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[Abstract]

Objective To assess the efficacy of low molecular weight heparin (LMWH) for deep vein
thrombosis (DVT) in patients with spontaneous intracerebral hemorrhage (sICH) during early stage.
Methods One hundred and four patients with sSICH were enrolled in our study: LMWH group
(n=51) and control group (n=53). The patients of LMWH group were injected hypodermically with
LMWH (Enoxaparin Sodium Injection, 0.4 ml/d) from day 4th to day 10th after admittance. While
the patients in control group received intermittent pneumatic compression (IPC). The LPA and the
anticoagulant factor Xa level were detected on admission day and the treatment of low molecular
heparin for the 7th day in all patients, and whether the patient had bleeding signs were observed.
Results No hematoma enlargement were observed in both groups. After treatment, the serum level
of LPA were significantly lower in LMWH group than that of the control group (11.74+5.30 ng/ml vs
26.8145.12 ng/ml, P<0.05). The level of anti-Xa were significantly higher in LMWH group than that
of the control group (25.96+7.97 ng/ml vs 8.06+1.32 ng/ml, P<0.05).

Conclusion The hospitalized patients with acute sICH were the crowd with high risk of DVT.
LMWH in doses of 0.4 ml once daily during acute phase in patients with sICH is safe and efficient.
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TRIEE (96) 1 8 (15.7) 11(20.8)  #*=0.052 0.876
W 4B E (mmHg) 164.3242152  171.25+2210 =1.452  0.159
£%3K & (mmHag) 93 4442516  95.30+2569 1694 0126
ZSAE MAE (mmol/L) 5.62+1.35 5.93+2.35  =1.666 0.129
HABEREE (mmol/L) 5.13+1 21 5.76+1.256  =1136 0.275
R EREEES (mmol/L) 3.15+0.61 3.09+1.29  t=0.767 0.453
Hm=H& (mmol/L) 1.72+0.83 189+072 =1182  0.232
/R (x10°/L) 205.27+46.08 195.34+43.90 =0426  0.698
% MESRATE) (s) 12.66+1.96 13374126  +=1.234 0.189
APTT (s) 27,764 24 27.67+533  =1.237  0.243
TFHEAQR (9/L) 3.25+0.76 3.17£0.82  +=0.654 0.486
D-— B4k (mg/L) 0.43+0.35 0.47+0.34  =0.215 0.894
C-RNER (mg/L) 3.93+2.64 4344297  t=0.342 0.768
B P (ml) 17.61+9.47 18.0747.39  +=1.761  0.085
M AERAZIB (%) 1 2=0.830 0.836
BT 37 (72.5) 40 (75.5)
Bar 10 (19.6) 11 (20.7)
N 4 (7.8) 3 (5.6)
i 0 1(1.9)
GCSiF5y (43) 10.92+2.83 11.32+3.45  +=0632 0525
NHISSIF4> (43) 11.37+4.35 956+523  =0459 0.694

E: LMWH: AT 5 TIA: 2287 bR e e BAF; APTT: & ALER 5B dn S BB A); GCS: 44

BTGk A NIHSS: £EE 3 T ABFLIRFFEA

S A TR K IR B PE A KUK, 35K 28 JXU T 322
S R U RAET-F, LMW HAE R —Ff
PUREZYY), B % 4E, AR AT EE I
BeLFEDS AR E QA Y HLMWH
BT 5 B 7 95 A W AR A 3 R ik ot e e
A X, GE o I E LPA S eI R 1~ X a7k 2
B T5 TR 37 A0, T ARG R i A T
FD AR B XU (] LPAFIHTHRE I H - X am]
PAME A R L AR TR A 2 B 4845, K



Chin J Stroke, June 2018, Vol 13, No.6

AT P AT e AR R AR T TSR

AT FEEA R A, WA K, B

BUR I 7 LPAFIGORE ML B 5 X a i P 1645
LMW H 3 B3 i 1L S DV THY 2 = AR
R T — R IR R FEIESE

SE

(1]

(2]

(3]

[5]

(6]

(71

KAWASE K, OKAZAKI S, TOYODA K, et al. Sex
difference in the prevalence of deep-vein thrombosis
in Japanese patients with acute intracerebral
hemorrhage[J]. Cerebrovasc Dis, 2009, 27 (4) : 313-
319.

