal protocols were approved by the local 
animal experiment ethics commission, in accor-
dance with the European Community Council Direc-
tive 86/609/ECC for the care and use of laborato-
ry animals. Experiments were performed on six- to 
eight-week-old Male Balb-C mice purchased from 
the Yüzüncü Yıl University Experimental Animal 
Production and Research Center. Every efforts were 
made to minimize the suffering of animals and to 
reduce the number of animals used. Mice were killed 
by cervical transection under deep anesthesia after 
an intraperitoneal injection of ketamine (100 mg/kg, 
Ketalar, Pfizer). 

Preparation of primary culture of mice 
DRG neurons 

DRGs (thoracic and lumbar, 15-20 per mice) were 
obtained from mice. DRG neurons were then disso-
ciated enzymatically and mechanically by trituration 
as previously reported [24]. Briefly, DRGs were trans-
ferred to the Neuro Basal-A medium supplemented 
with 2% B27 (Invitrogen) containing 2 mM Gluta-
max-I  (Invitrogen), 100 units of penicillin, 100 mg 
streptomycin and 250 ng/ml amphotericin-B (Sig-
ma) and 100 U/ml collagenase (Sigma). They were 
incubated at 37°C, 5% CO2. The neurons were seed-
ed on 35 mm in diameter glass-bottomed petri dish-
es (WPI, Sarasota, USA) which had been previously 
coated with poly-l lysine (Sigma) (1.8 mg/cm2, 3 h at 
room temperature) and then laminin (Sigma) (40 ng/
mm2, one-night at 37°C). The preparations were 
saved in the incubator for 2 h to let the neurons 
attach to the bottom of the dish, after which they 
were gently washed with warm NBA-B27 to remove 
unattached cells and finally filled up NBA-B27 and 
placed to the incubator. Then DRG neurons were 
maintained at 37°C in 100% humidity and supplied 
with 5% CO2 for 48 h [24]. 

Verification of cell viability 

Primary mice DRG cultures consist of a hetero-
geneous population of cells that includes sensory 
neuronal cells, proliferative supporting cells and 
non-neuronal cells. Cultured neurons started to 
regenerate axons within hours of incubation. After 
48 h, the cells were viewed on a computer-controlled 
inverted microscope with a stage incubator that pro-
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vides a  physiological atmosphere (Cell Observer, 
Carl-Zeiss, Oberkochen, Germany), their coordinates 
were recorded, and corresponding marks were put 
with a pen on the lid of the dish to use as referenc-
es for the following procedures. To make sure that 
only viable cells were evaluated, propidium iodide 
dye (Sigma) was added to the medium (7.5 μM) and 
absence of nuclear staining in neurons was con-
firmed [24]. 

ABS preparing and treatment to cell 
culture

In the experiments, 1 milliliter ampoule forms of 
ABS were used. If ABS is directly added to neuron 
culture in petri dishes; the medium will be blurred, 
and it will be difficult to see the cells under microsco-
py. Therefore, ABS diluted with the culture medium 
to final concentrations of 100 μl/ml, 50 μl/ml, 25 μl/
ml, and 10 μl/ml. The ABS diluted was vortexed for  
30 s, filtered with Whatman filter (0.2 μm pore size) 
to remove solid particulates. Cell culture medium 
was replaced with ABS diluted at concentrations of 
100 μl/ml, 50 μl/ml, 25 μl/ml, and 10 μl/ml, and the 
cells were incubated with diluted ABS for 24 hours.

Live cell observer microscopy

Cell cultures were put down on a  computer- 
controlled Cell Observer microscopy system (Zeiss) 
where multiple positions of the preparation could be 
imaged at indicated time points while physiological 
conditions could be composed of the neurons with 
an integrated stage-top incubator. The bright field 
pictures of the neurons were digitally captured every 
5 minutes for 12 hours. After 24 hours, to observe the 
death and survival of the neurons, propidium iodide 
(7.5 μM) and calcein AM (1 μM) dyes, respectively, 
were added to the culture medium. The bright field 
and fluorescence images of cells were observed. 
Axiovision 3.0 software was used during these 
microscopic works. 

Study groups

Before designating the study groups, preliminary 
research was done. To determine the smallest tox-
ic dose, different concentrations of ABS (100 μl/ml, 
50 μl/ml, 25 μl/ml, 10 μl/ml) were assayed on the 
cells. Each concentration was tested on at least 175 
cells. Finally, study groups were created taking into 
account the 25 μl/ml ABS dosage. 

