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To Discuss the Value of Low Molecular Weight Heparin Calcium in Prevention of VTE in ICU
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[Abstract] Objective To investigate the effect of low molecular weight heparin calcium on prevention of VTE in ICU. Methods 114 patients with high
risk of VTE in ICU from August 2015 to August 2016 were selected as clinical subjects. They were randomly divided into two groups: the study group
(n=57) and the control group (n=57). The control group was treated with Rivaroxaban tablets, the study group was treated with low molecular weight heparin
calcium. The incidence of VTE and the incidence of adverse reactions were compared between the two groups. Results The incidence of VTE in the study
group was lower than that in the control group (P<0.05); there was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion Low molecular weight heparin calcium is effective in the prevention of VTE in ICU patients, with less adverse reactions.
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