LEE A Y. Cancer and venous thromboembolism:
prevention, treatment and survival[J]. J] Thromb
Thrombolysis, 2008, 25 (1) : 33-36.

HEMPHILL J C 3RD, GREENBERG S

M, ANDERSON C S, et al. Guidelines for

the management of spontaneous intracerebral
hemorrhage: a guideline for healthcare professionals
from the American Heart Association/American
Stroke Association[J]. Stroke, 2015, 46 (7) : 2032-
2060.

LEE F, SHAPIRO R, VALLEE B L. Tight-binding
inhibition of angiogenin and ribonuclease a by
placental ribonuclease inhibitor[J]. Biochemistry,
1988, 28 (1) : 225-230.

WAL iR I SRR IR A T ) PR IR YT
(PR3 B3RS [7]. M 5 AP AE, 2003, 11 (1)
50-51.

KEARON C, AKL E A, COMEROTA A J, et

al. Antithrombotic therapy for VTE disease:
Antithrombotic Therapy and Prevention of
Thrombosis, 9th ed: American College of Chest
Physicians Evidence-Based Clinical Practice
Guidelines[J/OL]. Chest, 2012, 141 (2 Suppl) :
€419S-e496S. https; //doi.org/10.1378/chest.11-2301.
SCHULMAN S, BEYTH R J, KEARON C, et

al. Hemorrhagic complications of anticoagulant

and thrombolytic treatment. American College of
Chest Physicians Evidence-Based Clinical Practice
Guidelines (8th Edition) [J]. Chest, 2008, 133 (6
Suppl) : 257S-298S.

XE, MR, R ARG TR 2 BRI A

~

[10

[}

[11]

[12]

(13

=

[14]

[15]

[16]

[17]

(18]

G PRI PR 72 BERRT]. 254, 2014, 21 (6) -
573-578.
PINEO G, LIN J, STERN L, et al. Economic
impact of enoxaparin versus unfractionated heparin
for venous thromboembolism prophylaxis in patients
with acute ischemic stroke: a hospital perspective
of the PREVAIL trial[J]. J Hosp Med, 2012, 7 (3) :
176-182.
INEEZE, IR, PEERR, & B2 P EE T
K MR T R IF BLA T [T]. TR R,
2004, 84 (8) : 637-641.
DEMCHUK A M, DOWLATSHAHI D,
RODRIGUEZ-LUNA D, et al. Prediction of
haematoma growth and outcome in patients with
intracerebral haemorrhage using the CT-angiography
spot sign (PREDICT) : a prospective observational
study[J]. Lancet Neurol, 2012, 11 (4) : 307-314.
KAZUI S, NARITOMI H, YAMAMOTO H, et
al. Enlargement of spontaneous intracerebral
hemorrhage. Incidence and time course[J]. Stroke,
1996, 27 (10) . 1783-1787.
LIMJK, HWANGH S, CHOBM, et al.
Multivariate analysis of risk factors of hematoma
expansion in spontaneous intracerebral
hemorrhage[J]. Surg Neurol, 2008, 69 (1) ; 40-45.
KELLY J, RUDD A, LEWIS R, et al. Venous
thromboembolism after acute stroke[J]. Stroke, 2001,
32 (1) : 262-267.
MORGENSTERN L B, HEMPHILL J C
3RD, ANDERSON C, et al. Guidelines for
the management of spontaneous intracerebral
hemorrhage: a guideline for healthcare professionals
from the American Heart Association/American
Stroke Association[J]. Stroke, 2010, 41 (9) : 2108-
2129.
MOOLENAAR W H. Lysophosphatidic acid, a
multifunctional phospholipid messenger[J]. J Biol
Chem, 1995, 270 (22) . 12949-12952.
GUEGUEN G, GAIGE B, GREVY I M, et
al. Structure-activity analysis of the effects of
lysophosphatidic acid on platelet aggregation[J].
Biochemistry, 1999, 38 (26) . 8440-8450.
BV, R, BP0, & SR LA H T
IR K MR P LRER 7 A Rk K22 ]
1175 EEZY, 2007, 47 (7) . 37-38.

(A3 B 7. 2017-10-24)

O LAY AR s KA AR T AT F BT 2 47T 24 B8 MR e & IR Ik e de X 4 0 RS, SF B

BAZE,



