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Analysis on Application Rationality of Low Molecular Heparin in Prevention of Venous
Thromboembolism in 346 Patients with Joint Replacement

SHI Aiping' SUN Anxiu’( 1. Dept. of Pharmacy Taixing People” s Hospital Jiangsu Taixing 225400
China; 2. Dept. of Pharmacy Affiliated Hospital of Yangzhou University Jiangsu Yangzhou 225001
China)

ABSTRACT OBJECTIVE: To probe into the application rationality of low molecular heparin in prevention of venous
thromboembolism in patients with joint replacement in a tertiary hospital ( hereinafter referred to as “this hospital ”) .
METHODS: 171 patients with femoral head replacement and 175 patients with hip replacement( a total of 346 cases) were
extracted in this hospital during 20102016 among which 323 patients accepted low molecular heparin. According to
dispensatory of low molecular heparin  Guidelines for Prophylaxis Venous Thromboembolism in Major Orthopedics
operations analysis was conducted on application rationality of low molecular heparin. RESULTS: 346 patients all had the
indications of low molecular heparin. Of the 323 patients 20 cases( 6. 19%) had proper first administration time and the
improper cases were 303 cases(93.81%) before surgery. After surgery 35 cases( 10.84%) had proper first administration
time and the improper cases were 288 cases(89.16%) . 315 patients(97.52%) had improper administration dosage; 81
patients( 25. 08%) had short treatment course 87 patients( 26.93%) had improper drug combination of low molecular
heparin and drugs for promoting blood to remove stasis; 10 patients( 3. 10%) had a few times of administration; 1 patient
(0.31%) had contraindication. CONCLUSIONS: Most patients joint replacement in our hospital have indications for low
molecular heparin yet there are still some irrational problems as improper first administration time before and after surgery

administration dosage treatment course and drug combination.
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2 323

1 Tab 2 Rationality of dosage of low molecular heparin in
perioperative period of 323 patients with joint replacement
2010—2016 N %
346 2012 21 12h 26 8.05
6 25 171 4~6h 2 0.62
25 175 . 346 323 12~72h 224 69.35
>72h 46 14.24
° A >72 h 17 5.26
> ( )
. 3 2010—2016 323
a1 . (x5 d)
Tab 3 Average treatment course of low molecular heparin in
° 323 patients with joint replacement during 20102016(x +s d)
2
323 2010 8.44£3.70 9.42£2.66
1. 2011 8.79£2.68 8.92+3.05
2012 10.50 £2.15 10.13 £3.51
1 323 2013 11.60 £3.62 14.10 £4.02
Tab 1 Irrational application of low molecular heparin 2014 12.74 £3.88 14.50 £4.31
in 323 patients with joint replacement 2015 13.55£3.25 15.52+3.64
1% 2016 12.98 £3.27 15.97 3. 68
1 0.31
303 93.81 2.4
315 97.52 87
128 39.63
1 10 3.10 . 35
87 26.93 2% 20
2.1 8 5
346 ~ 2 .
23 2.5
. 1 15 14 1
o 9
N 2.60% o 3
2.2 . N 2
2.2.1 1323 2.6
>12 h 20 ( 6.19%); 12 h 346
7 ( 2.17%); 296 ( 236 ( 68.21%)
91.64%) ., » 12 h . o
20 (1 6.19%) 3
303 ( 93.81%) . N N
2.2.2 1323 VTE ‘o
<4 h 36 (1 11.15%); 4~24 h
35 ( 10.84%); >24 h 252 ( N .1 { »
78.02%) . { ) 4 ~24 h .
. 35 ( 10.84%) 3.1 .
288 (  89.16%) . 27 5 2 h
2.3 . 1 (O
(1)323 12 h ”
2, 298 17 . 296
315 (1 97.52%) . (2)323 91.64% .
3~26d; <10d 81 12 h N
( 25.08%) 3, (3)10 1 2 12 h s
VTE 1 . »7 “
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. 36 4 h
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24h ! >24 h
24 h 2,
3.2 N 1
(1)
72 h 38 ~40 1U/kg ; 4~6h
1/2; >72 h
57 ~60 TU/kg.
298 17 . (2)81
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