In the control group, physiological saline (PS) (25 μl/ 
ml) was added to the neuron culture medium. 

In the ABS experiment group, 25 μl/ml ABS was 
added to the neuron culture.

In the ABS+Caspase-3 inhibitor (C3I) experiment 
group, firstly 100 μM C3I, one hour later 25 μl/ml 
ABS were added to the neuron culture. 

In the ABS+Caspase-6 inhibitor (C6I) experiment 
group, firstly 100 μM C6I, one hour later 25 μl/ml ABS 
were added to the neuron culture. 

Statistical analysis

Statistical significance was presented as count 
and percentages of living and dead cell popula-
tions. Z test was used for comparison of two groups.  
The statistical significance level was considered as 
5%, and MINITAB (ver. 14) statistical program was 
used for the statistical computations. 

Results

Preliminary studies

Neuronal cell mortalities were determined by 
the red fluorescence stained nucleus by propidi-
um iodide uptake test (Figs. 1 and 2). Neuronal cell 
viability was determined by the green fluorescent 
staining by Calcein-AM uptake assay (Figs. 2.I.c-d).

In the 100 μl/ml ABS treatment, before treatment, 
there were 208 live neurons. After 24 hours of treat-
ment, it was determined that all the cells had died 
and disintegrated. In the 50 μl/ml ABS treatment, 
before treatment, there were 193 live neurons. After 
24 hours of treatment, all the cells died and lost their 
neurite extensions via disintegration. In the 25 μl/ml 
ABS treatment, initially there were 216 cells, all cells 
died, but the cells did not lose their integrity and 
extensions. 10 μl/ml ABS treatment of the cells result-
ed in approximately 33% cell death (88 neurons from 
264). The difference of 4 different densities of the ABS 
from the PS group was significant (p < 0.05). 

Control (Physiological Saline 
Treatment) group

Before applying PS, there were 249 neurons in 
this group. After applying PS, it was observed that 
5 cells become dead and 244 cells become alive  
(Fig. 2.I.b-c). A video of the cells was recorded for 12 h. 
The neurons maintained their viability and neurite 
outgrowth (Suppl. Video 1).
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Fig. 1. Bright field, fluorescent and merged microscopic images of DRG neurons before treatment. The cells 
with red fluorescence image (shown by the white arrow) are dead cells. It was confirmed that other cells 
that did not receive the propidium iodide dye were alive. Scale bar = 50 μm.

I. Control (PS)

II. ABS

III. C3I + ABS

IV. C6I + ABS

Ankaferd Blood Stopper treatment 
group

Before ABS treatment, there were 243 live neu-
rons. The neurons which were detected alive before 

the ABS treatment died completely after 24 hours 

of treatment (Fig. 2.II.b-d). A  video of the cells was 

recorded for 12 h. It was observed that the cells were 

quickly killed via necrosis by the ABS (Suppl. Video 2).
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C3I and ABS treatment group

Before treatment, there were 231 live neurons. 
After 24 hours of treatment, all the neurons and the 
non-neuronal cells were observed dead completely 
(Fig. 2.III.b-d). 

C6I and ABS treatment group

Before treatment, there were 175 neurons. After 
treatment, all the cells detected as alive before treat-
ment were observed dead completely after 24 hours 
(Fig. 2.IV.b-d). 

Discussion 

Hemostasis is compulsory to protect a  clean 
operative field and to avert blood loss and postope-
rative hemorrhage. Intraoperative hemostasis in the 
course of neurosurgical procedures is one of the 
most important features of intracranial surgery [9]. It 
is a challenging task to provide hemostasis in clinical 
bleeds. It requires extensive effort to stanch bleeding 
in difficult, traumatic injuries [13]. As an adjunct to 
bleeding control, topical hemostatic agents have long 
been used in all surgical disciplines. The ideal hemo-
static agents also should be free of cytotoxicity [32].

Fig. 2. Bright field, fluorescent and merged microscopic images of DRG neurons after treatment. The cells 
with red fluorescence image (shown by the white arrow) are dead cells. The cells with green fluorescence 
image (shown by the yellow arrow) are live cells. Scale bar = 50 μm.

I. Control (PS)

II. ABS

III. C3I + ABS

IV. C6I + ABS
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ABS has been used as a  hemostatic agent in 
surgical clinics since 2007. In the prospectus of the 
bulb form, if pure ABS is used topically in the bleed-
ing zone, it is declared that there will be no adverse 
effects [5]. 

