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Clinical significance of low molecular weight heparin combined with chemotherapy in reducing the
incidence of pulmonary embolism in patients with lung cancer SHI Yan—shuang,QIAN Cheng, WANG Yan-—
yan,et al. No. 150 Central Hospital of PLA,Oncology Department,Luoyang,Henan 471000, China

[Abstract] Objective To investigate the clinical significance of low molecular weight heparin combined
with chenotherapy in the prevention of pulmonary embolism in patients with lung cancer at high coagulation state.
Methods The 60 patients with lung cancer were randomly divided into two groups:A and B,group A received
4100 IU low molecular weight heparin per day and general anticoagulation nursing during chemotherapy,group B
received alone chemotherapy and general anticoagulation nursing;Two independent samples were used to examine
whether there was a difference in the probability of pulmonary embolism between the two groups. Results There
was a significant difference in the total survival time (P=0.021) and in case —number of embolism (P<0.05)
Conclusion Combinated with low molecular weight heparin during chemotherapy can effectively reduce the
incidence of pulmonary embolism in patients with lung cancer,effectively improve the quality of life and survival
time of patients,reduce the waste of nursing resources,has a good clinical nursing significance,worth promoting.
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