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[ Abstract ] Objective: To explore the clinical application of Low Molecular Heparin in preventing
thromboembolic complications after colorectal cancer surgery.Method: A total of 40 patients were diagnosed with
colorectal cancer and performed radical surgery in this hospital from June 2015 to December 2017 were selected.
According to the random number table method, they were divided into experimental and control groups, 20 cases
in each group.The control group was treated with routine therapy without anticoagulants, and experimental group
was treated with Low Molecular Heparin on the basis of control group.The postoperative thrombin time, activation
of partial thrombin time, international standardized ratio, thromboembolism complications and hemorrhage
between two groups were compared.Result: The postoperative thrombin time, activation of partial thrombin time,
international standardized ratio in two groups were compared, the differences were not statistically significant
( P>0.05) .There were no thromboembolic complications in experimental group and 4 cases in control group, the
difference was statistically significant ( P<0.05 ) .There were 1 case of ecchymosis, ecchymosis and purpura

in experimental group, but no in control group, the difference was not statistically significant ( P>0.05) .
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Conclusion: The formation of low molecular heparin in the prevention of thromhoembolic complications in patients

with colorectal cancer after surgery is safe and effective.
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