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Evaluation of Effect of Low Molecular Weight Heparin in Treatment of

Neonatal Septicemia
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530800, China)

Abstract: Objective To investigate the efficacy and safety of low molecular weight heparin (LMWH) in the
treatment of neonatal septicemia. Methods Twenty cases of neonatal septicemia in our hospital were treated
with low molecular weight heparin (LMWH) on the basis of routine treatment. The curative effect, the changes
of inflammatory and hepatic and renal function indexes and the incidence of complications were observed.
Results The total effective rate of 20 cases was 80% After treatment, the level of (WBC) , C reactive protein
(CRP) , procalcitonin (PCT) in leukocyte count was significantly lower than that before treatment (P<0.05) ,
and the level of (ALT) , was significantly lower than that before treatment (P<0.05) . Difference of serum
creatinine (Cr) before and after treatment There was no significant difference (P>0.05) . There were no serious
complications and no death. Conclusion Low molecular weight heparin treatment of neonatal septicemia can improve
the curative effect, control infection effectively, have no obvious influence on the liver and kidney function of
children, and have high safety.
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