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[Abstract] Objective This study was designed to evaluate the efficacy and safety of low molecular weight heparin (LM-
WH) in the treatment of progressive stroke. Methods We systematically searched PubMed, Embase, Cochrane Library, Clini-
calTrials. gov, SinoMed, CNKI, VIP, Wanfang and other databases. We collected all the randomized controlled trial (RCT)
published from inception to June 5, 2020. Two reviewers independently screened literature, extracted the data and assessed
the risk of bias of included studies. Then Meta—analysis was performed using RevMan 5. 3 software. Results Fourteen RCTs in-
cluding 1225 participants were included. Meta—analysis showed that compared with placebo group, the effective rate of LM-
WH group was superior to that of placebo group (RR=3.69, 95%CI: 2.66-5.13, P<0.001), NDS score (MD=-6.16, 95%
Cl: =7.80~-4.52, P<0.001) and NIHSS score (MD=-3.09, 95%Cl: —=4.66 ~=1.51, P=0.001). The mortality of LMWH
group decreased, and the differences between the two groups were statistically significant. But there was no significant differ-
ence in the incidence rates of adverse bleeding reactions between the two groups. Conclusion In the treatment of progressive
stroke, LMWH can improve efficiency and neurological function score of patients, but do not increase the incidence of bleed-
ing. Due to the limited quality and quantity of included studies, more high quality RCTs are required for further verification.
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mE2013 27 a0 2330 57% 274 (063, 11.87) =
ER2016 26 i 14 . B3% 376 [1.04 1365 %
ElP# 2014 48 53 34 a2 9.3% 3.20[1.05,9.749] R
Subtotal (95% Cl) 191 189  35.9% 3.00 [1.75, 5.44] <
Total events 171 1349
Heterogeneity: Chif= 015, df= 3 (P =099, F= 0%
Testfor averall effect: £=3.91 (P = 0.0001)
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