In a preliminary study, in the 100 μl/ml ABS treat-
ment, all the cells disintegrated and disappeared 
from the eye. In the 50 μl/ml ABS treatment, all cells 
died, their neurite extensions disintegrated and dis-
appeared. In the 25 μl/ml ABS treatment, all cells 
died, but the cells did not lose their neurite exten-
sions. In the 10 μl/ml ABS treatment, there were 
264 live neurons before applying ABS. After applying 
ABS, it was observed that 88 cells became dead and 
176 cells became alive. As the ABS concentration 
increased, the toxicity on the cell increased, and as 
the ABS concentration decreased, the toxicity on the 
cell decreased.

In the control (PS) group, 244 out of 249 neurons 
survived. In the video display, neurons maintained 
neurites outgrowth. The cells maintained their vitali-
ty and their physiological functions. It was seen that 
the cells lived on the 24th hour of fluorescent micro-
scopic imaging. 

In the ABS test group, after ABS treatment, ini-
tially, the neurons did not extend their neurites due 
to cytotoxic stress. Neuron deaths began in 2 hours, 
and was completed in 6 hours. Fluorescence micro-
scopic imaging performed 24 hours after ABS treat-
ment showed that all cells (sensory neurons, fibro-
blast, Schwann cells, and satellite cells) died. The 
toxic effect of ABS on neuroglia such as Schwann 
cells and satellite cells was observed to be higher 
and faster when compared with neurons. This dif-
ference was found to be statistically significant  
(p < 0.05).

Similar results to the ABS group were obtained 
in the caspase-3 inhibitor + ABS test group and 
caspase-6 inhibitor + ABS test group. All the cells 
died after 24-hour treatment as determined by 
microscopic imaging. In this research, we used 
caspase 3 inhibitor in the third group and caspase 6 
inhibitor in the fourth group. However, the caspase 
inhibitors could not prevent cell deaths. It was 
detected that cells were not killed by caspase-3 or 
caspase-6 dependent apoptotic cell death. The dif-
ference between all the experiment groups and con-
trol group was found to be statistically significant  
(p < 0.05). 

Mihmanli et al. studied that the cytotoxic effects 
of different doses of ABS on human lymphocytes 
were tested at 24 and 48 h. All the ABS concentra-
tions except its 1% dilution caused the releasing of 
LDH and cytotoxicity. Increases in the level of LDH 
were observed after treatment with 50%, 25%, 
12.5%, and 5% dilutions of ABS when compared with 
negative control groups. This increase was found to 
be statistically significant (p < 0.05) [19]. In our study, 
the cytotoxic effect was observed after treatment 
with 10 μl/ml (1%), 25 μl/ml (2.5%), 50 μl/ml (5%), 
and 100 μl/ml (10%) ABS. 

Odabas et al. reported that ABS was cytotoxic to 
human pulp fibroblasts by MTT assay. The sensitivity 
of cytotoxicity to human pulp fibroblasts depended 
on the concentration of ABS. More diluted concen-
trations exhibited less cytotoxic characteristics when 
compared with more concentrated forms [22]. In our 
research, we obtained similar results. The toxicity 
increases at high density (100 μl/ml, 50 μl/ml and  
25 μl/ml), and decreases at low density (10 μl/ml). 

Mumcuoglu et al. noted that in K-562 cells, a small 
dose of ABS triggers apoptosis at 1 h. But at a high 
dose, profoundly higher apoptosis was observed in  
6 and 24 h samples. Moreover, in Jurkat cells, a small 
dose of ABS generated the same amount of apop-
tosis at all-time points. However, this was true at 
a high dose, 6 and 24 h. Samples showed higher lev-
els of apoptosis as compared to other time points. 
To analyze the apoptotic mechanism generated by 
ABS treatment in leukemic cells, critical genes that 
are located in apoptotic pathways were investigated. 
Bax, Bcl-2, and p21genes were analyzed by qRT-PCR 
at four different time points. Bax and Bcl-2 expres-
sion results did not show any changes upon ABS 
treatment. This finding supports the idea that there 
is a link between increases in PAR1 and p21 expres-
sion and apoptosis that was observed in Jurkat cells 
[20]. In our study, at higher doses, neuronal deaths 
started immediately after ABS treatment, the cells 
and their neurites disintegrated. ABS killed neuronal 
and non-neuronal cells via inducing necrosis which 
may be caused by anoikis. Literature information 
and the results of our study suggest that ABS causes 
cell death via apoptosis in low density, cell death via 
necrosis in high density.

