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Meta-analysis of low molecular weight heparin used for thromboprophylaxis in
gynecologic surgery

ZHANG Feng, CHEN Yannan, YANG Li, REN Chenchen
Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To evaluate the safety of low molecular weight heparin (LMWH) in the prevention of deep venous thrombosis
after gynecologic surgery. Methods Databases including PubMed, Embase, Cochrane Library, CNKI, WanFang and VIP were
retrieved and collected randomized controlled trials (RCTs) and cohort studies from the inception to October 2017. RevMan 5.3
software was used for Meta-analysis. Results A Total of 9 RCTs and 3 cohort studies were included. The results showed that no
significant differences were found in postoperative transfusion rates, amount of pelvic drainage, PT and PLT between control group
(The patients did not use LMWH during the perioperative period) and experimental group (The patients used LMWH during the
perioperative period). The APTT [MD=1.21, 95%CI(0.55, 1.86), P=0.000 3] was longer in experimental group than that of control
group. However, the D-dimer [MD=-0.21, 95%CI(0.37, —0.06), P=0.006] was lower in experimental group than that of control group.
Conclusion Tt is safe to use LMWH perioperatively in gynecologic surgery. LMWH couldn’t increase postoperative transfusion rates,
and could improve postoperative hypercoagulability.
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Table 3 Comparison of coagulation function, platelet count and postoperative pelvic flow rate at 3-5 days after operation
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Fig. 1 Meta forest distribution map of the comparison of blood transfusion rate between the experimental group and the control group
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