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Efficacy and safety of low molecular weight heparin calcium in preventing thrombosis after lumbar degenerative
disease surgery

YANG Xin-hua',LIU Peng’ ,ZHU Jun’,ZHANG Liang”, LAN Zong-iang' (1. Department of Orthopedics, People’s Hospital
of Guang’an District of Guang”an City, Guang”an Sichuan 638500, China; 2. Department of Spine Surgery, Daping Hospital, Army Medical
University , Chongging 400042 , China)

Abstract: Objective To investigate the efficacy and safety of low molecular weight heparin calcium in preventing thrombosis after
operation for lumbar degenerative diseases. Methods The clinical data of 68 patients with lumbar degenerative diseases treated by anticoag—
ulation for thrombosis prevention in the People’s Hospital of Guang’an District were retrospectively analyzed. They were divided into the control
group and the low molecular weight heparin calcium group. The wound drainage, wound healing, DVT incidence, subcutaneous ecchymosis,

platelets count, coagulation function and D-dimer were analyzed and compared between the two groups. Results There was no significant

LBIE1EE] HF1E, E-mail: 769597764@ qq. com

(11 ] 05, 4, skt i, 55 X #EA L AR VA 97 Neer I 111 B J OGS AL A e R A5 D] op [ 5 06 4 i 4 7k, 2017,
IR E TR R [T, B3 AR 75,2017, 19( 10) = 741 — 32(7) :756 —=757. doi: 10.7531/j. issn. 1672 —9935.2017.07.031.
745. doi: 10. 3969 /j. issn. 1009 —4237.2017. 10. 006. [17] b, 2. WL SR ( Endobutton) 581 -B 444X I4 97 Rock—
[12] Weiser L, Niichtern JV, Sellenschloh K, et al. Acromioclavicular joint wood [T -V % J& 8l & 5 e A7 B PRy F Rk be e [T . T EBE 45,
dislocations: coracoclavicular reconstruction with and without additional 2015,17(8) : 1253 - 1255. doi: 10. 3760/cma. j. issn. 1008 — 1372.
direct acromioclavicular repair [J]. Knee Sur Sports Trau Arth,2017, 2015.08.042.
25(7) :2025 -2031. doi: 10. 1007 /500167 - 015 -3920 - 1. [18] Tauber M, Valler D, Lichtenberg S, et al. Arthroscopic stabilization of
[13] Weiser L, Niichtern JV, Sellenschloh K, et al. Acromioclavicular joint chronic acromioclavicular joint dislocations: triple~versus single-bundle
dislocations: coracoclavicular reconstruction with and without additional reconstruction [J ] . Sports Medi, 2016, 44 ( 2) : 482 — 489. doi: 10.
direct acromioclavicular repair [J]. Knee Sur Sports Trau Arth,2017, 1177/0363546515615583.
25(7) :2025 —2031. doi: 10. 1007 /s00167 - 015 -3920 - 1. [19] & #5580, F— 25 v [CAF — SRkt 5 B B S ARG T
(4] S B W R T AR 7 5887 B B G R0 Rkt B 0 2 e (1], o B 0 0 2 5. 2017 .40 3)
He V] A AL R 2%, 2018, 16 ( 3) < 404 — 406. doi: 10. 16766 /. 214 -218. doi: 10. 3760 /cma. j. jssn. 1673 —4904.2017. 03. 007.
cnki. issn. 1674 —4152.000112. [20] Liu X,Huangfu X,Zhao J. Arthroscopic treatment of acute acromioclavicu—
[15] Shen P,Zhu Y, Zhang H, et al. Three-dimensional morphological analy~ lar joint dislocation by coracoclavicular ligament augmentation [J]. Knee
sis of acromioclavicular joint in patients with and without subacromial Sur Sports Trau Arth, 2015, 23 (5): 1460 - 1466. doi: 10. 1007/
erosion after hook plate fixation [J]. Inter Medi Res,2018,46(1): 00167 =013 —2800 —9.
511 =521. doi: 10. 1177 /0300060517725973. (G X 2)

[16] EMJE,E 0, REH,%. XUE TightRope ZFEIAIT Rockwood I



BEFARFEZE ] REG ANAT OPER SURG  2020,29(2)

http: //www. jjssxzz. cn 135

difference in wound drainage , wound healing, subcutaneous ecchymosis and coagulation function between the two groups ( P >0.05) . There

was no significant difference in platelets count before operation and one day,ten days after operation ( P >0.05) . There was a significant

difference in the incidence of DVT between the two groups ( P < 0. 05) . There was no significant difference in D-dimer between the two

groups before operation and one day after operation ( P >0.05) ,but the D-dimer in the control group increased significantly at ten days after

operation, and the difference was statistically significant ( P <0.05) . Conclusion Low molecular weight heparin calcium can significantly

reduce the incidence of thrombosis,and it has good efficacy and safety for patients with lumbar degenerative diseases after operation.
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