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[ Abstract]  Objective To evaluate the preventive effect on pulmonary embolism of early application of low molecular
weight heparin in postoperative patients undergoing thoracicoabdominal carcinoma operation. Methods From August 2013 to
May 2016 in the Department of Cardiothoracic Surgery and Department of General Surgery, the Affiliated Hospital of Putian
College, a total of 384 postoperative patients undergoing thoracicoabdominal carcinoma operation were selected, and they were
randomly divided into control group (n =198) and study group (n =186). Patients of study group received low molecular
weight heparin after 24 hours of operation, while patients of control group did not receive low molecular weight heparin. D —
dimer and PT before treatment, after 2 days and 6 days of treatment, incidence of pulmonary embolism, cure rate of pulmonary
embolism, fatality rate of pulmonary embolism, incidence of adverse reactions/complications were compared between the two
groups. Results There was interaction between time and method in D — dimer (P <0.05) ; the main effects of time and method
were significant in D — dimer (P <0.05); D - dimer of study group was statistically significantly lower than that of control group

after 6 days of treatment (P <0.05). There was no interaction between time and method in PT (P >0.05) ; the main effect of
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time was not significant in PT (P >0.05), while the main effect of method was significant in PT (P <0.05); PT of study

group was statistically significantly longer than that of control group after 6 days of treatment (P <0.05). Incidence of pulmonary

embolism and fatality rate of study group were statistically significantly lower than those of control group (P <0.05), while no

statistically significant differences of cure rate of pulmonary embolism was found between the two groups (P >0.05). No

statistically significant differences of incidence of mild bleeding or massive bleeding was found between the two groups (P >

0.05). No one of the two groups occurred any severe adverse reactions/complications. Conclusion

Early application of low

molecular weight heparin can effectively reduce the incidence of pulmonary embolism and fatality rate in postoperative patients

undergoing thoracicoabdominal carcinoma operation, without increasing the risk of bleeding.
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Table 1 Comparison of general information between the two groups

N KD PR FIE PR B YT
(/%) (F=s,%) (n(%)]) (n(%)] (n(%)] (n(%)) (n(%))
gL 198 116/82 54.2+11.5 35(17.7) 98(49.5) 3(1.5) 22(11. 1) 104(52.5)
Boedl 186 100/86 56.2 +10.5 21(11.3) 90(48.4) 2(1.1) 15 (8.1) 112(60.2)
2 (O 0. 906 1.781° 3.060 0. 103 0. 131 0.990 0. 151
P >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05
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Table 2  Comparison of D — dimer level between the two groups before
treatment, after 2 days and 6 days of treatment
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