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[Abstract]  Objective To evaluate the efficacy and reliability of low molecular weight heparin
calcium of preventive versus therapeutic dose in prevention of venous thromboembolism (VTE) in elderly
patients before hip fracture surgery. Methods Between September 2013 and July 2015, 125 patients were
recruited according to the diagnostic criteria and colleted prospectively. They were divided into experimental
group (n=56) and control group (n=69) randomly. Low molecular weight heparin calcium of therapeutic
dose was administered for the experimental group versus preventive dose for the control group in prevention
of VTE in elderly patients before hip fracture surgery. Comparisons were made between the two groups in
respects of the incidence of VTE, APTT, FBG, and PLT. Results DVT was detected by means of B-mode
ultrasonography and venography. The rate of DVT in the experimental group was 10.7% (6/56), and 26.1%
(18/69) in control group. The differences between the two groups were statistically significant (y’=4.709,
P<0.05). The PE rate was 2.9% in control group, but the rate of PE in experimental group was zero. The
difference of PE rate was not statistically significant between the two groups (£>0.05). The differences of
APTT, FBG, and PLT between the two groups were not statistically significant (P>0.05). Conclusion The

efficacy of low molecular weight heparin calcium of therapeutic dose is better than that of preventive dose
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in prevention of VTE.
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&> 70kg, 0.9ml (9200IU) .
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