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Application of Low Molecular Weight Heparin Calium in Treatment of

Children with Anaphylatic Purpura Nephriti and Analysis of Dose

YAO Yao

Department of Nephrology, Wuxi Children’s Hospital, Wuxi, Jiangsu Province, 214000 China

[Abstract] Objective To study the low molecular weight heparin calium in treatment of children with anaphylatic pur-
pura nephriti and analysis of dose. Methods 60 cases of children with anaphylatic purpura nephriti admitted and treat-
ed in our hospital from October 2016 to December 2017 were selected and divided into three groups, the group A were
treated with large —dose low molecular weight heparin calium, while the group B were treated with small —dose low
molecular weight heparin calium, and the group C were not treated with low molecular weight heparin calium, and the
treatment effect was compared between the three groups. Results The total effective rate in the group A and in the
group B was obviously higher than that in the group C, the difference was statistically significant (P<0.05), before treat-
ment, there were no obvious differences in the coagulation index level, after treatment, the treatment level of the three
groups was improved, and the differences in the treatment data was not statistically significant (P>0.05), and the inci-
dence rate of adverse reactions in the group A, in the group B and in the group C was respectively 10.00%, 5.00%,
15.00% (P>0.05). Conclusion The curative effect of low molecular weight heparin calium in treatment of children with
anaphylatic purpura nephriti is reliable, but the small-dose drugs is safer than the large—dose drugs, which is conduc-
tive to improving the prognosis of children.
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