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Abstract: Objective  To observe the preventive effects and safety of
prophylactic dose of low molecular weight heparins calcium injection for
intensive care unit patients with venous thromboembolism ( VTE) .

Methods Sixty patients with at least one risk factor of VTE in the inten—
sive care unit were randomly divided into treatment group ( n =30) and
control group (n =30). Control group was subcutaneous given 0. 9%

NaCl 0. 3 mL ¢gd. Treatment group was subcutaneous given low molecular
weight heparins calcium injection 0.3 mL gd. All patients were treated
for 14 d. The D — dimer platelet creatinine hemoglobin prothrombin
time and adverse drug reactions before and after treatment were observed
in two groups. Results The morbidity of VTE in treatment group and
control group were 3.33% (1/30) 23.33% (7/30) with significant
difference( P <0.05) . The levels of D — dimer in treatment group and
control group were (2.79 +1.36) (7.86+3.13) mg * L™' with
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significant difference ( P <0.05) . The platelet creatinine hemoglobin prothrombin time in treatment group were
(153.30 £53.60) x10°/L. (94.40 +£16.43) pwmol * L™' (93.83 +14.67) g+ L™" (13.99 £1.76) s; had no sig—
nificant difference with those in control group which were ( 165.40 +64.69) x 10°/L (94.10 +15.25) wmol * L'
(103.03 +12.99) g« L' (13.64 £1.42) s (P >0.05). The incidence rate of severe thrombocytopenia in
treatment group was 10. 00% (3/30) had no significant difference with 6. 67% ( 2/30) in control group ( P >0. 05) .
The fatal hemorrhage in trachea gastrointestinal skin — mucosa and urinary system did not occur in two groups.
Conclusion The prophylactic dose of low molecular weight heparins calcium injection can reduce the morbidity of VTE in
the serious medical patients in intensive care unit and don’t increase the adverse effect and morbidity of fatal hemorrhage.
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Table 1 Comparison of general data in two groups

Control Treatment
Item
(n=30) (n=30)
Sex( M/F) 23 /7 22 /8
Age( year x +5) 65.22 £7.71 66.73 £8.25
ICU admission cause( n)
Respiratory failure 25 25
COPD exacerbations 24 22
Severe pneumonia shock 6 8
Septic shock 3 2

ICU: Intensive care unit; COPD: Chronic obstructive pulmonary disease;
Control group: 0.9% NaCl 0.3 mL + d~'; Treatment group: Low molecular

weight heparins 0.3 mL * d !
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Table 2 Comparison of D — dimer creatinine( Cr)

platelets( PLT)

(P >0.05) . D-
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(P>0.05) .
2
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(P>0.05) . 2
(P >0.05) 2,
4
3
10.00% (3/30 ) ; 2

6.67%(2/30 )
(P>0.05) . 2

. (x%53)

prothrombin time( PT) and hemoglobin( Hb) in two groups( x + s)

Control ( n =30)

Treatment ( n =30)

Item
Before treatment

After treatment

Before treatment After treatment

D — dimer( mg * L") 2.41 £1.02 7.86 £3.13" 2.00 £1.25 2.79 £1.36*
Cr( wmol * 171) 86. 81 +16.52 94.10 £15.25 87.41 £19.69 94.40 +16. 43
PLT(1 x10° /1) 180. 53 +56. 84 165. 40 +64. 69 172.20 +63. 05 153.30 +£53. 60
PT(s) 16.24 +1.73 13.64 £1.42 13.45 £1.70 13.99 £1.76
Hb(g+ L") 106. 60 +15. 37 103. 03 +12.99 101. 00 +13. 48 93.83 +14. 67
Compared with before treatment * P <0.05; Compared with control group *P <0. 05
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