2019-03-01 15:01:24
http://kns.cnki.net/kcms/detail /61.1415.R.20190301.1500.030.html - 1161 -

i S A D DUBE 251 10 AN [R] T B[R] 5% 35 1, ) FE 11 5 i

BLHEAZR,BER, REBEXE,ZH5W BT 6,5 &

Effects of different infervention time of anticoagulant drugs on coagulation function after
lung cancer surgery

Lv Weifeng, Xia Yanmin,Ge Zhonghu,Shang Rongxin,Chen Jiakuan, Wang Xiaobin, Duan Wanshi, Jiang Tao
Department of Thoracic Surgery, Tangdu Hospital ,Air Force Military Medical University ,Shaanxt Xian 710038, China.

[ Abstract] Objective: To study the effect of different initiation time of anticoagulation with low — molecular —
weight heparin calcium on coagulation function in patients with lung cancer. Methods : Patients with lung cancer trea-
ted in our department from November 2017 to May 2018 were analyzed and randomly divided into groups A,B,C,and
D according to the surgical sequence using SPSS 19.0. Among them, group A,B,and C were anticoagulation groups.
They were given low — molecular — weight heparin calcium 4 100 IU at 12 h,24 h,and 48 h after surgery ,respectively,
bid, and injected subcutaneously for 7 days. D group was a blank control group. Both the anticoagulation group and the
blank group were given basic thromboprophylaxis after surgery. Blood routine and thromboelastogram( TEG) were ex-
amined preoperatively and postoperatively for 5 consecutive days,and postoperative chest volume and venous thrombo-
sis in the lower extremities were monitored. Results : The thrombosis of lower limbs in 4 groups of patients with lung
cancer after surgery:0 in group A,1 intramuscular venous thrombosis in lower extremities in group B,2 intramuscular
venous thrombosis in lower extremities in group C,and 6 intramuscular venous thrombosis in group D. There was a sig-
nificant difference between group A and group D. All patients with lung cancer had no clinical signs of venous throm-
boembolism. There were no significant differences in preoperative thrombelastographic parameters,and R values were
significantly different between the postoperative groups. There was no significant difference in postoperative chest vol-
ume and bleeding — related complications between the 4 groups of lung cancer patients. Conclusion: The use of low —
molecular — weight heparin calcium prophylactic anticoagulation therapy can significantly reduce the risk of venous
thrombosis at 12 h after lung cancer surgery ,and it is better than anticoagulation therapy initiated at 24 h and 48 h.
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Tab.1 General information in 4 groups of lung cancer patients
Information Group A(n=27) Group B(n =32) Group C(n =30) Group D(n=29) P
Gender 0.19%4
Male 16 15 20 21
Female 11 17 10 8
Age(years,x +5) 60.04 +9.89 60.63 +7.86 59.50 £9.55 56.62 +£10.49 0.376
Weight(kg,x ) 63.83 £13.36 66.39 £11.29 66.42 £9.72 67.98 £12.16 0.614
BMI(kg/m?* ,x +5) 23.21 £3.70 23.98 +2.64 23.40 £2.33 23.23 £3.21 0.720
Surhical approach 0.358
Thoracotomy surgery 13 14 16 9
Thoracoscopic surgery 14 18 14 20
Suegical operation 0.095
Lobectomy 25 30 23 28
Segmentectomy 2 1 3 1
Wedge cutting 0 1 0
Pathological type 0.722
Squamou cell carcinoma 7 8 11 10
Adenocarinoma 18 22 15 17
Small cell carcinoma 0 2 0
Others 2 1 2 2
Pathological stage 0.285
/1 18 22 18 24
/v 9 10 12 5
1.2 7k Hs P A, WA A A DG DK LA AT 185 AR i AR S i 2

1.2.1 @®/HFHE A QAMEREARG 12 h IV, 45 H LR
TSR T RS (R a4 3 AK) 0.4 ml(4 100 1U) , %
KW ESENI T K5 B Al 8 ARG 24 hoJHR B H &
BT HESHE D TR ES 0.4 ml, RPN, LN 7 K;C
I B E RS 48 h T iR, B H 28 BN TR TR A
0.4 ml, BERPUC,JES N 7 K5 D LUl 28 0 28 1 0 IR
A, ARG AR TR 5

1.2.2 #&i7FE AEHE 7 KA A RN R bkom

5 RIS 580 LR A 3 5 T A It A A ] 52 30 s R A 1) A
I R A5 2 il R AR i 6 I AR Ak o ot A 5 G 2 R
A% I i R I A 55 A (LS YZ5000)
1.3 SitZEHiE

R SPSS 19. 0 F AT R AL FR 3BT o THECFORLR
FAR TR s TR PORR A + dRifE22 (v £ 5) F0R, 241
BB AR R R Iy 22501, P <0.05 25 F A G il 2

T%E:XO



2 #R
2.1 FAREAREER

BSR4 8EAT FARVIER + IR A5 1, ok A 4107
[ 13 5] e 14 {515 B 2T M 14 9] e 18 {915 C 41T M 16
B Mg 14 615D U IF 9 4] g4 20 B, BRI 5 X880 D i
KA A5 A B RRIE , R HHANBCEE 2974 1000 ~ 1 500 ml, A i
ML EE T AR ] A 5] B R AR IR ) AR e
(A 2HL 8] P 5 22 S 4 Ja gt it 2778 (3 P >0.05) WLk 2.
2.2 REHRERBR

