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Clinical Observation of Low Molecular Weight Heparin Calcium in the Prevention of Venous Thromboem-
bolism of ICU Patients

FU Zhenhui, REN Bo,ZHAO Qundu(2nd ICU, Yongkang First People’s Hospital, Zhejiang Yongkang 321300,
China)

ABSTRACT OBJECTIVE: To observe the safety and therapeutic efficacy of low molecular weight heparin calcium in the preven-
tion of venous thromboembolism (VTE) of ICU patients. METHODS: 572 VTE patients were randomly divided into trial group
and control group, with 286 cases in each group. Trial group was given Low molecular weight heparin calcium injection 0.3-0.6 ml,
im, qd; control group was given Rivaroxaban tablet 10 mg, po, qd. The incidence of VTE, platelet count, coagulation function,
quality score of life and the occurrence of ADR were compared between 2 groups. RESULTS: The incidence of VTE in trial group
(0.3% ) was significantly lower than control group (2.1% ), with statistical significance (P<<0.05). There was no statistical signifi-
cance in platelet count, prothrombin time, APPT, fibrinogen and other indexes between 2 groups before and after treatment (P>
0.05). The physical health, body function and role, general health, emotional role function, mental health and other aspects of trial
group were improved significantly, compared to control group, with statistical significance (P>0.05). No obvious ADR was found
in 2 groups. CONCLUSIONS: Low molecular weight heparin calcium can effectively prevent VTE and improve the quality of life,
while doesn’t influence platelet count and coagulation function with good safety.

KEYWORDS Low molecular weight heparin calcium; ICU; Venous thromboembolism; Safety; Efficacy
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B S RE S BT 28 A0 S e ot /0 A ek 20 i Bt /BT B <
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Tab 1 Comparison of geneval data between 2 groups(x+s)

i cH, (%)
ikl i, A%, BMI, kg/m’ AAK) D-ZFIk, pg/ml — -
s e A% g sk Rkl o om AR
ML 286 5407+16.54 159/127 2376+ 2.04 441269583 211+186 58(203) 93(325) 21(73) 114(39.9)
KB4 286 53911728 151/135 2395+1.83 42958+107.41 203+1.95 51(178) 95(33.2) 20(7.0) 120(42.0)

14 : COPD Sy 14 S FE P Ml 2

Note: COPD means chronic obstructive pulmonary disease
1.3 BIFAZE

P 2H 28 35 A E ICU XHE TR Y7 I B Al B, I B 254 .
TR L BB R H BLA YT SR RS T I 285 1 S0 (Lab-
oratoire GlaxoSmithKline, /Wi 5 : H20130466, 4% 0.2 ml :
2 050 AXalU)0.3~0.6 ml, im, qd, £F£: 3~10 d, HH ICURj 1 d
5 AT G RE AR S A IR YT SRR i RS B
(Bayer Pharma AG, V£ /JHiE % : H20100464, #L#% : 10 mg) 10
mg,po,qd, ST FE[RIATRA .
14 MEIEHR

(1) BB A B 1 18] 58 32 1 IR 228 1) BB AG: A, S 41 %
ik RS KA O S L DVT; (2 F 7Rl sl ks , i
FEBH PERANE DL ; (3) UGG 3 ICU I 1 dAGIN 82 il i
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K JH SPSS 18.0 B A% X £ dla AT G i+ 3 b o THECEERHLA
BTN SRR TR x + s TR, SR A5, Rz 06 /K
WEWE Na=0.05, P<0.05 N225A 5=

2 4ER
2.1 VTEXR&EZRLLE
R B E DVT PE DK B VTE &A= 3R B ATt

Mo, 2R A G B L (P<0.05), LR 2,
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Tab 2 Comparison of the incidence of VTE between 2

groups|case(%) |
43 n DVT PE VIE
papicil 286 4(14) 2007 6(2.1)
Al 286 1(03) 0(0) 1(03)
7 6.583 4276 10.589
P <0.05 <005 <0.05

*3 WARENNMUTHSRMIEELLE (xs)
Tab 3 Comparison of platelet count and blood coagulation
function between 2 groups(x=s)