Emes et al. studied the primary fibroblast cul-
ture with ABS. Cells were isolated from the hindfoot 
extensor tendons of Sprague-Dawley rats. Emes et al. 
declared that cell viability was significantly higher in 
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the control group when compared to the ABS group. 
At the end of 24 hours, scanning electron micros-
copy (SEM) analysis showed that most of the cells 
degenerated in the ABS group. DNA synthesis was 
higher in the control group than in all of the experi-
mental groups in the first 24 hours. At 72 hours, the 
control group only had a higher DNA synthesis than 
the ABS-treated group. Emes et al. have observed 
that cell proliferation was significantly greater in the 
control group than the ABS group on the first day. 
Their findings of a low cell number, cell viability, and 
cell proliferation in the ABS-treated group showed 
that the ABS has adverse effects on tissue healing to 
a certain extent [6]. In our study, the number of live 
cells in the ABS group was found to be minuscule 
when compared to the control group. It has been 
determined that survivors of the neurons in the ABS 
group cannot perform their physiological functions 
due to toxic stress.

Siironen et al. using the immunohistochemistry 
method, revealed the formation of type I collagen in 
nerve regeneration. Collagen formation and accumu-
lation takes place in the damaged tissue in response 
to a traumatic incident. Fibroblasts aggregate in the 
damaged area and produce collagen after a severe 
nerve trauma [28]. In our study, we have observed 
that ABS killed not only neuronal cells but also 
non-neuronal cells such as Schwann cell and fibro-
blasts. Thus, ABS inhibits peripheral nerve regenera-
tion due to fibroblast and Schwann cell toxicity. 

Evren et al. studied ABS in the cartilaginous tissue. 
They observed a significantly increased incidence of 
fibrosis and necrosis in the auricular cartilage fol-
lowing ABS administration. Besides, histopatholog-
ical analysis showed a statistically significant differ-
ence in the rate of fibrosis, necrosis, foreign body 
reaction, and cartilage degeneration between the 
groups (p < 0.05). This difference can be attributed 
to the fact that ABS remained in the cartilage tissue 
without draining for an extended period [7]. These 
results supported the necrotic effect of ABS on sen-
sory neurons culture in our research.

Kaya et al. enlightened that ABS had toxic results 
on knee cartilage. The adverse effects increased with 
the come together of hemarthrosis and ABS. Conse-
quently, ABS had harmful effects on experimental 
hemarthrosis [16].

Bilgili et al. performed biochemistry analysis on the 
first day and fourth day of ABS administration during 
seven-day follow-up. The authors claimed no mucosal 

toxicity, hematotoxicity, hepatotoxicity, nephrotoxic-
ity, or biochemical toxicity after ABS administration 
[3]. These results are not consistent with our research 
and other researchers. Because in the study of Bil-
gili et al., ABS was administered orally at low density 
(1.39 ml/1000 gr). On the other hand, ABS may have 
lost its efficacy with salivary, gastric, hepatic and pan-
creatic fluids in the digestive tract. As a result, Bilgili 
et al. were unable to detect the toxic effect of ABS. 
Whereas, ABS is used purely without dilution in the 
clinic. If they had used ABS in high doses, they would 
see toxic effects. 

Conclusions

ABS has a  degenerative effect on DRG neuron 
culture at 10 μl/ml and higher density. The degen-
eration occurred through necrosis in high ABS den-
sity. Necrotic cells killed both themselves and the 
surrounding cells. The degenerative effect of ABS is 
exerted both on sensory neurons and non-neuro-
nal cells. Caspase 3 inhibitor and caspase 6 inhibi-
tor could not prevent cell deaths. To the best of our 
knowledge, this study is the first in which ABS was 
administered in the primer peripheral sensory neu-
ron culture. Further experimental and clinical studies 
are required to establish degenerative effects of ABS 
on peripheral sensory neurons. 

Acknowledgement

This research received no specific grant from any 
funding agency in the public, commercial, or not-for-
profit sectors. The authors are grateful to research-
er Ayşe Şeker for organizing the figures and videos.  
The authors also wish to thank Professor Çağrı Delil-
başı for her suggestions on the study design. 

Disclosure

The authors report no conflict of interest.

