TN AY" B2 B Vol33 No.l
- 64 - 2016 41 H Journal of Xinxiang Medical University Jan. 2016

$004008004004004004004004004004004004004004004004004004004004004004004004004004004004006004004004004004004006004

ZISSGIFF! 5!:%3‘“ 1&63\%1? ’?EﬂéAXX j‘éé( T‘Tﬂi’“’ﬂ‘$%‘TFTH§?$%HIREHMQ’JT>&[J] T Eir&%‘ [I5
s 2447 ,2016,33 (1) :64-66. DOI: 10. 7683 /xxyxyxb. 2016. 01. 019. : H

00800800 @00S00S00S00S00S00S00S00SC0SO0S00S00S00S00S00S00S00SC0SO0S00S00S00S00S00SO0S00S00SO0S00S0OSO0SO0SO0S00S

RO FHFBERANEILRS FTHI I EE RIE T BUR 58 k
I % B 77 3

KA
O T L BE B2 AL, BIAE T 437100)

00004

WE: B8 R TP RES SRR SRR B B RS T B K LA (DVT) B RBCR . 5
ik 84 BIRIBCEIT ARG DVT BEMRIEIGT 771200 WS Koo RZH , 20 42 f51), %) BRZH B8 3 2 T XM SR 53R 97, WL
HHBE G T TIFRIRE X B 556)7,2 AP R 7 do X 2 U8 M2 D-—2R4K (D-D) MT 4 i H i
(FIB) 7KV AL BN RN R A R AT L. 55 LS A RN B2 B8 8 TR 7 A R340 ) o 95. 24% (407
42) F176.19% (32/42) , WA BHIRIT DA RCRRE = T I (P <0.05) ; WLEH AN IR ZH R85 AN RS 6 A R
G390 16.67% (7/42) Fl 11.90% (5/42) ,2 HEH A RN AR IB2E R G4 X (P >0.05) . JRJT7HT 2 4
B MAE D-D FIB K R Al B2 L AE S et B (P >0.05) o 2 4L IRYT 3.7 d WHifiL 3¢ D-D \FIB K-
Je MR B AR TIRIPHET (P <0.05) 52 4L #3677 7 d W% D-D FIB /K- K2 MK B #ARTR7 3 d i)
(P<0.05) , MELEFIAIT 3.7 d WML D-D FIB KF K 42 M RGBS B F LT X IR (P <0.05) . 8518 1
JFZR B 5 RUHE 5 B REAT SR T BB IR JG DVT J83% L3¢ D-D (FIB /K Ko A= IR BE , $2 i DVT RS 7 RCR , B2

CIE
KA ﬂ%\%lﬂi/%% WU R B R E T s TR K A%
hESES. R619*.2 THMRER. A XE4HE . 1004-7239(2016)01-0064-03

Effect of low molecular heparin calcium combined with dipyridamole on deep vein thrombosis of
lower limb in patients with fracture of lower limb after operation

ZHU Chun-ling
( Department of Pharmaceutics ,the Central Hospital of Xianning City ,Xianning 437100, Hubei Province ,China)

Abstract: Objective To investigate the effect of low molecular heparin calcium combined with dipyridamole on deep
vein thrombosis( DVT) of lower limb in patients with fracture of lower limb after operation. Methods A total of 84 patients
with fracture and DVT of lower limb were divided into observation group and control group according to therapeutic method af-
ter operation ,with 42 cases in each group. The patients in control group were treated with dipyridamole , the patients in observa-
tion group were treated with low molecular heparin calcium and dipyridamole. The patients in the two groups were treated for
seven days. The levels of plasma D-dimer(D-D) ,fibrinogen( FIB) , whole blood viscosity and the incidence of adverse reaction
were compared between the two groups. Results The total effective rate in observation group and control group was 95.24%
(40/42) and 76.19% (32/42) respectively, the total effective rate in observation group was significantly higher than that in
control group( P <0.05). The incidence of adverse reaction in observation group and control group was 16.67% (7/42) and
11.90% (5/42) respectively,there was no significant difference between the two groups( P >0.05). There was no significant
difference in plasma D-D,FIB levels and whole blood viscosity between the two groups before treatment( P >0.05). The levels
of plasma D-D,FIB and whole blood viscosity after treatment for 3 and 7 days were significantly lower than those before treat-
ment in the two groups( P <0.05). The levels of plasma D-D,FIB and whole blood viscosity after treatment for 7 days were
significantly lower than those after treatment for 3 days in the two groups( P <0.05). The levels of plasma D-D,FIB and whole
blood viscosity in observation group were significantly lower than those in control group after treatment for 3 and 7 days( P <
0.05). Conclusion Low molecular heparin calcium combined with dipyridamole for treating DVT of lower limb can effectively
decrease the levels of plasma D-D,FIB and whole blood viscosity and improve the treatment effect,which is safe and reliable.
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