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Application of Nadroparin Calcium and Fondaparinux Sodium in pre-

venting deep vein thrombosis of patients with spinal fractures

TONG Jian—ping

Department of Spine Surgery, Pingxiang People’s Hospital of Jiangxi Province, Pingxiang 337000, China

[Abstract] Objective To investigate the application of Nadroparin Calcium and Fondaparinux Sodium in preventing
deep vein thrombosis (DVT) of patients with spinal fractures. Methods Sixty patients with spinal fractures who under-
went surgical treatment in our hospital from January to June 2019 were selected as the research subjects, they were di-
vided into NC group and FS group according to the random number table method, with 30 cases in each group. The NC
group was given Nadroparin Calcium early, the FS group was given Fondaparinux Sodium early, and another 35 healthy
volunteers who were admitted for physical examination during the same period were selected as the control group. The
incidence of DVT was compared between NC group and FS group. The three groups were compared in terms of coagula-
tion indexes (activated partial thromboplastin time[APTT], platelet count[PLT], fibrinogen[FIB], D —dimer[D-D], an-
tithrombin I [AT-1I ]), hemorheology indexes (low—cut viscosity of whole blood [LWBV], high—cut viscosity of whole
blood [HWBV], hematocritfHCT], [erythrocyte sedimentation rate[ESR], platelet aggregation rate[PAR]), blood flow ve-
locity of lower extremity vein (bilateral femoral vein and popliteal vein of lower extremity). The incidence of adverse
drug reactions and hospitalization time were compared between NC group and FS group. Results There was no signifi-
cant difference in DVT incidence between NC group and FS group (P>0.05). The APTT of the NC group and the FS
group was shorter than that of the control group, the levels of Fib and D-D were higher than those of the control group,
the AT-1II levels of the NC group were significantly lower than those of the FS group and the control group, the differ-
ences were statistically significant (P<0.05). There was no significant difference in PLT comparison among the three

groups (P>0.05). There were no significant differences in blood flow velocity of LWBV, HWBV, HCT, ESR and PAR a-
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mong the three groups (P>0.05). There were no significant differences in the left femoral vein, right femoral vein, left

iliac vein, and right iliac vein among the three groups (P>0.05). There were no significant differences in the incidence

of incision bleeding, bleeding at other sites, anemia/thrombocytopenia, nausea/vomiting, and length of hospital stay in

the NC and FS groups (P>0.05). Conclusion The preventive application of Nadroparin Calcium or Fondaparinux Sodi-

um in patients with spinal fracture after operation can improve the coagulation index, not affect the hemorheology index

of patients, not increase the incidence of DVT and adverse drug reactions of patients. The clinical use of Nadroparin

Calcium or Fondaparinux Sodium should be based on the situation of patients.

[Key words] Nadroparin Calcium; Spinal fractures; Deep vein thrombosis; Prevention; Fondaparinux Sodium
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