References

1. Antoine JC, Robert-Varvat F, Maisonobe T, Créange A, Fran-

ques J, Mathis S, Delmont E, Kuntzer T, Lefaucheur JP, Pouget J  

et al. Identifying a therapeutic window in acute and subacute 

inflammatory sensory neuronopathies. J Neurol Sci 2016; 361: 

187-191.

2. Berta T, Park CK, Xu ZZ, Xie RG, Liu T, Lu N, Liu YC, Ji RR. Extracel-

lular caspase-6 drives murine inflammatory pain via microglial 

TNF-alpha secretion. J Clin Invest 2014; 124: 1173-1186. 



74 Folia Neuropathologica 2018; 56/1

Ramazan Üstün, Elif Kaval Oğuz

3. Bilgili H, Captug O, Kosar A, Kurt M, Kekilli M, Shorbagi A, Kurt OK, 
Ozdemir O, Goker H, Haznedaroglu IC. Oral systemic administra-
tion of Ankaferd blood stopper has no short-term toxicity in an in 
vivo rabbit experimental model. Clin Appl Thromb Hemost 2010; 
16: 533-536.

4. Dincol ME, Ozbas H, Yilmaz B, Ersev H, Gokyay S, Olgac V. Effect 
of the plant-based hemostatic agent Ankaferd Blood Stopper(R) 
on the biocompatibility of mineral trioxide aggregate. BMC Oral 
Health 2016; 16: 1-9.

5. Drug I Immun Drug Cosmetic Co. http://www.ankaferd.com.tr/. 
Accessed May 29, 2017.

6. Emes Y, Aybar B, Vural P, Issever H, Yalcn S, Atalay B, Dincol E, Bilir A. 
Effects of hemostatic agents on fibroblast cells. Implant Dent 
2014; 23: 641-647.

7. Evren C, Ugur MB, Yildirim B, Bektas S, Yigit VB, Cinar F. Unpre-
dicted effects of Ankaferd(R) on cartilage tissue. Int J Clin Exp 
Med 2015; 8: 922-927. 

8. Garber A, Jang S. Novel Therapeutic Strategies in the Manage-
ment of Non-Variceal Upper Gastrointestinal Bleeding. Clin 
Endosc 2016; 49: 421-424.

9. Gazzeri R, Galarza M, Callovini G, Alfieri A. Biosurgical Hemostat-
ic Agents in Neurosurgical Intracranial Procedures. Surg Technol 
Int 2017; 30: 468-476.  

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

11. Graham RK, Ehrnhoefer DE, Hayden MR. Caspase-6 and neuro-
degeneration. Trends Neurosci 2011; 34: 646-656. 

12. Gwathmey KG. Sensory neuronopathies. Muscle Nerve 2016; 53: 
8-19. 

13. Haznedaroglu BZ, Beyazit Y, Walker SL, Haznedaroglu IC. Pleio-
tropic cellular, hemostatic, and biological actions of Ankaferd 
hemostat. Crit Rev Oncol Hematol 2012; 83: 21-34. 

14. Huri E, Akgul T, Ayyildiz A, Bagcioglu M, Germiyanoglu C. First 
clinical experience of Ankaferd BloodStopper as a hemostatic 
agent in partial nephrectomy. Kaohsiung J Med Sci 2010; 26: 
493-495. 

15. Huri E, Akgul T, Ayyildiz A, Germiyanoglu C. Hemostasis in retro-
pubic radical prostatectomy with Ankaferd BloodStopper: a case 
report. Kaohsiung J Med Sci 2009; 25: 445-447. 

16. Kaya I, Gulabi D, Yilmaz M, Bas A, Cecen GS, Sener N. Intraarticu-
lar Ankaferd blood stopper application increases cartilagedegen-
eration: an experimental study. Turk J Med Sci 2016; 46: 236-240.

17. Kurt M, Onal I, Akdogan M, Kekilli M, Arhan M, Sayilir A, Oztas E, 
Haznedaroglu I. Ankaferd Blood Stopper for controlling gastro-
intestinal bleeding due to distinct benign lesions refractory to 
conventional antihemorrhagic measures. Can J Gastroenterol 
2010; 24: 380-384. 

18. Meric Teker A, Korkut AY, Kahya V, Gedikli O. Prospective, ran-
domized, controlled clinical trial of Ankaferd Blood Stopper in 
patients with acute anterior epistaxis. Eur Arch Otorhinolaryngol 
2010; 267: 1377-1381. 