- 1163 -

A 98 B ARG T R AT BT RO A A A
MAETEAE O A 410 4, B 21 1 51K B LIA] K i A 2 A
C 2 2 (N L] K A 2 i, D 25 6 {51 JLIA] e ok af A 72
4 2 LA B35 22 5 (P =0.04) o BT AT il S R
JEARBEAT B PRAE AR 10 35 ok M A e ZEAE o I A SR I A
AEAER UL A 2 BE 2 B4 1B LR B 4L 1 I Il
FLC4L 1 Pl R, D 4G H 8,4 LB S i
2 (P=0.535),L3%3,

R2 AHAMBEEREFARRBER xxs

Tab.2  Surgery and postoperative conditions in 4 groups of lung cancer patients x +s

G Intraoperative Operation Postoperative catheter Postoperrative Postoperative
rou;

P blood loss(ml) time ( min) extubation time ( day) chest volume('ml) hospital stay( day)
Group A 148.70 +101.50  143.63 +39.74 6.44 +4.33 936.67 +524.99 9.44 £3.84
Group B 170.31 £107.18  161.25 +31.85 6.69 +2.42 1078.44 +£552.95 9.78 £2.71
Group C 174.00 £115.42  140.17 £29.99 7.80 £3.70 156.67 +1246.72 11.63 £6.27
Group D 166.21 +119.57  152.76 +27.70 6.34 +1.80 824.14 +401.43 9.48 +4.85
F 0.284 2.615 1.307 1. 111 1.522
P 0.8370 0.0546 0.2757 0.3476 0.2127
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Tab.3  Coagulation — related complications in 4 groups of lung cancer patients
G Thrombotic complication Bleeding complications
roup low limb thrombosis Incision bleeding Hematuria Hemoptysis
Group A 0 2 0 0
Group B 1 0 0 1
Group C 2 0 1 0
Group D 6 0 0 0
P 0.04 0.535
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Tab.4  Comparison of thromboelastograms in 4 groups of lung cancer patients x +s
Project Group A Group B Group C Group D F P
R('min)
Preoperative 5.22 £1.00 4.95+1.00 5.30 £1.60 5.39£1.30 0.736 0.5320
1 day after surgery 5.03 +0.85 4.17 £0.81 4.43 £0.53 4.46 £0.78 6.209 0.0006
2 days after surgery 5.13£1.03 4.78 £1.06 4.68 £0.49 4.46 £0.80 3.205 0.0259
3 days after surgery 5.23 £1.31 4.98 £0.92 5.30£1.23 4.38 £0.70 4.549 0.0048
4 days after surgery 5.14 £0.98 5.05 +0.89 5.12+1.24 4.42 +£0.73 3.533 0.0167
5 days after surgery 5.23 +0.85 4.93£1.26 5.37 +£0.89 4.67 £0.88 2.981 0.0344
K('min)
Preoperative 1.74 £0.89 1.53£0.55 1.91 £0.74 1.82 £0.69 1.649 0.1821
1 day after surgery 1.72 £0.49 1.50 £0.58 1.70 £0.50 1.81 £0.55 1.927 0.1291
2 days after surgery 1.37 £0.42 1.51 £0.48 1.56 £0.54 1.51 £0.39 0. 844 0.4726
3 days after surgery 1.30 £0.46 1.28 £0.39 1.53 £0.66 1.29 £0.35 1.931 0.1285
4 days after surgery 1.26 £0.37 1.24 £0.43 1.38 £0.44 1.23£0.33 0.897 0.4449
5 days after surgery 1.26 £0.36 1.28 £0.46 1.47 £0.34 1.31 £0.62 1.290 0.2814
Angle(°)
Preoperative 65.97 £9.44 68.16 £6.95 63.27 £8.98 65.32 £8.19 1.783 0. 1543
1 day after surgery 67.10 £5.28 69.53 +6.18 66.56 £6.97 65.72 £5.85 2.223 0.0893
2 days after surgery 65.54 £5.22 69.17 £5.16 67.73 £5.90 69.05 £4.42 0.679 0.5603
3 days after surgery 71.45 £4.86 71.23 +4.86 68.32 +£6.35 71.45 +4.58 2.592 0.0561
4 days after surgery 72.70 £2.97 71.92 £5.22 69.73 £6.11 72.31 £4.20 2.234 0.0881
5 days after surgery 72.24 £4.06 71.25 £5.65 69.28 +4.18 72.49 £4.85 2.757 0.0456
MA (mm)
Preoperative 68.42 +7.82 66.37 +6.87 65.52 £8.17 65.09 £7.10 1.085 0.3585
1 day after surgery 64.96 £6.77 68.49 £6.17 65.59 £7.74 65.04 £7.05 1.792 0.1527
2 days after surgery 71.878.17  69.40+7.75  66.87+7.73  66.57+7.01  2.943  0.0361
3 days after surgery 70.91 £6.22 70.83 £8.63 69.34 +£5.99 69.23 £6.86 0.493 0. 6880
4 days after surgery 71.60 £6.32 72.89 £7.26 69.36 £8.12 71.12 £7.03 1.253 0.2939
5 days after surgery 72.17 £5.56 70.30 £7.32 69.26 +7.63 72.34 £5.58 1.473 0.2256
CI( min)
Preoperative 1.21+2.56 1.711.78 0.91+2.45 0.92 +2.03 0.880  0.4537
1 day after surgery 1.47 £1.51 2.59 +1.39 1.58 £1.61 1.45+£1.70 3.829 0.0118
2 days after surgery 2.42 £1.48 2.32+1.73 1.99 £1.66 2.01 £1.42 0.538 0.6571
3 days after surgery 2.82+1.46 2.69 £1.70 1.85+1.83 2.46 £1.39 2.116 0.1021
4 days after surgery 2.96£1.14 2.83+1.70 2.24£1.78 2.82+1.57 1.204 0.3116
5 days after surgery 2.77£1.20 2.63+1.77 1.99 +1.48 3.04+1.33 2.685  0.0500
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