o o i PCT, x10'L” PT,s APTT,s  FB,g/L
HRAl 286 AT 180.35+3.29 1196083 36.97+125  371+0.13
HICURT 1R 176241358 12064111 37034121 365016
M4 286 g} 180.71£3.55 11852074 36825127 361017
HICURI1 K 178.26+3.52 11931095 36991096  3.66+0.18
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®4 MABREETFRETSLE(XEs,5)
Tab 4 Comparison of quality score of life between 2 groups(X*s,score)
G B it IR R Rlren Sl fih AT T4 IR IR
WRA 286 TR 1428+6.39 52504871 2910751 60.53+11.99 323841097 82616.71 23251981 36.90+18.51
Wb 14 A 62.39%11.58" 69.53£13.95 4652+ 18.81" T2.73113.58" 33.96+10.51 19.71+5.24" 40.72£1558" 5491£13.65°
MHHRAL 286 TRITHI 1559+6.81 51.9918.36 293717.64 60.41110.96 32.39110.63 83316.69 23.6619.50 36.74117.69
WheRE 1A 415541071 60.63+12.97° 46.60£18.15° 65.98£10.17° 32.58+10.71 1328544 31474992 462011585
T GIRYTHT AL, " P<<0.05; 5B I 4L, "P<<0.05
Note: vs. before medication, *P<<0.05; vs. trial group, “P<<0.05
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1 E B EL AR ZIMEFREERTRBA SO YA LA, ik R IRA G RER ST ZMHEFRE
1264, B AL F Rk o A WL fo st B4R, R 634, xR B Yeds v ix a8y (fe R Fe i E 3~5 ng/ml) A3k 5 KR (3%
BLE ek E 2~6 ng/ml) AT R A0 4e R R BE AT 30 min 3% 3 KB dn R ¥k E I £ 0.5 ng/ml; VLA B F e s i R B (o
R ¥R JE 3~5 pg/ml)Fe 3 35 KB (ROE £ 3R JE 2~6 ng/ml) AT kB - Fo 4 3, S BZ AT 30 min # ki 2 382 A& £ FeoR R R MR
0.3 pg/kg, ¥A 0.1 pg/(kg-h) e #r, MR HAEH KA 2 h(T) AR E ) (T)-F ¥ 3k B (MAP) & £ (HR) 45 /& (SBP) . 3 bk
At AL (Sa0,) i I & 6 (Ig) A IgM 1gG AF % 37 58 B F (TNF) -, & 28 i A7 (IL) -6\ 1L-8 /K - B v B A 8] R BB &
AR, R WA E S T8 HR MAP SBP,Sa0..IgA .1gG . IgM \ TNF-a. . IL-6 \ IL-8 /K -F & T, 8 SaO, /K -F ik, £ F ALt 5 &
SL(P>0.05) ; 9.7 48 % % T. 8 HR \MAP SBP.IL-6 \ TNF-0..IL-8 2 1K T % % FE 28, [gA [ IgM 1gG B % & T I B4, 2 F 9 A %
it EL(P<0.05), WL E T E A % B FK TR, £ 78 %3 &L (P<0.05); B E 8T AP Legs oFR I
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Effects of Dexmedetomidine on Intraoperative Wake-up Quality of Patients Underwent Neurosurgical Oper-
ation

YANG Xianhui, BAI Qian,LYU Miaomiao, FU Hongguang, SUN Kai, DONG Tieli(Dept. of Anesthesiology, the
Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China)

ABSTRACT OBJECTIVE: To observe the influence and safety of dexmedetomidine (DEX) on intraoperative wake-up quality
of patients underwent neurosurgical surgery. METHODS: 126 patients with general anesthesia in neurosurgery were enrolled and
randomized equally into observation group and control group, with 63 cases in each group. Control group was given target con-
trolled infusion of propofol with plasma target concentration of 3-5 pg/ml and remifentanil with target effect site concentration of
2-6 ng/ml for anesthesia induction and maintenance, and then plasma target concentration of remifentanil decreased to 0.5 ng/ml 30
min before wake-up. Observation group received target controlled infusion of propofol with plasma target concentration of 3-5 pg/
ml and remifentanil with target effect site concentration of 2-6 ng/ml for anesthesia induction and maintenance, and then given
DEX 0.3 pg/kg intravenously 30 min before wake-up and maintained at 0.1 ug/(kg-h). MAP, HR, SBP, SaO., serum levels of
IgA, IgM, IgG, IL-6, IL-8 and TNF-o were observed in 2 groups 2 h before operation (7)) and after extubation (7:) as well as
the occurrence of ADR during wake-up. RESULTS: There was no statistical significance in HR, MAP, SBP, SaO., IgA, IgM,
IgG, IL-6, IL-8 and TNF-a levels at 7; and SaO. levels at T» between 2 groups (P>0.05). HR, MAP, SBP, IL-6 and TNF-a lev-
els of observation group decreased significantly at 7. and lower than those of control group; IgA, IgM and IgG increased signifi-
cantly and higher than those of control group, with statistical significance (P<<0.05). The incidence of bucking in observation
group was significantly lower than control group, with statistical significance (P<<0.05); there was no statistical significance in the
incidence of ADR as dysphoria, awareness rate during operation, respiratory depression, body movement, bradycardia between 2
groups (P>0.05). CONCLUSIONS: DEX influence intraoperative wake-up quality of patients underwent neurosurgical surgery
slightly, and can reduce inflammatory reaction with less ADR.

KEYWORDS Dexmedetomidine; Neurosurgery operation; Wake-up quality
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