19. Mihmanli A, Ulker Z, Alpsoy L, Ezirganli S. Evaluation of cytotox-
icity of a new hemostatic agent Ankaferd Blood Stopper(R) using 
different assays. Hum Exp Toxicol 2012; 31: 780-787. 

20. Mumcuoglu M, Akin DF, Ezer U, Akar N. Ankaferd Blood Stopper 

induces apoptosis and regulates PAR1 and EPCR expression 

in human leukemia cells. Egyptian Journal of Medical Human 

Genetics 2015; 16: 19-27. 

21. Nikolaev A, McLaughlin T, O’Leary DD, Tessier-Lavigne M.  

APP binds DR6 to trigger axon pruning and neuron death via dis-

tinct caspases. Nature 2009; 457: 981-989. 

22. Odabas ME, Erturk M, Cinar C, Tuzuner T, Tulunoglu O. Cytotoxici-

ty of a new hemostatic agent on human pulp fibroblasts in vitro. 

Med Oral Patol Oral Cir Bucal 2011; 16: e584-587. 

23. Ozaslan E, Purnak T, Yildiz A, Haznedaroglu IC. The effect of 

a new hemostatic agent for difficult cases of non-variceal gas-

trointestinal bleeding: Ankaferd blood stopper. Hepatogastroen-

terology 2010; 57: 191-194. 

24. Ozturk G, Cengiz N, Erdogan E, Him A, Oguz EK, Yenidunya E, 

Aysit N. Two distinct types of dying back axonal degeneration in 

vitro. Neuropathol Appl Neurobiol 2013; 39: 362-376. 

25. Pampu AA, Yildirim M, Tuzuner T, Baygin O, Abidin I, Dayisoy- 

lu EH, Senel FC. Comparison of the effects of new folkloric hemo-

static agent on peripheral nerve function: an electrophysiologic 

study in rats. Oral Surg Oral Med Oral Pathol Oral Radiol 2013; 

115: e1-6. 

26. Pamuk F, Cetinkaya BO, Keles GC, Balli U, Koyuncuoglu CZ, Cin-

tan S, Kantarci A. Ankaferd blood stopper enhances healing after 

osseous grafting in patients with intrabony periodontal defects. 

J Periodontal Res 2016; 51: 540-547. 

27. Sanchez-Migallon MC, Valiente-Soriano FJ, Nadal-Nicolas FM, 

Vidal-Sanz M, Agudo-Barriuso M. Apoptotic Retinal Ganglion Cell 

Death After Optic Nerve Transection or Crush in Mice: Delayed 

RGC Loss With BDNF or a Caspase 3 Inhibitor. Invest Ophthalmol 

Vis Sci 2016; 57: 81-93. 

28. Siironen J, Sandberg M, Vuorinen V, Roytta M. Expression of type 

I and III collagens and fibronectin after transection of rat sciat-

ic nerve. Reinnervation compared with denervation. Lab Invest 

1992; 67: 80-87. 

29. Teker AM, Korkut AY, Gedikli O, Kahya V. Prospective, controlled 

clinical trial of Ankaferd Blood Stopper in children undergoing 

tonsillectomy. Int J Pediatr Otorhinolaryngol 2009; 73: 1742-1745. 

30. Turk S, Malkan UY, Ghasemi M, Hocaoglu H, Mutlu D, Gunes G, 

Aksu S, Haznedaroglu IC. Growth inhibitory activity of Ankaferd 

hemostat on primary melanoma cells and cell lines. SAGE Open 

Med 2017; 5: 1-7. 

31. Ugur A, Sarac N, Cankal DA, Ozle M. The antioxidant and antimu-

tagenic activities of Ankaferd blood stopper,a natural hemostatic 

agent used in dentistry. Turk J Med Sci 2016; 46: 657-663. 

32. Vezeau PJ. Topical Hemostatic Agents: What the Oral and Maxil-

lofacial Surgeon Needs to Know. Oral Maxillofac Surg Clin North 

Am 2016; 28: 523-532. 

33. Zheng X, Chen F, Zheng T, Huang F, Chen J, Tu W. Amitriptyline 

Activates TrkA to Aid Neuronal Growth and Attenuate Anesthe-

sia-Induced Neurodegeneration in Rat Dorsal Root Ganglion 

Neurons. Medicine (Baltimore) 2016; 95: e3559. 


	_GoBack

