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Use of low molecular-weight heparin calcium prior to thrombolytic therapy for

acute myocardial infarction
GAO Xiang , FENG Yan-xian, SUN Bao-ling, YANG Hai-hong
(Department of Cardiovascular Diseases, Bengbu Third People’ s Hospital, Anhui 233000, China)

[ Abstract] Objective: To evaluate the role of low molecular-weight heparin calcium used before thrombolytic
therapy for acute myocardial infarction. Methods: Five thousamd unit low molecular-weight heparin calcium was
injected intravenously to the patients before thrombolytic therapy, then 22 000 u/kg urokinase dissolved in 100
ml0.9% sodium chloride solution was instilled within 30 minutes. The controls received the same treatment
except that they were not given heparin. The standard of re-unobstruction for coronary artery was in acco rdiance
with the first and fourth intems of the Reference Draft drawn up in Taiyuan Conference in July, 1996. Results:
Thirty-nine of the 48 cases in the group using low molecular-weight heparin calcium achieved re-unobstruction
and the cure rate was 81.25%. Only 24 of the 41 cases in the control group manifested re-unobstruction and the
cure rate was 58. 54%. The difference was significant( P<< 0. 05). Conclusions; It is suggested that low
molecular-weight heparin calcium be used before thrombolytic therapy for acute myocardial infarction.
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