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ABSTRACT Nadroparin is a low molecular weight heparin and can be easily and widely used in clinical practice. It can
be used for the perioperative prevention of venous thromboembolic disease, the treatment of formed deep vein thrombosis, the
treatment of unstable angina and non-Q wave myocardial infarction in acute phase in combination of aspirin, and prevention
of blood clot formation during hemodialysis extracorporeal circulation and so on. This article focuses on the pharmaceutics
characteristics of nadroparin, pharmacodynamics and pharmacokinetic characteristics, clinical application programs, use in

special populations, safety issues and suggestions and so on, so as to provide reference for clinical doctors and promote the

rational use of nadroparin.
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